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- \
Form 990
(3N

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 1

OMB No 1545-0047

Open to Public

P The organization may have to use a copy of this return to satisty state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning JUL 1 . 2011 andending JUN 30, 2012

B cCheck

applicable

it C Name of organization

S | MATER ACADEMY, INC

D Employer identification number

C_1oeme, Doing Business As 65-0857507

ot Number and street (or P.0. box if mail I1s not delivered to street address) Room/sute | E Telephone number

T ormun- 6340 SUNSET DRIVE 305-669-2906

renended|  City or town, state or country, and ZIP + 4 G Gross receipts $ 60,194,931.
[ Jfeptea- | MTAMI, FL 33143 H(a) Is this a group return

pending |

F Name and address of principal officer ANTONIQO ROCA
SAME AS ABOVE

for affilates? l:] Yes [K] No

H(b) Are all affiliates included? [ ves [_Ino

| Tax-exempt status IX] 501(c)3) l:] 501(c) (

)< (insert no.) |:] 4947(a)(1) or D 527 If "No," attach a list (see instructions)

J Website:p» HTTP : / /WWW . MATERACADEMY . COM

H(c) Group exemption number P>

Form of organization: [ ] Corporation [ ] Trust [ X ] Associaton [ ] Other B> [ L Year of formation: 19 9 8] M State of legal domiciie: FL
Rart1| Summary
z 1 Briefly describe the organization's mission or most significant activites. MATER ACADEMY, INC IS COMPOSED

Zu

OF FOURTEEN CHARTER SCHOOLS, EDUCATING STUDENTS FROM

]
8

P

|Signature Bigck [/ / / // AN e

(': 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
->. 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 4
;l;i 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 4
c_g 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 974
5 | 6 Total number of volunteers (estimate If necessary) 6 3857
P:% 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
v b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
ot Prior Year +/_Current Year
o | 8 Contributions and grants (Part VIli, line 1h) 54,920,124.| '56,583,543.
é 9 Program service revenue (Part VIII, line 2g) 1,791,290. 1,688,585,
2 | 10 Investment ncome (Part VIIl, column (A), ines 3, 4, and 7d) 12,441. 0.
o
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 1,893. 270,473,
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12) 56,725,748.] 58,542,601.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 135,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,352,610, 30,088,094.
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
a b Total fundraising expenses (Part 1X, column (D), ine 25) P> 0.
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 22,686,508.] 24,869,930.
18 Total expenses Add lines 13-17 (must | Part IX, column (A), line 25) 50,039,118.] 55,093,024.
19 Revenue less expenses Subtract lin 18fro line 12 —— e~ - L 686, 630. 3,449,577.
Eé htUL-J A ._.U l Beginning of Current Year End of Year
%ﬁ 20 Total assets (fPart X, in =] (c; 40,936,489. 44,593,583.
<5| 21 Total habilitied (Part X |ne26) © MAY 14 2013 , 4,521 ,413. 4,728,930,
[E_E_ Net assets or fund bfalances S 1 from line 201 gl 36,415,076. 39,864,653.

Under penalties of perjury, Kgg{ thm in aﬁwh\panhg_ggng@gs_ggd stattments, and to the best of my knowledge and belief, it 1s
true, correct, and complete. D ation gf prepardr based on ali information of which preparer has any knowledge.,
| B[o3]20i3
Sign } Signature of officer A Dat N
Here ANA MARTINEZ, AUTHORIZED REP
Type or print name and title \ ) L1
Print/Type preparer's name Preparer's sig a‘e \ . Cheek (1] PTIN

Paid  [LEONARDO D. GRAVIER a» (4 \|) liwensom P00368983
Preparer | Firm's name p HLB GRAVIER, LLP Frm'sEiNp  20-4946415
Use Only |Firm'saddressy, 201ALHAMBRA CIRCLE, SUITE A‘9 01

CORAL GABLES, FL 33134-51 Phoneno. 305-446-3022
May the IRS discuss this return with the preparer shown above? (see |nstruct|on§) l:l Yes [:I No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

g A



Form 990 (3011) MATER ACADEMY, INC 65-0857507 Page?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il [_Y_l

1

. Briefly descrnbe the organization's mission

THE VISION OF MATER ACADEMY, INC. IS TO PROVEIDE STUDENTS A VIABLE
EDUCATIONAL CHOICE THAT OFFERS AN INNOVATIVE, RIGOROUS, AND SEAMLESS
COLLEGE PREPARATOTY CURRICULUM, PROVIDING MATER STUDENTS, AT EVERY
LEVEL FROM PK-12TH GRADE, WITH A COMPETITIVE ADVANTAGE AGAINST THEIR

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? E]Yes D—{_—I No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [—_—]Yes El No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenuse, If any, for each program service reported.

