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> . | omewNo 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@1 2
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department o the Troasury benefit trust or private foundation) Open to Public
Intemal 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 beginnin 7/1/2012 , and endin 6/30/2013
B Check ff applicable |C Name of organization American Academy Foundation D Employer Identification number
D Address change Doing Business As 52-2456556
D Name change Number and street (or PO box f mail 1s not delivered to street address) Room/suite E Telephone number
] 1mmat return 6971 Mira Vista Lane (720) 292-5200
D Terminated City, town or post office, state, and ZIP code
|:| Amended retum Castle Pines CcO 80108 G Gross receipts $ 1,581,880
D Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? [___I Yes No
Ernn Kane 6971 Mira Vista Lane, Castle Pines, CO 80108 H(b) Are all affiiates included? I:IYesD No
I Tax-exempt status 501(c)(3)D 501(c) ( ) « (nsertno) I:' 4947(a)(1) or r_—l 527 If "No," attach a list (see instructions)
J Website: » N/A H(c) Group exemption number #
K Form of organization Corporation D Trust D Association I:I Other & I L Year of formation 2005 | M State of legal domicile cO
Summary
1 Bnefly describe the organization's mission or most significant activities The American Academy Foundation hasbeen
established to support the mission of the American Academy It strives to meetthe needsof
§ both the building and teachers so that academic excellence canbe achveved
]
S T U
§ 2  Check this box Pl___] if the organization discontinued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 6
,ﬁ 4  Number of Independent voting members of the governing body (Part VI, line 1b) . . 4 6
Z 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . 5 -0-
< 6  Total number of volunteers (estimate If necessary) . . 6 1,500
7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . . . 45,427 116,727
§ 9 Program service revenue (Part VIII, line 2g) . .o . 1,464,205 1,460,700
é 10  Investment income (Part VI, column (A), Iw&esé;ﬁ,-and.?;ﬁma;iﬁﬁ 2772 4,453
11 Other revenue (Part VIll, column (A), lines 5, 6d, Bgéiﬁﬁéjéﬁfjﬂe) N
12  Total revenue—add lines 8 through 11 (must equaliPart VIil,-column-(A)i-line,12}1 1,512,404 1,581,880
13 Grants and similar amounts paid (Part X, coldmn (A), lines 1-3) epl . 52,350
14  Benefits paid to or for members (Part IX, co lﬁnn (A‘)',/'I‘iﬁe’ﬁ)]L d] i4 g .
g |15 Salaries, other compensation, employee benegits (’EariJX,.cqumn,(A), lines 510)
::: 16a Professional fundraising fees (Part I1X, column (A@l@@]@N’ UT . _
g b Total fundraising expenses (Part IX, column (D) line 28y~ »———+—+— _____ " : |
“ 17 Other expenses (Part IX, column (A), ines 11a—-11d, 11f-24e) . . . 1,673,718 1,656,112
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,673,718 1,708,462
19 Revenue less expenses Subtract line 18 from line 12 . . . -161,314 -126,582
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) . 18,457,495 17,838,155
:t":".: 21 Total habiities (Part X, line 26) 16,684,767 16,533,647
27|22 Netassets or fund balances Subtract ine 21 from line 20 . 1,772,728 1,304,508

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and sqmplete Declarghion of preparer (other than officer) is based on all information of which preparer has any knowledge

Slgn } Signature of officer

Here ) Zan Lane. FxlodneDedor F Sheals ™ 2-W-\Y

Type or pnnt name and title

Print/Type preparer's name Preparer's signhature Date Check p PTIN
. eC
P arer |PesayJstar. CPA B, Q Staw, COP | genos | siensires |poorrrs
Use Only Firm's name__ B Starr Tax & Accounting servicde /Y Firm's EIN P 84-1571312
Fum's address ® 3247 Oak Leaf Place, Highlands Ranch, CO 80129 Phone no (303) 946-7642
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . Yes |;] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) American Academy Foundation 52-2456556 Page 2
Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response to any questioninthisPartii . . . . . . . . . . . . []

1 Briefly describe the organization's mission
The Amernican Academy Foundation has been established to support the mission of the Amenican _______________________________________
Academy |t stnves to meet the needs of both the bullding and teachers so that academic
excellence can be achieved e

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ27? . . . . D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . o . . [] Yes No
If "Yes," descnbe 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 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 $ _____ 1,650,113 includinggrantsof $ ____ . ) (Revenue$ 1,460,700 )
Provide facility through a CECFA bond issuance to serve American Academy ...

