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Form 990 '

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 01-01 , 2012, and ending 12-31 ,2012
B Check if applicable C Name of organizaton The Apple Academy Inc D Employer identification no
[:l Address change Doing Business As 26-2170530
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
] intial retum 3605 Campbellton RD
D Teminated City, town of post office, state, and ZIP code 166,740
D Amended return Atlanta, GA 30331 G Gross receipts  $
D Application pending F Name and address of pnneipal oficer CLATRINA LANE
Same as C above He) Iasfrtllr:lasteasgroup retur for D Yes z] No
| Tax-exempt status zl 501(c)(3) D 501(c) { ) «f (insertno) D 4947(a)(1) or l:] 527 H{b) Are all affilates included? EI Yes D No
If "No," attach a list {see instructions)
J  Website p N/A H(c) Group exemption number »
K Form of organization z] Corporation D Trust D Association D Other I L Yearoftformation 2008 | M State of legal domicile GA
{Parti] Summary : ‘
1 Brefly describe the organization’s mission or most significant activities PROVIDE QUALIT!Z' EDUCATIONAL PROGRAMS FOR
° CHILDREN '
g
g
% 2 Check this box p. (] ffthe organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . . . . v v v it v v v v n s n. 3 0
a 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . ... . ... ... 4 0
5 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . . . . v v v v v v v v v v v 5 20
ES 6 Total number of volunteers (estimate If nECESSANY) . . . . . . v i it e e e e e e e e e e e e 6
7a Total unrelated business revenue from Part Vill, column (C), In@ 12 . . . . . . . . v v v i i v e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . . . . ... .. .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,ineth) . . . . . . . .. . ... ... .. ....... 0
§ 9 Program service revenue (Part VIILINE2Q) . . . . . . v v v v v it e e e e e 166,740
£ |10 Investmentincome (Part VIIl, column (A),ines 3,4, and7d) . . . . . .o o e e w ... 0
&’ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . ... ... .. 0
12 Total revenue - add Iines 8 through 11 (must equal Part Vill, column (A),ine 12) . . . ... . 166,740
13 Grants and similar amounts paid (Part IX, column (A),lImes1-3) . . ... .......... 0
14 Benefits paid to or for members (Part [X-eelmr RIS 4) ;e mme = « Al v o v 0 v 0 0 v 0 v . 0
«» |15 Salares, other compensation, employee bene?s ; s5-10) . ... .. 37,080 81,919
§ 16a Professional fundraising fees (Part IX, ; ol (A), ine 11¢) . . . . \\ ........... 3,285
‘é’_ b Total fundraising expenses (Part IX, co\&m’h OHE20 % 2013 . 3,285
w |17 Other expenses (Part IX, column (A), I ‘gs 1a-11d, 11f-24e) . . . o . 80,370
:g ;Z?;::g?;‘::ZXAdd lines 13 17(must]eq zau'(té]D N(MTe 2'5—)'\ .......... 37,080 1'65,574
penses Subtract line 18 fro [ N (37,080) 1,166
§ 5 = Beginning of Current Year End of Year
g %120 Totalassets (PAatX,INE16) . . . . . v v v v vttt e 15,776 21,839
2421 Totalliabiities (PartX,INE26) . . . v v v v v e e e e e e e e e e 0
< 2 22 Net assets or fund balances Subtractiine21fromiine20 . . . ... ... ... .. .... 15,776 21,839
|Part}l{ Signature Block
Ltgler penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
@, correct, and complete 9,%@"%0' preparer (other than officer) 1s based on all information of which preparer has any knowledge
~ QWM / 10-10-2013
CSlgﬂ } Signature of officer Date
§§lere } , CEO
Type or print name and title
- Prini/Type preparer's name Preparexs signature Date Check El it | PTIN
%}Paid ROSINE CHARLES Ohy O’U(A/(W 10-10-2013 sell-employed P00547524
2 Preparer |rFmsname 5 ATLANTA PREMIER ACCOUNTING AND TAX Firm's EIN ),
§ Use Only | Fimsaddress 743 WASHINGTON AVE Phone no
G Marietta GA 30060 770-514-6897
........................... [1ves [XINo

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2012)
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[Partlil | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission
PROVIDE QUALITY EDUCATIONAL PROGRAMS FOR CHILDREN

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 980 0r 990-EZ? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes K]No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICES? & o v v e e e e e e e e e e e e e e e e [(JYes K]No
if "Yes," descnbe these changes on Schedule O
4  Descnibe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 152,931 ncluding grants of $ ) (Revenue § 166,780 )
EDUCATIONAL PROGRAMS. TO PROVIDE QUALITY EDUCATIONAL PROGRAMS FOR SCHOOL AGED CHILDREN
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ )} (Revenue $ )
4e Total program service expenses » 152,931
EEA

Form 980 (2012)