4a (Code )(Expensess 46,843,508- including grants of $ 135,000- ) (Revenue $ 1,955,813- )
EDUCATION FOR CHILDREN FROM PRE-KINDERGARTEN THROUGH TWELFTH GRADE IN
FOUR SEPARATE FACILITIES. FOR THE FISCAL YEAR ENDED JUNE 30, 2012,
APPROXTMATELY 8,618 STUDENTS WERE ENROLLED.

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

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

4d Other program services (Descrbe in Schedule O)

(Expenses $ including grants of $ ) JRevenue $ )

4e__Total program service expenses P> 46,843,508.

Form 990 (2011)

132002
02-09-12




Form 990 (3011) MATER ACADEMY, INC 65-0857507  Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 . Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is 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 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I1 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Dud 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 repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ 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 Vill 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X ite | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlli i1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 | and IV 14b X
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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, iine 9a? /f "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003

01-23-12



Form 990 (3011) MATER ACADEMY, INC 65-0857507  Page4
[Part IV | Checklist of Required Schedules (contnued)

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

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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? /f "Yes," complete Schedule L, Part | 25a X

b !s the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
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 income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
01-23-12



Form 990 (2011) MATER ACADEMY, INC 65-0857507  Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

]

. Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 84
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 974
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s 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 X
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 1n, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year L12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12




Form 990 (3011) MATER ACADEMY, INC 65-0857507 Page6
Part VI | Governance, Management, and Disclosure ror 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 [X]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
: Yes | No
1 10a Did the organization have local chapters, branches, or affiliates? 10a X
: b If “Yes,” did the organization have written polictes and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
| 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12c [ X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
} 15 Dud the process for determining compensation of the following persons include a review and approval by independent
| persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

| Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available. Check all that apply

[:] Own website LY_I Another’s website D Upon request

19 Descrnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements availlable to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »
ANA MARIA MARTINEZ - 305-669-2906

6361 SUNSET DRIVE, MIAMI, FL 33143
012312 Form 990 (2011)




Form 990 (2011)

MATER ACADEMY,
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Page 7

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

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

L]

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.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, If any. See instructions for definition of "key employee *
® [ist the organization's five current tughest 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 organtzations
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

and former such persons.

E| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. CE'; ‘;’fg‘gg than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations é = £, and related
in Schedule | £ é 5| E (B3| = organizations
0) E|2|5|&|85| &
(1) ROBERTO BLANCH
CHAIR 2.00(X 0. 0. 0.
(2) SHANNIE SADESKY
VICE-CHATR, DIRECTOR 2.00[X 0. 0. 0.
(3) CESAR CHRISTIAN CROUSILLAT
DIRECTOR, SECRETARY 2.00(X X 0. 0. 0.
(4) JUAN GARCIA
DIRECTOR 2.00[X 0. 0. 0.
(5) ANTONIO ROCA
PRESIDENT 40.00 X X 130,000. 0. 0.
(6) JUDITH MARTY
EMPLOYEE 40.00 X 156,885. 0. 0.
(7) BETTY RIERA
EMPLOYEE 40.00 X 129,683. 0. 0.
(8) FRANCISCO JIMENEZ
EMPLOYEE 40.00 X 125,192, 0. 0.
(9) ALEJANDRO TAMARGO
EMPLOYEE 40.00 X 121,400. 0. 0.
(10) RENE ROVIROSA
EMPLOYEE 40.00 X 129,683, 0. 0.

132007 01-23-12
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Form 990 (2011)

MATER ACADEMY, INC 65-0857507 Page8
,P art Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
. Name and title Average (o not cfe‘zf':"g;‘ than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe | = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g e and related
in Schedule § ?‘Z = H 28 5 organizations
o) SEIEHE
1b Sub-total | 2 792,843. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) _ > 792,843. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 6
Yes | No
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 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or ndividual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation
ADP
10200 SUNSET DRIVE, MIAMI, FL 33173 EMPLOYEE LEASING 28,317,207.
ACADEMICA DADE LLC
6340 SUNSET DRIVE, MIAMI, FL 33143 MANAGEMENT SERVICES 3,447,815,
ZIONS FIRST NATIONAL BANK , 233 EAST
CENTRAL STREET, MONTICELLO, UT 84535 RENTAL FACILITIES 3,098,460,
NORTHWESTERN GRANT, LLC
6340 SUNSET DRIVE, MIAMI, FL 33143 RENTAL FACILITIES 1,323,444,
GALLOWAY LAKE LLC
26340 SUNSET DR, MIAMI, FL 33143 RENTAL FACILITIES 880,498.
2 Total number of Independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 5
Form 990 (2011)
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Form 990 (2011)