49 (Code )(Expenses$ 52,350 includinggrantsof$ 52,350 )(Revenue$ )
Provide support to Amenican ACademyY e

4c (Code } (Expenses$ mcluding grantsof $ ) (Revenue$ )

4d Other program services (Describe in Schedule O ')
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P 1,702,463

Form 990 (2012)
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“50"" 990 (2012)  American Academy Foundation 52-2456556 Page 3
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)? /f "Yes,"
complete Schedule A e . 1 [ .X
2 |s the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstructlons)'7 .. . 2 | X
3 D the orgamization 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 sectlon 501(h)
election in effect during 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 receves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Part Ili .o 5 X

6 Did the organization malntaln any donor adwsed funds or any S|m||ar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Il . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custod|a| account hablllty 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 . . - . R 9 X
10 Dud the organization, directly or through a related organization, hold assets In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "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,
VIIL, VIl 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 mvestments—other securltles in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIII . .. 11¢ X
d Dud 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, line 167 If "Yes," complete Schedule D, Part IX .o 1Md| X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes " complete Schedule D, Pan‘ 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .op1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . 12a X
b Was the organization included in consolldated mdependent audlted fi nancnal statements for the tax year” If "Yes,"
and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? 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, iInvestment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts | and 1V . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland 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? If "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 | (see instructions) .. 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a” If "Yes," complete Schedule G, Part Il . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a'7

If "Yes," complete Schedule G, Part Il . . .o .. . 19 X
20a Dud the organization operate one or more hospital facmttes’? If "Yes " comp/ete Schedule H . . . 20a X

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012) American Academy Foundation 52-2456556 Page 4
Part IV Checklist of Required Schedules (continued)

. 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 IX, column (A), line 17? If "Yes," complete Schedule I, Parts | and 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), line 2? If "Yes, " complete Schedule |, Parts | and IlI . . 22 X

23 Did the organization answer "Yes" to Part VII, 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 i1ssue 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 perrod except|on‘7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . |24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
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 a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee or
disqualified 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 contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes, " complete Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, = ‘3“-‘“ e
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . .. 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (ora famlly 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 . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," comp/ete Schedule N
Part | . . 31 X
32 Did the organization sell, exchange dispose of or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part Il . - . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons
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 Part II
i, or IV, and Part V, line 1 . .. . . 34| X
35a Did the organization have a controlled entity wrthln the meaning of sectlon 512(b)(13)’7 . . . 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, Part V, line 2 35b
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, Iine 2 o 36 | X

37 Did the organization conduct more than 5% of its activities through an entity that 1S not a reIated organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi .. R . . . . . . 1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2012)
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®orm 990 (2012) American Academy Foundation 52-2456556

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

2a

3a

4a

5a

6a

(1]

TQ -

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . 1a -0- l
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 I I
gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return 2a -0- J
iIf at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) 1
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O . 3b
At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
If "Yes," enter the name of the foreign country L
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductible contrlbutlons under sectlon 170(c) !
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
If "Yes," did the organization notify the donor of the value of the goods or services provnded’? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. 7¢c X
If "Yes," indicate the number of Forms 8282 filed dunng the year . e L‘Id | |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
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
Sponsoring organizations maintaining donor advised funds. L
Did the organization make any taxable distnibutions under section 49667 9a
Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIil, line 12 . . 10a
Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 n I|eu of Form 10417 . 12a
If *Yes," enter the amount of tax-exempt interest received or accrued during the year . U2b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified heaith plans . . 13b
Enter the amount of reserves onhand . . . 13c
Did the organization receive any payments for indoor tannlng services dunng the tax year’7 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) American Academy Foundation — _ 52-2456556 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVt. . . . . . . . . . . . . .

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a prin ?‘1"".' =
If there are matenal differences In voting rights among members of the governing body, or ]
iIf 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 line 1a, above, who are independent 1b (5] P
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with e Al
any other officer, director, trustee, or key employee? 2
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appoint
one or more members of the governing body? . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 D the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following
a The governing body?
b Each committee with authornity to act on behalf of the governlng body'7
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 (This Section B requests information about policies not required by the Internal Revenue Code.

x

XXX IX

x

Yes | No
10a Dud the organization have local chapters, branches, or affiiates? . 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their 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 990 e 1 g f
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 glve rise to conﬂlcts'7 12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnbe in Schedule O how this was done e . . 12¢| X
13 Did the organization have a written whistleblower policy? .
14 Dud the organization have a written document retention and destruction policy? .
16 Did the process for determining compensatton of the following persons nclude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see mstructlons)
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?
b If"Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed sCcO_____
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 inspection Indicate how you made these available Check all that apply.
Own website |:| Another's website Upon request Other (explain 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 » Coal Creek Consulting, Inc. (720) 292-5281

c/o American Academy, 6971 Mira Vista Lane, Castle Pines, CO 80108

Form 990 (2012)
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Form 990 (2012) American Academy Foundation 52-2456556 Page 7
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! . |:|
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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 "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

e 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

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

©)
Position
(A) (B) (do not check more than one {D) (E) F
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (list any os|slo| x|le T|m from from related other
hours for aSi2|3 CEER-E % the organizations compensation
related zalg 8; fab g 219 organization (W-2/1099-MISC) from the
organizations |2 5|8 38 g (W-2/1099-MISC) organization
below dotted Tgle 2 £ and related
line) al|lg 21 38 organizations
3|2 2
8 41
-
.{1)__EnnKane o )e.._...._100
President, Director 40 00] X X -0- 142,500 22,442
.(2) _DeneseGardner | ___.___..100
Vice President, Director X X -0- -0- -0-
.(3)__ShayleeHoltand | _____._.050
Secretary, Director X X -0- -0- -0-
.{4)_BlPaynter o ee........100
Treasurer, Director X X -0- -0- -0-
. A8)__AduKhen ... 025
Director X -0- -0- -0-
.(6)__Chnssy DeMeer . ..........025
Director X -0- -0- -0-
B U4 U RS
) e
O e
L Y
O
02 e
OB e
Q)