Form 990 (2012) The Apple Academy Inc 26-2170530 Page 3
(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 SChedUIB A . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes," complete Schedule C, Part| . . . . . . . . . . . . i i i i e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . . . . . . i, 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? [f "Yes," complete Schedule C,
Part Il . e e e e e e e e e e e e e e e e e e e e e e e 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 | . . . o v v v v st e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partti . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ] . . . . 0 v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the orgaruzation report an amount in Part X, line 21, for escrow or custodial account iability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . e e e e e 9 X
10 Did the orgamization, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... ... .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable
a Dud the orgamization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,"
complete Schedule D, Part V! . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. ... ... ... .. ... 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVill . . . . . . . ... ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . i i i e e 11d X
e Dud the organization report an amount for other liabifities in Part X, ine 257 If “Yes," complete Schedule D, Part X . . . .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . v o v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xllisoptional . . . . . . .. . . ... 12b X
13 Is the orgamization a schoo! described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . . ... ... ... ... 13| X
14a Dd the orgaruzation mamtain an office, employees, or agents outside of the United States? . . . . . . . . .. .. ... ... 14a X
b Dud the organmzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outstde the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, PartstandIV. . . . . . .. ... ... ... 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? If "Yes,” complete Schedule F, Partslland IV~ . . . . . . . .. .. .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Pats llandlV. . . . . . .. ... ... ... 16 X
17 D 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 | (see Instructions) . . . . . = v v v v v v v v o u - 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? I "Yes," complete Schedule G, Partl . . . . . . . . . . . . i e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . 0 i i i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . .. ... .. ... ... 20a| X
b if "Yes" 1o ine 20a, did the orgamzation attach a copy of its audited financial statementstothisreturn? . . . . . .. ... .. 20b X
EEA

Form 990 (2012)



Form 990 (2012) The Apple Academy Inc 26-2170530 Page 4
iPartiV| Checklist of Required Schedules (continued)
Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . ... ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . 0 v it v v v v v u 22 X
23  Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
orgamization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . o . it i e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 . . . . . . . . . . . i i i it et e et e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Partl . . . . . . .. . .. ... oo v . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If'Yes,"  complete Schedule L, Part ] . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employese, or .
disquahfied person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partl . . . . . .. 26 X
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partit . . .. . .. ... .. ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . . . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, Partiv..~ . . . .. .. ... .... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . .. . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L Lo e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . o o L e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Parti . . . . . . . . . . . .. ¢ i i it v v v v 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, 1,
OrIV,and Part V, liNe 1 . o . o v i o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . .. . .. .. ... .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . ... ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . o it it i e e e 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 iIncome tax purposes? If "Yes," complete Schedule R,
= T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O~ . . . . . . . . . . . . . . i e e 38 X
EEA Form 990 (2012)



Form 990 (2012) The Apple Academy Inc 26-2170530 Page 5

tPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPartV. . . . . . . . . . . . 0 i v i v it e v ittt e e e u 1]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable . ... ... ... ... 1a 35,875
Enter the number of Forms W-2G included in line 1a Enter -O-ffnotapplcable . . ... ... ... 1b 20
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to prize WINNErs? . . . . . . . . . . o h e v e s e e e e .. e e e e e e ic | 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 thisreturn . . . . . . 2a 20
b if at least one 1s reported on hine 2a, did the orgamization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 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 duringtheyear? . . . . . ... ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . .. . ... ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securiies account, or other financial
ACCOUND? o v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country  »
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 protubited tax shelter transaction at any tme duringthetaxyeasr? . . . .. ... .. .. ... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
¢ If"Yes"toline 5a or 5b, did the organmization file Form 8886-T? . . . . . . . . . . . e e e e e e e 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 as chantable contributions? . . . . . . ... . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottax deductible? . . . . . . . . . e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the Payor? . . . 0 . . it s e e e e e e e et e e e e e e e e e 7a X
b If"Yes,” did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrM 82827 . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," ndicate the number of Forms 8282 filed duringtheyear . . . . ... ... .. ... . ... L7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . .. .. ... ... 7f X
g Ifthe organization recetved a contributton of qualified intellectual property, did the orgamization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1088-C?7 . v v v 4 v & & & « « o & & 7h X
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
orgamzation, have excess business holdings at any tme duringtheyear? . . . . . . . . . . 0 . .0 o h bt e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section4966? . . . . . . ... ... .. 0 .00 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . e e e 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedon Part Vlll,line 12~ . . . . . . ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome from members or shareholders . . . . . . . . . ... 0 e e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due orreceivedfromthem) . . . . . .. .. ... L L L oo e o, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filing Form 990 n heu of Form 104172 . . . . . . . . .. 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .. . .. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state? . . . . . . ... ... .. .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . .. . ... .. ... ...... 13b
¢ Entertheamountofreservesonhand . ... ... ... .. ... ... oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . .. .. 14a X
b lf"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in SchedueO . . . ... ... .. 14b
EEA Form 990 (2012)
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EPart Vi] Governance, Management, and Disclosure For each "Yes" response to ines 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 aresponsetoany question inthisPart VI . . . . . . . . 0 0 v v i o v it v e v n i e et X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . .. ... . ... ia 0
If there are matenal 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 O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ... .. 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . L L L e e e e e e e e 2 X
3 Dud 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§  Dud 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? . . . . . . . . L L L L e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L Lo e e e e 7b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . .. . . . o . 8b | 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 ScheduleO . . . . ... ... ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . . 0 i i e e 10a X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . .. .. 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. ]11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the orgamization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . o i v v v i v v v o 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? if "Yes,"
descrbe in Schedule O howthiswas done . . . . . o v o 0 0 it it e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . .« . . L . L e e e e e e e e e e e e e e e e 13 | X
14 D the organization have a written document retention and destruction policy? . . . . . . . . . . L L. o Lo e e 14 | X
15  Did 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 . . . . . . . . . . ¢ 0 v v i it i e 15a | X
b Other officers or key employees of the organmization . . . . . . . . . . L L e e e e e e 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 ataxable entity dunng the year? . . . . . ¢ 0 L i i e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements? . . . . . . . . . L L o h i e e e e e e e e 16b X