MATER ACADEMY, INC 65-0857507  Page9
[Part VIII |~ Statement of Revenue
W () (© Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 31142.
‘2‘2 1 a Federated campaigns 1a
g é b Membership dues 1b
a ¢ Fundraising events 1c
gcj d Related organizations 1d
2‘% e Government grants (contributions) [1e| 56318543,
S 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 265,000.
g% g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f p | 56583543,
Business Code
8 | 2a FEES: AFTERCARE 611710 819,691.] 819,691.
'?,g b FEES: PRE-K 611710 409,464.] 409,464,
nE ¢ FEES: LUNCHES 611710 400,417.] 400,417.
5.,&‘)’ d FEES: USAGE FEE 611710 1,427. 1,427.
o e
a f Al other program service revenue 611710 57,586. 57.,586.
g_Total. Add lines 2a-2f » 1,688,585.
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from nvestment of tax-exempt bond proceeds P>
5  Royalties |
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of () Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part iV, line 18 all655575.
g b Less direct expenses b[1652330.
c Net income or (loss) from fundraising events » 3,245. 3,245,
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c__Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a OTHER MISCELLANEQUS RE | 611710 267,228.| 267,228.
b
c
d All other revenue
e Total. Add lines 11a-11d > 267,228.
12 Total revenue. See instructions. » | 58542601.1,955,813. 0. 3,245.
33308, Form 990 (2011)




Form 990 (2011)

MATER ACADEMY ,

INC

65-0857507 Page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns 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

[

Do not nclude amounts reported on lines 6b, Total efogenses Progra(n?)serwce Managé?n)ent and Fun(slr)al)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 135,000. 135,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, ne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 24,800,120.] 20,176,091. 4,624,029.
8 Pension plan accruals and contributions gnciude
section 40 1(k) and section 403(b) employer contributions) 2 6 6 1 8 9 2 o 2 1 7 1 1 5 5 . 4 9 7 7 3 7 .
9 Other employee benefits 5,021,082. 4,123,116. 8974966.
10 Payroll taxes
11 Fees for services (non-employees)
a Management 3,858,075.| 2,530,721. 1,327,354.
b Legal 120,175. 120,175.
¢ Accounting 174,200. 174,200.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 677,849. 506,265. 171,584.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 9,231,323, 9,230,559. 764.
17  Travel 80,972. 80,972.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates X
22 Depreciation, depletion, and amortization 2,595,926. 2,466,302, 129,624.
23 Insurance 733,737. 733,737.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If iine
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule O.)
a FOOD SERVICES 1,820,021.] 1,820,021.
b PUBLIC UTILITY SERVICES 1,289,200, 1,289,200.
¢ SUPPLIES 847,657. 840,194. 7,463,
d AFTER CARE EXPENSE 674,901. 674,901.
e All other expenses 2,765,894.] 2,019,274. 746,620.
25 Total functional expenses. Add lines 1through24e | 55,093,024.] 46,843,508.| 8,249,516. 0.
26 Joint costs. Complete this line only if the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising sokicitation.

Check here > if following SOP 88-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011)