Form 990 (2012)
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more than $100,000 of compensation from the organization

» None

990 (2012) American Academy Foundation 52-2456556 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (€}
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os5|3 X|lo I M from from related other
hours for a S g K] .g =3 S‘B, the organizations compensation
related g al|l& § gle 2l @ organization (W-2/1099-MISC) from the
organzatons |23 §| § g8 § (W-2/1099-MISC) organization
below dotted = 2 3 and related
line) alg 3 b organizations
8| & 2
3 8
2
OS) e
O8) e
L4 R S
O8)
OO
(20) e
) U R
A2 e
@3) e
@A) e
@5) e
1b  Sub-total > 142,500 22,442
¢ Total from continuation sheets to Part VI, Sectlon A . >
d Total (add lines 1b and 1c) . . > 142,500 22,442
2  Total number of individuals (including but not limited to those ||sted above) who received more than $100,000 of
reportable compensation from the organization »  None
Yes | No
3 D 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 individua!l listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8 (©)
Name and business address Descnption of services Compensation
2  Total number of iIndependent contractors (inctuding but not limited to those listed above) who received

Form 990 (2012)
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Amernican Academy Foundation

52-2456556

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under sections

Contributions, Gifts, Grants
and Other Similar Amounts

-~ 0 0 0 T

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

60,000

Government grants (contributions) 1e

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

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

116,727

512, 513, or 514

Program Service Revenue

2a

B a0 Qo00

Rental income

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

Business Code

531120

1,460,700

1,460,700

1,460,700

Other Revenue

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

vVYYy

4,453

4,453

(0] .Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss) .

|

Net rental income or (loss) .

»

Gross amount from sales of (1) Secunties

. (n) Othe.r

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

L JR

Net gain or (loss)

Gross income from fundraising

events (notincludng$

of contributions reported on line 1c)

See Part IV, ine 18 . a
Less direct expenses b
Net income or (loss) from fundralsmg events
Gross income from gaming activities.
SeePartlV,lne19 . . . a
Less direct expenses b
Net income or (loss) from gamnng actnvntles
Gross sales of inventory, less

returns and allowances . . . a
Less cost of goods sold . b
Net income or (loss) from sales of |nventory

>

Miscellaneous Revenue

Business Code

11a

®o Qo0

12

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

vy

|

1,581,880

1,460,700

4,453

Form 990 (2012)
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zorm 990 (2032) American Academy Foundation

52-2456556 page 10

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 a response to any question In this Part IX . . . . |:|

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)

Total expenses

(8) ©) (D)

Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, hne 21 52,350 52,350
2 Grants and other assistance to individuals in the
United States See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outstde 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 salaries and wages
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal.
¢ Accounting 2,225 2,225
d Lobbying. .
| e Professional fundralsmg services. See Part IV, line 17 . Giirie ol i AR L1t
| f Investment management fees . .
| g Other (if ine 11g amount exceeds 10% of line 25, column
! (A) amount, list line 11g expenses on Schedule O) 1,416 1,416
| 12  Advertising and promotion
: 13  Office expenses
| 14  Information technology .
: 15 Royalties
| 16  Occupancy
17  Travel .
18 Payments of travel or enteﬂalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . 1,247,626 1,247,626
21 Payments to affi Ilates
22 Depreciation, depletion, and amortuzatlon 402,487 402,487
23  Insurance 1,431
24 Other expenses. Itemize expenses not covered A
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 ) : 4
a Miscellaneous .. 352 352
b PnnterMantenance 575 575
c _
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,708,462 1,702,463 5,999
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campatgn and
fundraising solicitation Check here P [:I if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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American Academy Foundation 52-2456556 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 7,226 1 22,629
2  Savings and temporary cash investments 130,897 2 95,134
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 50| 4
§ Loans and other receivables from current and former officers, dlrectors i
trustees, key employees, and highest compensated employees. l
Complete Part Il of Schedule L. . 5
6  Loans and other receivables from other disqualified persons (as deﬁned under sectron l
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - kJ
-3 organizations (see instructions) Complete Part }l of ScheduleL . . . . . . . . . . 6
21 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or |
other basis Complete Part VI of Schedule D 10a 17,583,912 J
b Less. accumulated depreciation 10b 1,691,385 16,294,249( 10¢c 15,992,527
11  Investments—publicly traded secunties 11
12  Investments—other secunties SeePart IV, line 11 . 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets ’ 341,638| 14
15 Other assets See Part IV, I|ne 1" . 1,683,435| 15 1,727,865
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 18,457,495| 16 17,838,155
17  Accounts payable and accrued expenses 103,646] 17 122,569
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 16,581,121] 20 16,411,078
21 Escrow or custodial account hiability Complete Part IV of Schedule D . 21
%122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
a disqualified persons Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 16,684,767| 26 16,533,647
* Organizations that follow SFAS 117 (ASC 958), check here » D and |
3 complete lines 27 through 29, and lines 33 and 34. 1
§ 27 Unrestricted net assets 27
3 28 Temporarly restricted net assets 28
B |29 Permanently restncted net assets C o 29
"3 Organizations that do not follow SFAS 117 (ASC958), check here > and '
o complete lines 30 through 34. o _J
é 30 Capital stock or trust principal, or current funds . 30
2 31  Pad-in or capital surplus, or land, building, or equipment fund 54,766] 31 418,551
% |32  Retained earnings, endowment, accumulated income, or other funds 1,717,962] 32 1,723,059
Z 133 Total net assets or fund balances 1,772,728| 33 1,304,508
34  Total habilities and net assets/fund balances 18,457, 495| 34 17,838,155