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required tobe fled » GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501 (c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
[J ownwebsite O Another's website Uponrequest [ ] Other (explan in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » CLATRINA LANE (404)849-7074 1120 WILLOW CREST WAY Austell, GA 30168
EEA
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Form 990 (2012) The Apple Academy Inc

26-2170530

Page 7

{PartVll| 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 VII

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

1a Complete this table for all persons requured to be listed Report compensatton for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, instituttonal trustees, officers, key employees, highest
compensated employees, and former such persons
[0 Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

GV (8) (©) o) (E} F)
Name and Title Average Position Reponable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, uniess person 1s both an the organizations compensation
related officer and a directorftrustee) organization {W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted |' 1 4]} 11 O | K |Hce) F and related
nrifnr]f e [ om|l o
line) durfsulf |y [gmp|r organizations
1 sefts| hpl| m
vicijrtlc |®leeo| e
retjtele |M™|snylr
deolue|r [P [tse
u rft ! ae
:a o |1 3 t
r o e
n : d
a
1
(1) CLATRINA LANE
CFO 30.00 X 1,950 1,725
(2) MARGARET DEAN
CO0 30.00 X 1,800 825
(3) NIKKI PORTER )
CEO 30.00 X 1,950 1,725
@
(5)
(6)
@
®)
9
(10)
(1
(12)
(13)
(19)
EEA

Form 990 {2012)



Form 990 (2012) The Apple Academy Inc 26-2170530 Page 8
[Part VH i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) () ©) () ) (]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
week (Istany | DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 1td|lit|o]K [HeelF organization (W-2/1099-MISC) from the
organizations |0 f 1 |nr|f e h om| o | (W-2/1099-MISC) organization
below dotted ? : L f : : Y g ?‘? :n and related
line) vitclit|c |© leeo| e organizations
ret|tele [Mlsny]|r
deofue|lr [P |tse
u ot ! ae
ao [ o t
17 |o g e
n d
a e
|
(15)
(16)
an
(18)
(19)
(20)
21)
(22)
(23)
(29
(25)
1b Subtotal . . .. . ... e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . .. ......... >
d Total (addlinesibandic) . ... ... ... ... ..., » 5,700 4,275 0
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3  Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . ... .. . 3 X
4  For any individual listed on ine 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUAL & 4 e s e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . ... ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) ®) ©
Name and business address Descrption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b
EEA Form 990 (2012)



Form 990 (2012) The Apple Academy Inc 26-2170530 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contans aresponse to any question nthis Part VIl . . . . . . . . oo v e e |
A) (8) ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514
.2.2 1a Federated campagns . . ... ... 1a
3 b Membershipdues . .. ... .. .. 1b
(3.'<Et ¢ Fundraisingevents . ........ ic
gg d Related organizations . . . .. ... 1d .
s E e Government grants (contnbutions) . . 1e
5‘2 f  All other contributions, gifts, grants,
Eé’ and similar amounts not included above 1f
;Eg g Noncash contnibutions included in lines 1a-1f $
85& h Total. Addnesta-1f . . .. .............. >
Buslness Code
2 | 2a AFTER SCHOOL PROGRAMS 900099 98,775 98,775
§ | bsumMER camp 900099 67,965 67,965
3 c
5 d
w0
5 e
g f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . .. ................ , 166,740
3 Investment income (including dividends, interest,
andother similaramounts) . . . ... .. ......... »>
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties . . . . . . . ... ... . .. >
(i) Rea! (i) Personal
6a Grossrents . ... ...,
b Less rental expenses. . . .
¢ Rental ncome or (loss) . . .
d Netrental ncomeor (I0ss) . . . ... ........... »
7a Gross amount from sales of () Securities () Other \
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganorfoss) .......
d Netgainor(loss) . . ... .. ........0uuu... »
g 8a Gross income from fundraising
4 events (notincluding  $
4 of contributions reported on line 1c) i
E’ SeePart|V,lne18 . . ... ....... a
o b Less directexpenses . .. ....... b
¢ Netincome or (loss) from fundraisingevents . . . .. ... »
8a Gross income from gaming activities
SeePartiV,line19 . . . ... ...... a
b Less directexpenses . .. ....... b
¢ Netincome or (loss) from gaming activities . . . . ... .. »
10a Gross sales of inventory, less
returns and allowances . . . .. ... .. a
b Less costofgoodssold .. ....... b
¢ _Net income or (loss) from sales of inventory . . . ... ... [ 3
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... .. .......
e Total. Addlnesi1a-11d . . ... ... ......... >
12 Total revenue. Seeinstructions . . . . . .. .. ..... » 166,740 166,740 0 0
EEA Form 990 (2012)