MATER ACADEMY, INC

65-0857507 Page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 26,974 ,955.] 1 30,438,282.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 976,020.[ s 884,641.
4  Accounts receivable, net 82 N 434.| a
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L 5
6 Receivables 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)(S) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 486,061.| 9 1,181,189.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 24,159,145,
b Less accumulated depreciation 10b 12,403,797. 12,138,162. 10¢c 11,755,348.
11  Investments - publicly traded securities 0. 11 0.
12 Investments - other secunties See Part IV, line 11 0. 12 0.
13 Investments - program-related See Part IV, line 11 0. 13 0.
14 Intangible assets 0. 14 0.
15  Other assets. See Part IV, line 11 278,857. 15 334,123.
| 16 _ Total assets. Add lines 1 through 15 (must equal line 34) 40,936 ,489.| 16 44,593,583.
17  Accounts payable and accrued expenses 2,722,119.] 17 3,152,500.
18 Grants payable 18
19 Deferred revenue 49,543.| 19 47,007.
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part II
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 1,045,217.| 23 712,951,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 704,534.| 25 816,472,
26 __ Total liabilities. Add lines 17 through 25 4,521,413.] 26 4,728,930,
Organizations that follow SFAS 117, check here P |__—| and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
g 28 Temporanly restrnicted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [X] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.! 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 6,686,630.] 32 10,136,207,
z 33 Total net assets or fund balances 36,415,076. 33 39,864,653.
34  Total habilitiles and net assets/fund balances 40,936,489.] 34 44,593,583,
Form 990 (2011)
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Form 990 (2011) MATER ACADEMY, INC 65-0857507

Page 12

| Part XI | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 58,542,601.
2 Total expenses (must equal Part IX, column (A), line 25) 2 55, 09 34 024.
3 Revenue less expenses Subtract line 2 from line 1 3 3,449,577,
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 36,415,076.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 39,864,653,

Part XlI| Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990. [:l Cash IIK'] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain 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 oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both

L__l Separate basis |:| Consolidated basis LY_I Both consohdated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

132012
01-23-12
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SCHEDULE . . . OMB No 1545-0047
(Form 990 o 9£-5z) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MATER ACADEMY, INC 65-0857507

| Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it ts (For ines 1 through 11, check only one box )

[X]
]
CJ

A WN =

00 00 O

10
11

O]

e[ ]

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part || )

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 lines 11e through 11h.

a D Type | b l:] Type Il c D Type il - Functionally integrated d |:| Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type liI
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(i1) A 35% controlled entity of a person described in () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of Eiv) Is the organization| (v) Did you notify the | _(vi) Is the (vii) Amount of
organization organization n col. i) listed I your| organization in col. | 2fganization in col support
(described on lnes 1-8o.ouerqing document?| (i) of your support? (i organges in e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill )
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 received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’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

4 Total. Add lines 1 through 3

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

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

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 [__—l
Section C. Computation of Public Support Percentage
14 Publiic support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part 1l, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 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:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:l
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lil | 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 failled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11 )
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through &

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

b Amounts included on iines 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

c Add lines 7aand 7b

8 Public support (Subtractline 7c from fine 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on

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

13 Total support (add iines 9, 10¢c, 11, and 12))

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

check this box and stop here [ |
Section C. Computation of Public Support Percentage
18 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part 111, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (ine 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 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l:l
20 Private foundation. If the organization did not check a box on line 14, 1Sa, or 19b, check this box and see instructions » :]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements O i te00iT

(Form 999Q) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. fo) i
o fthe T [} y 1y Oy 9 ] ’ (] ] ] ] ’ ’ pen to Publlc
.nff,i'::";:‘::mfeesx?;m P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MATER ACADEMY, INC 65-0857507

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

organization answered "Yes" to Form 990, Part IV, hne 6

O b WON -

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

Total number at end of year

Aggregate contnibutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? E| Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Q0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) [:] Preservation of an histoncally important land area
E] Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [j Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

Amount of expenses Incurred In monitoring, nspecting, and enforcing conservation easements during the year >3

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

and section 170(h)4)(B)m)? |:] Yes [:] No
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.

Part lll | 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 its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar 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, Part VIII, ne 1 |
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

MATER ACADEMY,

INC

65-0857507 Page2

[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continueqd)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)
[_—_l Public exhibition
[:| Scholarly research
Preservation for future generations

d |:] Loan or exchange programs

e |:| Other

4 Provide a descrption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|____] Yes

l:]No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a

- 0o QO

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XiV

|:| Yes

DNO

Amount

1c

1id

1e

1f

D Yes

DNO

[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

1

O o0 T o

-

3a

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciities

and programs

Administrative expenses

End of year balance

(a) Current year

{b) Pror year

{c) Two years back

{d) Three years back [ (e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasrendowment P>
Permanent endowment P>

%

Temporarly restricted endowment P>

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

Yes | No

3ali)

3a(ii)

3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 5,450. 5,450.
b Buildings 11,571,802. 3,837,169. 7,734,633.
¢ Leasehold mprovements
d Equipment 12,581,893.| 8,566,628.] 4,015,265.
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, colurmn (B), line 10(c) ) » | 11,755,348,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MATER ACADEMY, INC 65-0857507 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of securnty or category
(including name of security)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
B)
(€)
©)
E)
()
Q)
H)
0]