Form 990 (2012)
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Form 990 (2012) American Academy Foundation 52-2456556 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . ..
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,581,880
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,708,462
3  Revenue less expenses Subtract line 2 from line 1. 3 -126,582
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A) 4 1,772,728
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7  Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -341,638
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 1,304,508

(1@l Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
1f 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis - Consolidated basis D Both consolidated and separate basis

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

D Separate basis Consolidated 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 audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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-1337?

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

3b

Form 990 (2012)
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SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
American Academy Foundation 52-2456556
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 D 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 11 )
6 D Afederal, state, or local government or governmental unit described in section 170(b)}(1)(A)}(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il }
8 [:I A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l )
9 l:] 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 §09(a)(2). (Complete Part Il )

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

11 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 [:I Type | b Type 1| c r__] Type lll-Functionally integrated d [:l Type llI-Non-functionally integrated

e By checking this box, | certify that the organization i1s 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 |}, or Type I}l supporting
organization, check this box . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organization? . . .o .o . 11g(i) X
(ii) Afamily member of a person described in (1) above? . . . . 11g(i X
(i) A 35% controlied entity of a person described in (1) or (i) above? Coe - . 11g(lii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iil) Type of organization | (Iv) Is the organization (v) Did you notify (vi) Is the {vit) Amount of monetary
organization (descnbed on lines 1-9 in col (I} hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
American Academy Chq 76-0762745 2 X X X
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA
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Schedule A (Form 990 or 990-EZ) 2012

American Academy Foundation 52-2456556
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 failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part |11.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contrtbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalif
3 The value of services or facnlltles
furnished by a governmental unit to the
organization without charge
4 Total. Add hines 1 through 3
5 The portion of total contributions 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) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, d|v1dends
payments received on securnities loans,
rents, royalties and income from similar
sources .

Net income from unrelated busmess
activities, whether or not the business Is
regularly carried on

Other ncome Do not include galn or
loss from the sale of capital assets
(Explainin Part V) .

Total support. Add lines 7 through 10 . . [:l:]:]l—__—__][:]

Gross recelpts from related activities, etc (see instructions)

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

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14

Public support percentage from 2011 Schedule A, Part II, line 14 . 15

33 1/3% support test—2012. If the organization did not check the box on line 13, and ||ne 14.1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . »

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

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

10%-facts-and-circumstances test—2012. 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 organlzatlon qualifies as a publicly supported
organization .
10%-facts-and-cnrcumstances test—2011 If the organlzatlon did not check a box on Ime 13 16a 16b or 17a and line

1518 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

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

»[]

»[]
»[ ]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Amernican Academy Foundation 52-2456556 ngi
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a)2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furmished
In any activity that is related to the
orgamization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3

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

Add lines 7aand 7b .

Public support (Subtract line 7c from

line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources
Unrelated business taxable tncome (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part 1V)

Total support. (Add lines 9, 10c, 11,

and 12)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17
18  Investment iIncome percentage from 2011 Schedule A, Part 1il, ine 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and hne 15 IS more than 33 1/3% and ine 171s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » D
b 33 1/3% support tests—2011. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

Schedule A (Form 990 or 990-EZ) 2012
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‘ Schedule A (Form 990 or 990-EZ) 2012 American Academy Foundation 52-2456556 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
) Part 1, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@1 2

® Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intermal Revenus Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

American Academy Foundation 52-2456556
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

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

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . . .. . |:| Yes |:| No

XAl  Conservation Easements. Complete if the organrzatlon answered "Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area

I:] Protection of natural habitat D Preservation of a certified historic structure

EI Preservation of open space
2 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
I%I Held at the End of the Tax Year

a Total number of conservation easements . . .o . 2a
b Total acreage restricted by conservation easements. . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extrngurshed or termlnated by the organization
dunng the tax year »

4  Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . D Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durrng the year
>
: 7 Ametr_n-t_o-f-exbeﬁses incurred In monitoring, inspecting, and enforcing conservation easements during the year
| » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? .. . [Jyes[]No

9 In Part XIil, describe how the organization reports conservatlon easements n 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.