Form 990 (2Q12) The Apple Academy Inc 26-2170530 Page 10
LPartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains aresponsetoany question nthis Part IX . . . . . . . . .0 i it vt e e e e e Kl
Do not include amounts reported on lines 6b, 7b, (A) (8 © (D)
Total expenses Program service Management and Fundraising
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
2  Grants and other assistance to individuals in
the United States See PartiV,hne22 . . ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines 15and16 . . . . . .
4 Benefitspadtoorformembers . . ... .......
5 Compensation of current officers, directors,
trustees, and key employees . . . ... ... .. .. 72,955 72,955
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 Othersalanesandwages . . .. ..........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ..........

10 Payrolltaxes . . . . .. .. ... .. ... 8,964 6,995 1,969
11 Fees for services (non-employees)
a Management . . . ... ... ... ... ...
b Legal. ............. ... .. .o,
€ Accounting . . . . v . v v v v e e e e e e
d lobbying . . . ... .. ... ... ...,
e Professional fundraising services See Part IV, line 17 . 3,285 3,285
f Investment managementfees . . . ... ... .. ..
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) . . 14,778 7,389 7,389
12 Advertisingandpromotion . . . ... ........ 25 25
13 Officeexpenses . . . . . . . v v v v v v v v v v 22,617 22,617
14 Informatontechnology . . .. ... .........
15 Royalttes . . . . ... ... . ... . e
16 OccupanCy . . v v v v v v v e e e e e e
17 Travel . . . o . e e e 102 102

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . . . .. 72 72
20 Interest. . . . . . ... e e e e
21 Paymentstoaffbates . . . .. ... .........
22 Depreciation, depletion, and amortization . . . . . .. 223 223
23 INSUMANCE . v v v v v e e e e e e e e e e e 4,622 4,622

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

a MEALS AND SNACKS 3,419 3,419
b BOOKS SUBSCRIPTIONS REFERENC 684 684
¢ CLEANING JANITORIAL 1,175 1,175
d COMPUTER REPAIRS 1,810 1,810
e All other expenses 30,843 30,843
25 Total functional expenses. Add lines 1 through 24e . 165,574 152,931 9,358 3,285

26  Joint costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising soficitation Check here  » [ if
following SOP 98-2 (ASC 958-720) . ... ... ...

EEA Form 990 (2012)




Form 990 (2012) The Apple Academy Inc 26-2170530 Page 11
iPart X] Balance Sheet
Check if Schedule O contains aresponseto any questioninthisPart X . . . . . . . . . . . 0 i i i ii i i e [l
(R) ®
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . . ... ... . e 1
2 Savings and temporary cashinvestments . . . . . . . . . ... 0 e e e e .. 2
3 Pledgesandgrantsreceivable,net . . . . . ... ... L0000 oL 3
4 Accountsreceivable, net . . . . . . L L L. s e e e e e e e e e e e e e 15,776 4 21,839
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4985(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting employers and
sponsorng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partitof SchedulelL. . « . & v ¢ & & & & v o ¢ 2 o o & 6
” 7 Notesandloansrecewvable,net . . ... .................... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . i . i i i it e e e e e e e 8
2 9 Prepad expenses and deferredcharges . . . . .. . ... Lo oo 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . [ 10a
b Less accumulated depreciation . . . . . . ... .. 10b 10c
i1 Investments - publicly tradedsecuriies . . . . . ... Lo o e e 11
12 Investments - other secunties See PartIV,line 11 . . . . ... ... ... ... 12
13  Investments - program-related See PartIV,lme 11 . . . . ... ... ... ... 13
14 intangbleassets . . . . . . . . L. L L e e e e e e e e e e 14
15 Otherassets SeePartIV,hne11 . . . . . . . . .. .. .00 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... .. .... 15,776 16 21,839
17  Accounts payable and accrued €Xpenses . . . . . . . . ¢ 0 e e e e e e e e . - 17
18 Grantspayable . . . . . . . . . L e e e e e e e e e 18
19 Deferredrevenue . . . . . . v o i i i e e e e e e e e e e e e e e 19
20 Tax-exemptbondlabiities . . . . . .. . .. . . ... e 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . .. 21
2 22 |oans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partfl of ScheduleL . . . . .. ... ... ... 22
23  Secured mortgages and notes payable to unrelated thrd parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . .. . ... 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other hiabiliies not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . @ . i . i i i e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . ... ... .. ... ....... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » Xl and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestictednetassets . . . . . . . v v i it e e e e e e e e e e e e e e e e 15,776 27 21,839
8 28 Temporarly restricted netassets . . . . . . . o . h e e e e e e e 28
2 29 Permanently restnctednetassets . . . . . . . .o 0 s e e e e e e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » (J and
’3' complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... . ... ... 30
<"t' 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . .. .. .. ... . . ..., 15,776 33 21,839
34 Total habiities and net assetsffundbalances . . . . . . .. L 0000w . . 15,776 34 21,839
EEA Form 990 (2012)