Total (Co! (b) must equal Form 990, Part X, col (B) line 12.) >

[Part VIl Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation-

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

)

)

(©)

4

(5)

(6

U]

(8)

©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

(2

)]

4)

(5)

(6)

(7)

8

(9)

(10

Total. (Column (b) must equal Form 990, Part X, col (B) ne_15) »
I—P—a—rt X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes
2 DUE TO STUDENTS AND CLUBS 481,472.
3) LEASEHOLD PAYABLE 335,000.
4)
()]
{6)
(7)
@8
)
(10)
1)
Total, (Column (b) must equal Form 990, Part X, col (B) ine 25 ) _» 816,472. '
730y Footnote In Part XIV, provide the text of the Toolnote to the crganization’s Tfinancial statements that reporis the organization's liability for uncertain tax positions under

2. _FIN 48 (ASC 740)

01 a2 Schedule D (Form 990) 2011




Schedule O (Form 990) 2011 MATER ACADEMY, INC

65-0857507 Paged

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

1

O O NOO PN

10

Total revenue (Form 990, Part VIlI, 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

Prior 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 Combuine lines 3 and 9

1

58,542,601.

55,093,024.

3,449,577.

O |0~ (G (& W IN

10

3,449,577,

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 |1 58,407,601.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 58,407,601.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe in Part XIV) 4b 135,000.

¢ Add lines 4a and 4b 4c 135,000.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 | 58,542,601.
| Part XI|I] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 54 1 958 P 024.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 |1 54,958,024.
4 Amounts included on Form 990, Part IX, Iine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b 135,000.

¢ Add lines 4a and 4b 4c 135,000.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 | 55,093,024.

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part X, ine 8; Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information

THE AUDITED FINANCIAL STATEMENTS REFLECTED A GRANT PAID IN THE AMOUNT OF

$135,000 AS A DECREASE TO OTHER REVENUES. FOR INCOME TAX PURPOSES TAXPAYER

IS REFLECTING

THIS AMOUNT AS A PROGRAM SERVICE EXPENSE ON LINE 1 OF PART

IX.

132054

01-23-12
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 1

or Form 990-EZ, Part VI, line 48. open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
MATER ACADEMY, INC 65-0857507
|Part] |
YES | NO

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng 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 it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part |l 3 X
SEE PART II
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part ||
THE SCHOOL DOES NOT OFFER SCHOLARSHIPS AND/OR FINANCIAL
ASSISTANCE TO ANY STUDENT.
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurnicular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organmization's right to such aid ever been revoked or suspended? 6b X
if you answered "Yes" to either line 6a or line 6b, explain on Part Il
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 nondiscrimination? If "No," explain on Part I 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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Schedule E.(Form 990 or 990-E7) (2011)MATER ACADEMY, INC 65-0857507 Page2

Part li J Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7,
as applicable Also complete this part to provide any other additional information.

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

WE INCLUDE A NON-DISCRIMINATORY STATEMENT IN REGISTRATION

PACKETS, SCHOOL WEBSITES, EMPLOYEE HANDBOOKS, AND OTHER

DISTRIBUTED MATERIALS. FURTHER, THE CHARTER SCHOOL CONTRACT

WITH THE LOCAL SCHOOL DISTRICT INCLUDED THIS TYPE OF

STATEMENT ADDITIONALLY, FOR_THE LUNCH PROGRAM WE HAVE SEND

OUT A PUBLIC NOTICE EACH YEAR, WHICH IS SENT TO THE LOCAL NEWSPAPER AND TV

STATIONS.

132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
:?::r:’a‘:“;:cg ‘:eST’BaS“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MATER ACADEMY, INC 65-0857507

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e |:] Solicitation of non-government grants
b (:] Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g DZ] Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? [:] Yes [KI No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iit) D v) Amount paid .
(i) Name and address of individual . n(;'r:' | nsor (iv) Gross receipts tf—, ZOr retamez by) (vi) Amount paid
or entity (fundraiser) (i) Actvity havecuseaY | from actvity fundraiser to (or retained by)
contrbutions? listed n col (i) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or hicensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2)

2011 MATER ACADEMY,

INC

65-

0857507 Page2

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

(a) Event #1

MISCELLANEOU
S FUNDRAISER)

(b) Event #2

(c) Other events

NONE

(d) Total events
(add col (a) through

(event type)

(event type)