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 XIlI, the text of the footnote to its financial statements that describes these items
i b 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

1 of public service, provide the following amounts relating to these items’
| (i) Revenues included in Form 990, Part VII!, ine 1 . . . . . »s
| (ii) Assets included in Form 990, Part X . . .. %
1 2 |f the organization received or held works of art, hlstoncal treasures or other srmrlar 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 VIll, ine 1.
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Fbrm 990) 2012 American Academy Foundation 52-2456556 Page 2

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 [l Public exhibition d D Loan or exchange programs
b I:l Scholarly research e D Other
c D Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose In
Part XNl

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? . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . [:] Yes |—__| No

b If "Yes,” explain the arrangement in Part Xill and complete the followmg table
Amount
¢ Beginning balance . . .. 1c
d Additions during the year . . . . .. N 1d
e Distnbutions duning the year . .. .. 1e
f Ending balance . . . .o . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . EI Yes No
b If"Yes," explain the arrangement in Part X1l Check here if the explanation has been prowded in Part Xill . |:|
m Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pror year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns
and losses .
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
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 > %
¢ Temporarily 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 . . . . . .. . . 3a(i)
(ii) related organizations . . . 3a(ii)
b If"Yes" to 3a(n), are the related organlzatlons I|sted as requ1red on Schedule R’? . . 3b
4  Describe in Part XlII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other {¢) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . . 1,833,333|7" T iy 1,833,333
b Buldings . . 15,674,272 1,555,591 14,018,681
¢ Leasehold |mprovements
d Equpment. . . 176,307 35,794 140,513
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) . » 15,992 527

Schedule D (Form 990) 2012
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Part Vi

52-2456556 Page 3

Investments—Other Securities. See Form 990, Part X

line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

Total, (Cofumn (b) must equal Form 990, Part X, col (B) hne 12) »
Investments—Program Related. See Form 890, Part X, line 13.
(b) Book value

(a) Descnption of investment type

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

()]

2)

)]

(4)

(5)

(6)

7

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »

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

(a) Description

{b) Book value

(1) Restncted Cash

1,727,865

2

(3)

4

(5)

(6)

]

(&)

9

(10)

olumn (b) must equal Form 990, Part X, col (B) ne 15)

Total. EC

1

»> 1,727,865

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

(a) Descnption of hability (b) Book value

(1) Federal Income taxes

2)

3)

(4

(5

6)

(")

(8)

9

(10)

(D)

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

2. FIN 48 (ASC 740) Footnote. In Part XIll, 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 providedinPart Xttt. . . . . . . . . . . .

Schedule D (Form 990) 2012
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,529,530
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . . 3 1,529,530
4 Amounts included on Form 990, Part VIl line 12, but not on line 1

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

b Other (Describe in Part XIIl ) 4b 52,350

¢ Addlines 4a and 4b .. Co 4c 52,350
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) . 5 1,581,880

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,656,112
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Addlines 2a through 2d 2e
3 Subtract line 2e from Iine 1 . . 3 1,656,112
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b  Other (Describe in Part XIil.) 4b 52,350

¢ Addlines 4a and 4b . . - . . . 4c 52,350
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 1,708,462

Supplemental Information
Complete this part to provide the descriptions required for Part 1i, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 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

Schedule D (Form 990) 2012
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‘SCHEDULE J Compensation Information

{(Form 990) . ) .
R For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.

Internal Revenue Service

P> Attach to Form 990. > See separate instructions.

| omsnNo 15450047

2012

Open to Public
Inspection

Name of the organization

American Academy Foundation

Employer identification number

1a

52-2456556

Questions Regarding Compensation

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:I 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 |1l to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

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 CEO/Executive Director, but explain in Part 11l

[:] Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? .
Participate In, or receive payment from, a supplemental nonqualified retlrement pIan’? .
¢ Participate in, or recelve payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1.

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Part mn
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?
b  Any related organization?
If "Yes" to line 6a or 6b, descrnbe in Part mn
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe in Part lil
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descrnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part NI 8 X
9 If "Yes" to ine 8, did the organlzatron also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53 4958-6(¢)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
HTA

Schedute J (Form 990) 2012




Z10Z (066 uuod) £ BINp!