Form 990 (2012) The Apple Academy Inc

26-2170530 Page 12

[PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

© O NOOU s WN =

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B))

Total revenue (must equal Part VIl column (A), ine 12) . . . . . . . . . v i i e
Total expenses (must equal Part X, column (A), IN€25) . . . . v v v v e e e e e e
Revenue less expenses Subtractline 2fromine 1 . . . . . . . . i i e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) . . ... ..
Net unrealized gains (Iosses) ONINVESIMENtS . . . . . . . . . v v v v et e it et e e s e e e
Donated services anduse of facilities . . . . . . . . . .. .. e e e
INVESIMENt BXPENSES . . .« . v . ot st e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . . L L e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule ©) . . . .. ... ... .....

166,740

165,574

1,166

15,776

2,256

Part Xl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990  [X| Cash J Accruat  [J Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
D Separate basis D Consolidated basis KI Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
(] separate basis [0 consondated basis [ Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . L 0 0 i i e e e e e e e e e e e e

b 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 descrnibe any steps taken to undergo such audits

2a | X

2b X

2c

3a X

3b

EEA
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OMB No 1545-0047

2012

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service

» See separate instructions.

Name of the organization Employer Identification number
The Apple Academy Inc 26-2170530
iPart1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check onty one box )

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

2 [X A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4[] Amedical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 [J 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 I )

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

7 O 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 I1 )

s 1A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )

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

10 [J an organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ 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 [] Typel b [ Typel ¢ [ Type I-Functionally integrated d [ Type li-Non-funtionally integrated
e [] By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

f If the organization receved a written determination from the IRS that it 1s a Type I, Type Il, or Type il supporting
organization, Check tNISDOX . . v v . o v et e e e e e e e N
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described n (1) and Yes [ No
(m) below, the governing body of the supported organization? . . . . . ... ... ... 11g(i)
(i) Afamily memberof apersondescribedin (fabove? . . . . . . ... e e e 11g(il)
(iii) A 35% controlled entity of a person described in () or (above? . . . . . ... ... . e e e e e . 1g(il)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of organtzation (Iv) Is the organization (v} Did you notify (vi} Is the {vli) Amount of monetary
organization {descrnibed on lines 1-9 in col (i) hsted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
()
€)
Total

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

EEA
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SCHEDULE D ] )
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2012

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury n . . DOpen to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer |dentification number
The Apple Academy Inc 26-2170530

EPart l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A Hh WN =

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

Total number atendofyear . . . ... ... ...

Aggregate contributions to (duringyear) . . . . .

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . ... ... ...

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 legalcontrol? . . . . . . . ... ... ... ... [ Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

confernng impermissible private benefit? . . . . . L L L L L L L L L e e e e e e e e e e e e [1 Yes

DNo

[ No

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

1

a o oo

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

[J Preservation of land for public use (e g, recreation or education) (J Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[ Preservation of open space

Complete ines 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 . . . . . . . . . . i i e e e e e e e e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . . . . . . . d h e e e e e e 2b
Number of conservation easements on a certified historic structure includedin (@) . . . . . . ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed iIn the National Register . . . . . . . . . .. o ot vt v e i 2d

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

tax year »

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

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . i i i i i i i e e e e D Yes

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L]

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

(1) and section 170(h)(A)BYIN? v v v v v e e e e e e e e e e e e [ Yes
In Part Xill, descrnibe 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

O No

O Ne

tPartilli | 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items.

(i) Revenuesincluded in Form 990, Part VI, ine 1 . . . . . . . . . o i i i e s e et e e e e e e e > $

(ii) Assetsincluded N Form 990, Part X . . . . o . v i e e e e e e e e e e e > S

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 Revenuesincludedin Form 990, Part VIIL Ine 1 . . . . . . . . i i s e e e e e e e e e e e e e e |
b Assetsincluded nForm 990, Part X . . . . . . . i .o e e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D {Form 990) 2012 The Apple Academy Inc 26-2170530 Page 2
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition d [ toanor exchange programs
b D Scholarly research e D Other
¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Durnng 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? . . . .. .., ... .. [1ves [JNo
[PartlV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? . . . v v v e e e e e e e e e e e e e e, [JYes [JNo
b If"Yes," explain the arrangement in Part Xl and complete the following table

Amount

Beginmingbalance . . . . . L L . L e e e e e e e e e e e e e e e e ic
Additonsduringtheyear . . . . . . 0 o i i e e e e e e e e e e e e e e e e 1d
Distributions duringtheyear . . . . . . . . . o e e e e e e e e e e e 1e
Endingbalance . . . . . . . e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . . . . . . . 0t i e e e e e e [lves [JNo
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedmPart Xl . . . . . .. ... .. .. ... O
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