(total number)

col {(c))

[:43
3
&
é 1 Gross receipts 1,655,575. 1,655,575.
i 2 Less Charitable contributions
|
|
3 Gross income (line 1 minus ling 2) 1,655,575, 1,655,575,
4 Cash prizes
» | 8 Noncash prizes
A
o
5- 6 Rent/facility costs
©
g 7 Food and beverages
8 Entertainment
9@ Other direct expenses 1,652,330. 1,652,330,
10 Direct expense summary Add hnes 4 through 9 in column (d) » | 1,652,330,
11 Net income summary Combine ine 3, column (d), and ine 10 > 3,245.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
(b) Pull tabs/instant (d) Total gaming (add
o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o
1__Gross revenue
«w | 2 Cash pnzes
8
S
; 23 Noncash pnzes
' w
! ©
€ [ 4 Rent/facility costs
a
5 QOther direct expenses
|:] Yes % D Yes % I—___] Yes %
6 Volunteer labor [:] No |:l No l___l No
! 7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary _Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

‘ b If "No," explain*

l:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

D Yes [:] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990:€7) 2011 MATER ACADEMY, INC 65-0857507 Page3s

11 Does the organization operate gaming activities with nonmembers? D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
o adminuster charitable gaming? D Yes [ No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

:] Director/officer [:I Employee [:I Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? I:] Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, COLUMN (V): MISCELLANEQOUS FUNDRAISER

ACTIVITIES

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to p.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MATER ACADEMY, INC 65-0857507
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
E:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 D the organization require substantiation prior to reimbursing or aliowing expenses incurred by alf officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked n line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part |l
Compensation committee [__2—{] Written employment contract
E] Independent compensation consultant [—_—l Compensation survey or study
Form 990 of other organizations IXI Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrnibe n Part Iil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe In Part |l|
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not described 1n ines 5 and 67 If "Yes," describe 1n Part 1l 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part llI 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
01-23-12




2i-€2-10 2Lizet

1102 (066 Wiod) 1 3INPoYOS
L[] ol
0]
() [
)]
(D] vl
()]
()] €l
]
m 0
]
(0] L
(0
() oL
()]
(D] 6
()]
(0] 8
()]
m L
()]
() 9
(
(D] S
0]
(M) b
0}
) €
0]
()] ]
)]

‘0 °0 *0 °0 °0 *0 0 (D] AIYYW HLIAOL$

°0 *G8879971 °0 "0 "0 °0 *G88'9ST ()

066 Wwio4 Joud u uonesuadwiod cohmwﬂwﬂr“w > cowm_mhwm%oo uonesuadwod
paLiejep se pauodar @-0)(@) susuaq paLIBap JayYlo Jou0 () % snuog (1) oseg (1) aueN (v)
co_umwchEOO SUWINjOD O jejot 9|qexejuoN pue juawali}sy
(2 (3 {a)] () uolesuadwod DSIN-660 | 10/PUe Z-M Jo umopseaig (8)

[ENPIAIPUI Yey} 10§ Slunowe (3) pue (g) uwnjod a|qedidde ‘| aull 'y UORDSS ‘|IA Hed '066 W04 JO JUNOWE [ej0} 8y} |enba jsnw jenpiaipur paysi) Yoea 4oy (n)-(1){g) suwnjod jo wns ay| "@10N

‘lIA Hed ‘066 WI04 UO pajsi| Jou aIe Jey} sienpiaipul Aue 31| Jou oQ

" (1) MOZ UO 'SUOIIOTUISUI 9] Ul PaqLIosap ‘suoneziuebio Paje|sl woJj pue (1) mos uo uoieziuebio sy} Wolj uonesuadwod podas ' 8|npayog ul papodel aq 1snw uoresuaduod asoUM [ENPIAIPUI YOBS JO4
pepaau si adeds [euonippe y saidod ajealdnp asn ‘seakojdw] pajesuadwio) 3saybiy pue ‘saako|dw] Aoy ‘saalsni] ‘s1030a.1q ‘SI9OHO _\= Hed _

Zebeg L0GLS80-599 ONI "AWIAVOV YHLVK 1102 (066 Wiod) F o|npayds




: . OMB No_1545-00

SCHEDULE O Supplemental Information to Form 990 or 990-EZ S

(Form 99Q or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1

Form 990 or 990-EZ or to provide any additional information. Open to Public

D

rn?STgP::::;J:Z::;iUW P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MATER ACADEMY, INC 65-0857507

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

PRE-KINDERGARTEN THROUGH TWELFTH GRADE. THE SCHOOLS OPERATE UNDER

CHARTERS WITH THE DISTRICT SCHOOL BOARD OF MIAMI-DADE COUNTY, FLORIDA,

AND ARE CONSIDERED_ COMPONENT UNITS OF THE DISTRICT.