TETS

9l

Si

14

€l

[4]

1

ot

()]

(1)

()

()

4

()

Jopaliqg ‘uspisald
aue) uugy

I

066 wJiod tJoud
u1 pauajep se papodas
uonesuadwo?) (4)

(@-)a)
suwnjod jo [e101 (3)

syjauag
ajgexejuon (Q)

uonesuadwod
pauajep Jayio
pue Juswamay (9)

uonesuadwod
ajqepodal
sayo ()

uonesuadwod
aAnuaoul g snuog (1)

uonesuadwod
eseg (1)

uonesuadwod JSIN-6601 JO/PUE Z-M 40 umopyeaig (g)

a1 pue awen (v)

JENPIATPUI JEU} JOJ SJUNOWE (J) PUE ((J) UWUN|0J ajqeddde "B aul| 'y Uooas A HEd 066 t104 JO JUNOWE |BJ0) 8y} [enba JsnuJ [enpIAIpUl pajsi] YoEa 103 (IN—{1)(g) SUWn[od Jo Wins ay] 9joN

1IA Med '066 Wwio4 uo pajsi| Jou ale Jey} sjenpiaipul Aue jsijjou oq (i) MOJ UoO ‘suoionIsui

ay) ul paquasap ‘suoneziuetio paje[al wouy pue (1) mos uo uoneziuebio ay) woy uonesuadwod yodal ‘f ajnpayos ul papodal aq isnw uonesuadwod aSoym [enpIAIpUl YOBS Jo4

- ‘papaau sl adeds |euonippe ji saidod ajed)dnp asn ‘seakojdwig pajesuadwor) 3saybiH pue ‘ssakojdwg A3)| ‘'s9a)sni] 'si03daliq ‘'S19910 E

i 95595V2-25 TUONEPUNOJ AWGPEDY UEOBWY  Zh0Z (066 WI03) F 8npauos

.




z102 (066 uuoJ) r eInpeyag

“UoljewIOjul [euohippe Aue 1o} pyed siy) 813jdwod osly

‘|l ved 1o} pue ‘g pue ‘; ‘qQ ‘e9 ‘qG 'eg 'oF ‘Qy ‘e ‘¢ ‘qlL ‘Bl saulj ‘| yed Joj paJinbas suonduosap Jo ‘uojjeue|dxa ‘UoheLLIoUl 3Y} apinoid o) yed s1y) s19jdwo?d
- uonew.oyu| [eyuawajddng E

.. .vn abed QG596 ¢-2S uonEepuUNO 4 AWIBPEdY UBOUBWY  Z10Z (066 wiod) I s|npausg

v




Z10Z (066 uuod) ) anpeyas

V1H

'066 ULIOS JO} SUOIONIISU| Y} 33S ‘921ION 19V UoNINPaY yJomiaded Jod

X - ¢, Auadoid padoueuly-puoq Jo
asn ssauisng ajeaud ul jjnsal Aew jey) sjuawabuene ases| Aue Byl 8y Z
X +spuoq Jdwaxa-xe} Kq paoueuy Auadord paumo yoiym
OoN N ON SBA ON SOA ON SaA ‘977 ue Jo Jequiaw e Jo ‘diysiaupied e ul Jauped e uoneziuebio ayy sepm )
a o} \/
s ssauisng 3«2.&3
X X X X © ¢Spasdoud JO uonedo|e jeul ay)
toaa:w 0} SpJ02a) pue s)00q ajenbape uleyuiew uoneziuebio ayyssoq L
X X X X +dpeu usaq spaaooud Jo uoiedo|je jeuy ayisey 91
X X X X £ 9NSSI DUIpUNjaJ aoUBApPE UE Jo J1ed Se panss| spuoq ay) a1spM Sl
X X X X £9NSs| buipunyal Juand e Jo Hed Se panssi Spuod sy} alspM vl
ON SIA ON SIA ON SOA ON SOA
600¢ uonadwod fenueisqans jo Jesp €l
“spasooid uadsun Yl0 2L
spasooidjuads sl L
Gee'1L8L'Gl spaedoid woy samnypuadxa eyded 04
spooooid woyy sainjipuadxs [elIdEd DUMIOM 6
speaooid woyy juswasdueyua ypal) 8
zTL'oolL spaa00.d woy s)s0d souenss] L
' SM0JOSa DuIpunas ul spaadold 9
spoaooid woy Jsalajul pazierded  §
8E6'SEY’L Spun} oAJasal ul spaadold sso1 P
£62'188°0L anssi jo speaoold [€10. €
paseg;ap Ajlebal spuoq Jo lunowy  Z
painal spuoq Jo unowy |
a 0 \4
Spaadoid E
a
4]
g
X X | X Awspeoy ueduswy Joj(c62'188'0L 800Z/1/ZL ESHYSY96Y 21279680-¥8 [v seljioed [eJnynd pue [euoijeonp3 opelojod v
ON |S9A| ON [SeA| ON [SeA SaIjI[Io.) [BUOIBINPA JONISUCD O]
Jonss)
MMMMM& J%nwn p jaq (B) asodind jo uondussaq (§) soud anss| (o) panssi a1eq (P) | #4disnd (9) Ni3 Janss| (q) aweu Janss| (e)
sanss| v:omE
96595vC-CS uoNEpUNO4 AWSPEDY UBdLBWY
Jaquinu uogeoynuepj Jakojdwz uoneziueblo ay jo sweN
uonsadsuj . 018G oNUaASY [EWau]
oyand o uado ot Ttonmpe Kus pue ‘suopeuRidXe (imeeors o o osvedad
N F@N .w.._o_un:owwu 9pIACId "epZ sul)l ‘Al Hed ‘066 WO 0} ,SBA,, paiamsue :O_umN_:Nm._O ayl §i oum_nEOO <
’ - (066 wi04)
oo oo | spuog jdwax3-xe] uo uonewuoju| jeyuswajddng 9 3INATHOS