- 0o Qo

1a Begnningofyearbalance ... ... ..
Contrbutions . . . . .. .. ... .. ..
¢ Net investment earnings, gains, and
losses . . .. ... ... ..
Grants or scholarships . . . .. ... ..
e Other expenditures for faciliies and
Programs . « v v v v v b e e e e s
f Administrative expenses . . . . . . . ..
g Endofyearbalance . ..........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanent endowment » %
Temporarnly restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizationS . . . . . . 0 L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3afii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . . v o it v oo 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds
(PartVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) deprectation

fa land ... ... ... .. 00 oo
b Buldngs ............. ... ...
¢ Leasehold mprovements . ... .. ......
d Equipment . ..................
e Other . .. ...........0c000...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . .. .. »
EEA Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Apple Academy Inc 26-2170530 Page 3
tPart Vil { Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

{A)

{8)

(©)

)]

(E)

(P

(G)

(H)

{1
Total (Column (b) must equal Form 990, Part X, col (B) fine 12) »
[ Part VI Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment typs (b) Book value (c) Method of valuation
Cost or end-of-year market value

()
@
@)
{4)
)
(6)
)
8
9)
(19
Totat (Column (b) must equal Form 990, Part X, col (8) tine 13) »

[Part1X|  Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Q)
2
()
(4)
(5)
(6)
@)
8
9
(19)
Total. (Column (b) must equal Form 890, Part X, col (B)INE15) . . . . . . v v v v i it v e it e et e e e e e »
[Part X{  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
2
@)
{4)
5)
(6)
{7)
(8)
(9)
(19)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) kne 25) >
2. FIN 48 (ASC 740) Footnote In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII
EEA Schedule D (Form 990) 2012




Schedute D (Form 990) 2012 The Apple Academy Inc

26-2170530 Page 4

{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... .. .... 1
2 Amounts included on ine 1 but not on Form 990, Part VIN, line 12

a Netunrealizedgansoninvestments . . . . . . . v v v v vt v e e e 2a

b Donated services anduseoffacilities . . . . ... ... ............. 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . i ittt e e e 2¢

d Other (DescribenPart XIl) . . . . . . . i i i i e e e e et e e e 2d

e Addiines2athrough2d . . . . . .. . .. . .. . ...t e e e e e e 2e
3 Subtractine2efrombnel . . . . . . . ... .. ... e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,ine7b . . . . .. ... 4a

b Other(Describe nPart XIl1) . . . . . . .. . . i ittt e et ab

€ Addiinesd4aanddb . . . . . ... e e e e e e e e e e e e e 4c
5  Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) . . . . ... ... .. ... .. 5

(Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . ... .. .. ., 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesanduseoffaciities . . . ... ... ... ........... 2a
b Proryearadjustments . . . . . . . . . ... e e e 2b
€ Otherlosses . . . . . ot v v i e e e e e e e e e e e e e 2c
d Other(DescribemPart Xil) . . . . . . . i v i i it s e e e e e e 2d
e Addhnes2athrough2d . . ... ... .. .. .. ... .. ¢ cuuuieoine.. e e e e e e e e e 2e
3 Subtractine2efromlinet . . . . . . . . . . . . . e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIll, ine7b . . . . . . . .. 4a
b Other(DescribeinPart XI) . . . . . . 0 0 it e e e s e e e 4b
Addiines4aanddb . . . . . . L L L e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . .. .. .. ... ... .. 5
[PartX}li | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

EEA
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-E2) 201 2

» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
The Apple Academy Inc 26-2170530
tPart ]

YES| NO

1 Does the organization have a racially nondiscniminatory policy toward students by statement in tts charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . ... . e e e e e 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 2 | X
3  Has the organization publicized its racrally nondiscriminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space,usePartll . . . . . . . . . i e e e e e e 3| X
4  Does the organization maintain the following?
a Records indicating the racial composttion of the student body, faculty, and administrative staff? . . . . . .. ... ... .. 4a | X
b Records documenting that scholarships and other financtal assistance are awarded on a racially
nONAISCAIMINAIOTY DASIS? . . . . o o L e e e e e e e e e e e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisstons, programs, and SCholarshipsS? . . . . . L o 0 L L e e e e e e e e e e e e e 4 | X

d Copies of all materal used by the organization or on its behalf to solicit contributions? . . . . . . . v v v v v b e e e . ad | X

If you answered "No" to any of the above, please explain If you need more space, use Part il

5  Does the organization discrminate by race in any way with respect to

a Students' nghts or privileges? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
i b AdMISSIONS PONCIES? & . & o ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
|
; ¢ Employment of faculty or administrative staff? . . . . . . L L L L e e e e e e e e e e e e e 5¢ X
|
‘ d Scholarships or other financial @ssIStANCE? . . . . & & . .t i i e e e e e e e e e e e e e e e e e e e e 5d X
i
e Educalional POlCIES? . . . . L L L L e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e 5e X
f oUseoffaclities? . . . . o o i e e e e e e e e e e e e e e e e e e e 5¢ X
g Athlelic programs? . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurnicular activities? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the orgamization receive any financial aid or assistance from a governmentalagency? . . . . . ... ... ... ... 6a X
b Has the organization’s night to such aid ever been revoked or suspended? . . . . . . . . . . . . ..ttt 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part ||
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," explanonPart ! . . . ... .. ... 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-€7) (2012)
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* SCHEDULE H

(Form 990)

Department of the Treasury
Intemal Revenue Service

» Complete if the organization answered “Yes" to Form 990, Part IV, question 20.