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

COMTEMPORARTIES. TO THAT END, MATER SCHOOLS STRIVE TO:CREATE A THIRST

FOR KNOWLEDGE IN ALL DISCIPLINES;;KINDLE THE ART OF THINKING AND SERVE

AS A SPRINGBOARD FOR LIFELONG LEARNING;AND DELIVER AND ENRICH EVERY

STUDENT WITH A SENSE OF PURPOSE, A BELIEF IN THEIR OWN EFFICACY, AND A

COMMINMENT TO THE COMMON GOOD.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION HOLDS A MEETING

WITH THE BOARD OF DIRECTORS TO REVIEW THE CONTENTS OF THE FORM 990 BEFORE

SUBMITTING TO INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES THAT ALL

OFFICERS AND/OR DIRECTORS DISCLOSE ANY ACTIVITY THAT MAYBE A CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE DETERMINATION OF COMPENSATION

FOR OFFICERS AND KEY EMPLOYEES, INVOLVES REVIEWING OFFICER'S CONTRACT,

ORGANIZATION'S BUDGET, AND PAST PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 18: THIS INFORMATION IS AVAILABLE ON

ANOTHER'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

MATER ACADEMY, INC 65-0857507

FORM 9390, PART VI, SECTION C, LINE 19: THIS INFORMATION IS ARLEADY

AVAILABLE TO THE GENERAL PUBLIC VIA WWW.MATERACADEMY.COM

FORM 990, PART XII, FINANCIAL STATEMENTS AND REPORTING

LINE 2C

THE FORM 990 IS REVIEWED BY THE SCHOOL'S LEADERSHIP, THE TREASURER OF

THE CHARTER SCHOOL BOARD, AND THE FINANCIAL MANAGER OF THE MANAGEMENT

COMPANY.

FORM 990, PART IX, STATEMENT OF FUNCTIONAL EXPENSES

ALL OTHER EXPENSES, LINE 24F

TOTAL EXPENSE PROGRAM SERVICE EXP

MANAGEMENT

ADMINISTRATION OVERHEAD $574,667

$574,667

COMMUNICATION $324,083 $319,806
$4,277

DUES & SUBSCRIPTIONS $405,061 $247,207
$157,854

MISCELLANEQUS EXPENSES $871

$871

OTHER PURCHASED SERVICES  $143,351 $135,071
$8,280

PRE-K EXPENSES $314,774 $314,774
REPAIRS & MAINTENANCE $390,579 $389,908
$671

035342 Schedule O (Form 990 or 990-E2) (2011)




Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organization

Employer identification number

MATER ACADEMY, INC 65-0857507
TAXES $1,032 $1,032
TEXTBOOKS $611,476 $611,476
TOTAL OTHER EXPENSES $2,765,894 $2,019,274
$746,620

FORM 990, LINE 3, PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION A. GOVERNING BODY AND MANAGEMENT

ACADEMICA DADE LLC, A PROFESSIONAL CHARTER SCHOOL MANAGEMENT COMPANY,

PROVIDES MANAGEMENT AND ADMINISTRATIVE SERVICES TO THE SCHOOLS

INCLUDING, BUT NOT LIMITED TO, FACILITY DESIGN, STAFFING

RECOMMENDATIONS, HUMAN RESOURCE COORDINATION, REGULATORY COMPLIANCE,

LEGAL AND CORPORATE UPKEEP, MAINTENANCE OF THE BOOKS AND RECORDS,

BOOKKEEPING, AND BUDGETING FINANCIAL REPORTING.

FORM 990, LINE 19, PART VI GOVERNANCE, MANAGEMENT, AND DISCLOSURE

SECTION C. DISCLOSURES

AVAILABLE ON ANOTHER'S WEBSITE.