-




Z10Z (066 UL0J) X eInpeyds

¢ pajeuIwla) abpay au) sem
cpojeibajuiadns abpay 8y} Sep
abpay jo wisg)
- Japiaoid Jo aweN
X : : : “ ¢ @NssI puoq ayy 0} }0adsal yym abpay
payienb e oE_ paJajua Janssi [ejuawuiaaob ay) 10 uoneziuebio sy seH
X : * ¢ 9NSSI 3Jel 3|gEeIIBA B dNSSI puoq 8yl S|
pawsopad sem uonendwod sjeqal
au} ajep ay) _> tmn_ ul mu_>o._a 9Z SuI| Ul ,aNp 3jeqgal ON,, pax23yd noA J|
¢,anp ajegal oN
¢ 9}eqal 0} uondaox3

JIBA3Np Jou aleqay e
(Aidde Bumolioy eyl pIp 'L 83Ul 03, ON. I Z
X ‘ ‘ ’ ¢1-8€08 Wio4 pa)y Janssiayi seH |
ON SAA ON SaA ON SAA ON S3A

LT N e
X : L2-GPl '} PUB Cl-LPl | SUOROas SUONE|NBaY Japun sjuawalinbal -

a1 YIM 90UBPIODDE Ul PIJeIPaLLal SJB 8NsS| 8y} JO Spuog pailjenbuou
e EE ainsua 0} wm._:uoooa uanuMm paystiqeise uonezivebio syyseH 6
"¢C-ShL L pUB ZL-LiL | SUONOSS
mco_ﬂm_:mmm 2 Em:m..:a cmv_mu co.«om _m_umEE Aue sem ‘eg aul| 0} ,S9A,, 31 9
JO pasodsip
Jo pjos Auadoid psoueuly-puog jo abejusolad ay) s9)us ‘eg aul| 0} ,SBA, ) 4
X ¢ panssi aJam spuogq ay) a0UIs uoneziuetio (g){2)10G e uey Jauo uosied
[eawusarcbuou e o} Auadosd paoueul-puoq ay) Jo Aue jo uoISodsIp JO J[es B USaq a1dyj SeH  eg
X 159} Eoc.;ma 10 AInoas ajeald ay) Jeaw anssi puoq ay) ssoq L
’ GpuepsaujoeioL 9
-0- < " juawuianob [eo0| Jo aje)s e Jo ‘uoneziuebio (£)(2)1 06 uonoas Jayjoue
‘uoneziuebio oA Aq uo paled AyAIOE SSBUISN( JO 8pel) pajejalun Jo jnsal
e se asn ssauisng ajeaud e ul pasn Auadoid paoueuy jo abeusossd sy Jeuy §
-0 4 wawuianob |e20] Jo aje)s e 1o uoneziuebio (£)(2)106 uoioas B uey) Jayjo
saiua Aq asn ssauisng ajeaud e u pasn Ayadoid paoueuy jo sbejusosad ayy Uz
¢Auadosd paoueuy ay} o} Buije|as sjuawaaibe yaseasar Aue maiInal 0} [asunod apISINo
13Y30 Jo [3sunod puoq abebua Ajsuinol uoneziuebio sy} Sa0p ‘of Bul| 0} ,S3A. 5 P
X : ' ' : : ¢ Auadoud paosueuy-puoq
Jo @sn ssauisnq ajeAld U Jnsal Aew jey) sjuswoaaibe yosessas Aue a1oy) a1y 2
¢Auadoid pasueuy ay) 0} Bunjejos speAUOD 30IAIBS 10 Judluabeuew Aue MaIAS) 0} |9SUNOD
SpISING 1810 10 jasunod puoq abebua Ajaunnol uoneziuebio ay) saop ‘B¢ aul| 03,S3A,. 4 Q
X ' : ¢Auadoid paoueuy-puoq jJo asn ssauisng
- ON SOA ON SO\ ON SOA ON SOA a1eAud ul Jnsas Aew jey) S1oeuoD 321AJ8S JO Juawabeuew Aue alsy) aly  eg
. a o) g v
. (panunuo)J asn ssauisng ajeAlld E

\:N\ abed 9G6G9Sye-¢S UOI}EPUNO4 AWSPEJY UBdlawy 210z (066 WUO4) ¥ 3INPayss

alo|jvlo

ol

(3]

0




2102 (066 uUOd) ¥ 8INPaYs

“[SUOIONJ)SUI 98S) Y 9|NPaYdS U0 SUORS

3nb 0} sasuodsal 1o} UORewIojul [eUONIPPE apIAOid 0} Jed siy) 8}8|dwo) "uoijeuoju] _mucoEo_nnsﬂE