Hospitals

» Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2012

Open to Public

inspection

Name of the organization

Emptoyer identification number

The Apple Academy Inc 26-2170530
{Part| { Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If “No," skiptoqueston6a . . . . .. .. . .. 1a X
b If'Yes,"wasitawntten policy? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 1b
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year
g Applied uniformly to all hospital faciliies O Applied uniformly to most hospital facilitres
O Generally tallored to individual hospital facilihies
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income imit for eligibihty for freecare . . . . . 3a
0 100% [J] 150% [] 200% [ Other %
b Did the orgamization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,”
indicate which of the following was the family income imit for eligibility for discountedcare ™ . . . . . ... ... ... 3b
[J 200% [0 250% [J 300% [] 350% [] 400% [] Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
critena for determining eligibility for free or discounted care Include in the description whether the
organization used an asset test or other theshold, regardless of income, as a factor in determining eligibility
for free or discounted care
4 Dud the organization’s financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent™? . . . . . . . . . . ... Lo 4
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy durning the tax year? .| ba
b If "Yes," did the orgamization’s financial assistance expenses exceed the budgeted amount? . . . . . ... ... ... .. 5b
¢ If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . . . . . . .. .. oo 5¢
6a Did the organization prepare a community benefit report duringthe taxyear? . . . . . . . . . ... e e e e e 6a
b 1f"Yes," did the organization make it availlabletothe public? . . . . . . . . . . . . .. ... e e e e 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submut
these worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of {b) Persons {c) Total community (d) Direct offsetting (e) Net community () Percent
Means-Tested Government Programs activities or served benefit expense revenue benefit expense of total
programs (optional) {optional) expense
a Financial Assistance at cost
(from Worksheet1) . . . . .. ...
b Medicaid (from Worksheet 3, column a). .
¢ Costs of other means-tested
aclwernment programs Sfrom
orksheet 3, columnb) . . ., . ...
d Total Financial Assistance and
Means-Tested Government Programs
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4)
f Health professions education
(from Worksheet5) . . . . ... ..
g Subsidized health services (from
Worksheet6) . . . . ... .. ...
h Research (from Worksheet7) . . . .
i Cash and in-kind contributions
to community benefit (from
Worksheet8) - . . . .« o o oo
j Total. OtherBenefits . ... ...
k Total. Addlnes7dand7) ... ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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The Apple Academy Inc

26-2170530

Page 2

* | Part’il ]

Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(a) Number of (b) Persons {c) Total community (d) Direct offsetting (e) Net community (f Percent of
actrvities or served building expense revenue building expense total expense
programs {optronal}
{optional)
1 Physical mprovements and housing
2  Economic development
3  Community support
4 Environmental improvements
§  Leadership development and training
for community members
6  Coaltion building
7 Community health improvement advocacy
8  Workforce development
9  Other
10 Total
{Part Hi | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Assoclanoﬁ StatementNo 152 . . . . . 1
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate thisamount . . . . . . .. ... ... .... 2
3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as communtty benefit . . . . . .. ... ... ... ... .. 3
4  Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote Is contained in the attached financial statements
Section B. Medicare
5  Enter total revenue received from Medicare (includingDSHandIME) . . . . . .. ... ... ... 5
6  Enter Medicare allowable costs of care relating to paymentsonlne5 . . . . . ... ... ..... 6
7 Subtracthne 6 from ine 5 Thisisthe surplus (orshortfall) . . . . . . . . . .. ... .. ..... 7
8  Descnbe in Part VI the extent to which any shortfall reported in line 7 should be treated as community

D Cost accounting system

benefit Also describe in Part VI the costing methodology or source used to determine the amount reported
oniine 6 Check the box that describes the method used

[J cost to charge ratio [ other

Section C. Collection Practices

9a
b

Did the organization have a written debt collection policy during the tax year?

If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions

on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI

9a

9b

{ Part IV 1 Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(a) Nams of entity (b) Description of pnmary (c) Organization's (d) Officers, directors, (e) Physicians’

actwity of entity profit % or stock trustees, or key profit % or stock

ownership % employees’ profit % ownership %

or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
EEA
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Schedule H (Form 990) 2012 The Apple Academy Inc 26-2170530 Page 3
- {Part'V] Facility Information
Section A. Hospital Facilities

18y10-43

(hst in order of size, from largest to smallest - see instructions)

sInoy zg-H3

How many hospital faciiies did the orgamization operate
during the tax year? 0

jendsoy pasuson
[eudsoy s.uaipiiyd
rendsoy Buiyoes |
Aujoe} yoseasay

[endsoy ssadoe [eoiju)

Facility

reporting
Name, address, and primary website address Other (describe) group

1

[eoibins B [eaIpaW [RISUSE)

10

1

12

EEA Schedute H (Form 990) 2012



Schedule H (Form 990) 2012 The Apple Academy Inc 26-2170530 Page 7
. {Part Vi Facility Information (continued)
Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital
Facility
(st in order of size, from largest to smallest)
How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)
1

10

EEA Schedute H (Form 990) 2012
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[Part VI{ Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part HI, Part 1], lines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