132212
01-23-42

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 MATER ACADEMY, INC 65-0857507 Pages
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

01-23-12 Schedule R (Form 990) 2011




Form 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2011

Attachment

Internal Revenue Service  (89) P See separate instructions. p Attach to your tax return. Sequence No 179
Namels) shown on return Business or activity to which this form relates Identifying number
MATER ACADEMY, INC FORM 990 PAGE 10 65-0857507

rPart 1| Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -O- 4
5 Dollar imitation for tax year Subtract kne 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see mstructtons 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
43 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less hne 12 > I 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
| Part 1l I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) . 16
I Part lll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 1,484,330,
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [:I

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and {c) Basts for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period

19a 3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs. S/L

/ 275 yrs MM S/L
h Residential rental property / 275 yrs. MM SIL
/ 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

[ 40-year / 40 yrs MM S/L
| Part IV [ Summary (See nstructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 1,484,330.

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

}182%7,  LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)



FSrm 456242011) MATER ACADEMY, INC 65-0857507 Page 2

I PartV ] Listed Propc)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
T amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to support the business/investment use claimed? [:_| Yes E| No | 24b If "Yes," is the evidence written? E_] Yes |:] No
Type oﬁi)r operty [()gge Bu(s?r)less/ Co(s(?or Basis for ‘(’33"“'3"“ Rec(glery Me(t?lZ)d/ Deprggl)anon E""‘(?it)ed
(st vehicles first ) p;%‘;sg: o uslg\éisrggr?{z]atge otherbasis | ®USesSTEsmeN | period Convention deduction sectégr;tﬂg
25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on hine 21, page 1 lia
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 rm

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) () (d) (e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
dniven

33 Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmarilly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you mamtain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 .is "Yes, " do not complete Section B for the covered vehicles

[ Part VI | Amortization

{a) {b) {c) {d) {e) U}
Description of costs Date amortizaton Amortizable Code Amortization Amortization
begins amount saction penod or percentage for this year

42 Amortization of costs that begins dunng your 2011 tax year-

43 Amortization of cests that began before your 2011 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

116252 11-18-11 Form 4562 (2011)

2B
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Fortn 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of fhe Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > DEI

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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 Hl 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 instructions) For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

|Partl | 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 » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncorme tax returns.

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fule by the MATER ACADEMY, INC ﬁ] 65_0857507
due date for | Number, street, and room or suite no. If a P O box, see instructions. Social security number (SSN)
woayer | §340 SUNSET DRIVE
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
MIAMI, FL 33143

Enter the Return code for the return that this application i1s for (file a separate application for each return) . . m
Application Return ] Application Return
Is For Code |lIsFor 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

ANA MARIA MARTINEZ
® Thebooksareinthecareof » 6361 SUNSET DRIVE - MIAMI, FL 33143
Telephone No p» 305-669-2906 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box > D
e |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all 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
FEBRUARY 15, 2013 |, tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
p [X] tax yearbegnnng _JUL 1, 2011 ,andendng JUN 30, 2012
2  if the tax year entered in Iine 1 1s for less than 12 months, check reason. |:| Initial return D Final return

|:] Change in accounting period

3a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $ 0.
b If this apphlication 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 | $ 0.
¢ Balance due. Subtract line 3b from hine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3cl $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841

01-04-12




Form 8868 (Rev. 1-2012) Page 2

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

[Partll| 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

rievyne [MATER ACADEMY, INC [X] 65-0857507
:::gd;;::m Number, street, and room or suite no If a P.O box, see instructions. Social secunty number (SSN)

return See 6340 SUNSET DRIVE

mstructions | - city, town or post office, state, and ZIP code. For a foreign address, see instructions

IAMI, FL. 33143

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 S - . !

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 890-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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ANA MARIA MARTINEZ
® The booksare inthecareof » 6361 SUNSET DRIVE - MIAMI, FL 33143

Telephone No p» 305-669-2906 FAX No.
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box B> [::] angd attach a list with the names and EINs of all members the extension s for
4 Irequest an additional 3-month extension of time until MAY 15, 2013
5  For calendar year ,orothertax yearbegnning  JUL 1, 2011 ,andendng JUN 30, 2012
6 If the tax year entered in line 5 1s for less than 12 months, check reason: EI Initial return [:] Final return

l:] Change in accounting period

7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER ALL NECESSARY INFORMATION IN ORDER
TO FILE AN ACCURATE RETURN WITH ALL REQUIRED DISCLOSURES AND
STATEMENTS.

8a |If this application 1s for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a | § 0.

b  If this application i1s 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 and any amount paid

previously with Form 8868. 8 | $ 0.
¢ 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 instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Title p- C PA Date > (7 [ 3
Form 8868 (Rev. 1-2012)

Signature p-

123842
01-08-12