Patient education of eligibility for assistance. Descnbe how the orgamzation informs and educates patients and persons
who may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs or
under the orgamization’s financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc)

Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, Iines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18¢, 19¢, 19d, 20d, 21, and 22

0l. Subsidized health services costs (Part I, line 7(q))

WE DO NOT PARTICIPATE IN COMMUNITY HEALTH SERVICES

02. Needs assessment (Part VI, question 2)

NO FAMILY RELATIONSHIP AMONGS THE KEY MEMBERS

03. Patient education (Part VI, question 3)

OFFICERS DID NOT TURN OVER MANAGEMENT TO ANY OUTSIDE SOURCE

04. Community information (Part VI, question 4)

THERE WAS NOT A NEED FOR HUGE CHANGES

05

. Promoting community health (Part VI, question 5)

DO NOT PROMOTE COMMUNITY HEALTH

EEA
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CHEDULE O . OMB No 1545-0047
S Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on

Department of the Troasury Form 990 or 990-EZ or to provide any additional information. Open f‘% Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. lnspecﬂon
Name of the organization Employer identification numb
The Apple Academy Inc 26-2170530

01l. Organizational document changes (Part VI, line 4)

A DETAIL OF CONFLICT OF INTEREST POLICY WAS PUT IN PLACE.

02. CEO, executive director, top management comp (Part VI, line 15a)

MEETINGS ARE HELD REGULARLY TO HELP MAKE DECISIONS ON PAYMENTS TO EXECUTIVE OFFICERS,

MANAGEMENT ETC

03. Governing documents, etc, available to public (Part VI, line 19)

BY REQUEST IF THE PUBLIC OR ANYONE REQUESTING INFORMATION ABOUT THE INCOME AND EXPENSES OF

THIS ORGANIZATION. IT IS READILY AVAILABLE TO GENERAL PUBLIC. WE CAN EASILY PLACE IT ON

THE WEB.

04. List of other expenses (Part IX, line 24e)

OTHER FEES AND EXPENSES

CREDIT CARD LEASE 710

CREDIT CARD PROCESSING 905

OTHER OFFICE 5254

FIELD TRIPS 4047

INTERNET 830

MATERIALS 185

SPANISH TEACHER FEES 5540

SUMMER ACTIVITIES 2025

SUMMER CAMP 1690

TELE COMM 1565

T-SHIRTS 264

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA




Schedute O (Form 990 or 990-E2) (2012)

Page 2

Name, of the organization

The Apple Academy Inc

Employer identification number
26-2170530

TUTORING 1552

TRANSPORTATION 2103

VAN EXP 957

MISC 3216

EEA

Schedule O (Form 990 or 990-EZ) (2012)



Form 4562 Depreciation and Amortization OMB No 1545-0172
' (Including Information on Listed Property) 2012
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifylng number
The Apple Academy Inc FORM 990 - 1 26-2170530
[Partl | 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 INSIFUCHIONS) . .+ & v & & v v i st e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see INStrUCtioNS) . . . . . . . . . v e e e e 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . .. .. 3
4 Reduction in hmitation Subtract ine 3 from ine 2 If zero or less, enter 0- . . . . . .. ... ... .. 4
5  Dollar imstation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, See INSIUCHIONS . . . . . v o . i e e s e e e e e e e e e e 5
6 {a) Descnption of property {b) Cost {(business use only) {c) Elected cost
7  Lsted property Enter the amountfromline29 . ... ... ... ...... L7
8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . . .. ... ... 8
9 Tentative deduction Enterthe smalleroflineSorline8 . . . .. .. ... ... ... ... ...... 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . . . . . v v v v v o u . . 10
11 Business income imitation Enter the smaller of business income (not less than zero) orline 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less ine 12 » I 13 | +
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Partil | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See mstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng thetax year (SEE INSIrUCHIONS) .+ . v . & v 4 v i e et e e e e e e e e e e e e e e e e 14
15  Property subjectto section 168(f)(1) election . . . . . . . . . . e e e e e e e 15
16 Other depreciation (iIncluding ACRS) . . . . . . . . . i i i i i i e e e e e e e e e e 16
[Partil | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 . . . .. ... ... 17
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . ... ... e e >

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year | (¢} Basis for depreciation
(a) Classification of property placed in (business/investment use () Recovery (e) Convention () Method {9) Depreciation deduction
service only-ses instructions) penod
19a  3-year property
b 5-year property 1,300 5 | HY 200 DB 260
¢  7-year property 670 7 | HY 200 DB 96
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs. MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SiL
tPart IV|  Summary (See nstructions )
21 Listed property Enteramountfromline28 . . . . . . . . i i i e e e e e e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 n column (g), and line 21 Enter
here and on the approprate lines of your return Partnerships and S corporations - see instructions . 22 356
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . .. ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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990 Overflow Statement ngéz 1
Name(s} as shown on retum FEIN
The Apple Academy Inc 26-2170530

OTHER FEES

Description Amount
CREDIT CARD LEASE 710
CREDIT CARD PROCESSING 905
OFFICE 5,774

Total:

7,389

OVERFLOW LD
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