X

ON

SaA

ON

SaA

ON

SoA

ON

SaA

Jsuonenba) sjqeoidde Jspun

ajqejieAe Jou SI uoleIpawal-jjes Ji weiboid JswaaJbe Buisoo ABun|oA

au ybnosy) pejoaliod pue paynuapl Ajawi ase sjuswailinbal xe} |esapa} Jo
SUOIIEIOIA JBU} 2INSUD 0} S2INPaooId USHLIM PaYSIJRISD uoneziuebio sy seH

:o_uo< 9A1}0911070) ayeMapun oL mm._:uooo._n_ME

£8P} U0[oas Jo sjuawalinbal
8y} JOjLOW 0} $2Jnpaooid USRLM paysiiqe)sa uoieziuebio ay) seH

~

ponad Kiejodwa) s|qe|leAB UB pPUOASQ paisanul spagoosd ssolb Aue ailspy 9

< PaUSHES D[ By} JO BN|BA JOXJEW JIE) m£ Buiysijqelse 1o} BEm; ajes fioje|nBal ay} sem

Ol9 jo wiaL

KT

JapIA0Id JO aWweN

SOA

ON

SaA

ON

SaA

ON

SOA

2

¢ (D19) 10B1HUOD JUBWISBAUI posjuelend e ul pajsaAul spaadold ssolb a1op  BS

{panupuon) ebeniaiv YRR

© . ¢ ebed

95696v¢-¢S

uonepuno4 AWSBPEJY UBdLBWY 2102 (066 uLod) Y 9|npayos




10z (066 uLOd) ) 8|NPaYds

: «bm::.a:oo\ {suotjondjsul 99S) Y 9|npayds uo suolssnb 0} Ssasuodsal 10} uoljeuojul jeuoiippe 9pIA0Id 0} Hed siyj ETET V) ‘uojjeurioju| _ma:m:._w_answ E
L.v abed 96G9Gv2-2S uoijepuno4 Awapedy uedlawy 2102 (066 uLOd) ) 3NPayYos

,




“

N

~

SCHEDULE O

(Form 990 or 990.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

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

| omBNo 1545.0047

2012

Open to Public

Department of the Treasury N R
Intermnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

American Academy Foundation 52-2456556

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

Schedule O (Form 990 or 990-EZ) (2012)
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“Schedule R (Form 990) 2012 American Academy Foundation 52-2456556 Page 5
Supplemental Information

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

Schedule R (Form 990) 2012




»

om 4562

Depanment of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates
American Academy Foundation 930

Identifying number

52-2456556

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

1 Maximum amount (see Instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions). 2 100,764
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3 2,000,000
4 Reduction in Iimitation  Subtract line 3 from line 2 If zero or less, enter -0- 4
§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned fi I|ng

separately, see instructions 5 500,000

(b) Cost (business use only) (c) Elected cost

6 (a) Descniption of property

7 Listed property Enter the amount from line 29 {7

8 Total elected cost of section 179 property Add amounts in column (c) hnes 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 »[13]
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property } (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . .. . . 14
15 Property subject to section 168(f)(1) election . 15
16 _Other depreciation (including ACRS) 16

MACRS Depreciation (Do not include listed property ) (See |nstruct|ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012
18 If you are electing to group any assets placed in service durlng the tax year into one or more
general asset accounts, check here

396,910

»[ ]

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

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ :: ;?:: ery (e) Convention (f) Method (g) Depreciation deduction
In service only—see |ns(ructlons)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property 40,764 10 HY S/L 4,077
e 15-year property
f 20-year property
_9 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/IL
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class Iife S/IL
b 12-year 12 yrs. S/L
c 40-year 7/1/2012 60,000] 40yrs MM S/L 1,500
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 201in column (g) and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions 22 402,487

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

For Paperwork Reduction Act Notice, see separate instructions.
HTA

23

Form 4562 (2012)
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Amencan Academy Foundation 52-2456556

! AN

*

“ Part X; Line 15 (990) - Other Assets

Total: 1,683,435 1,727,865
Description Beginning End
1 [Restricted Cash 1,683,435 1,727,865




Iy . . . - |
Form 8868 Application for Extension of Time To File an

Exempt Organization Return
{Rev January 2013)

OMB No 1545-1709

Department of the Treasury » File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . ..»

if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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
8668 to request an extension of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information
Retumn 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 Charities & Nonprofits

WAutomatic 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
Partlonly . . . . . DD

All other corporations (mcludmg 1 1 20—C fi Iers) partnershlps REMICs and trusts must use Form 7004 to request an extens:on of
time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Amencan Academy Foundation 52-2456556

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

2{.':9";';3 for  |8971 Mira Vista Lane

retun See Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instuctions | Castle Pines co 80108

Enter the Return code for the return that this application is for (file a separate application for each return) . . ; . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 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

o The books are in the care of B Coal CreeK Consulting, Inc.

Telephone No. » (720)292-8281 FAX No. ®

o If the organization does not have an office or piace of business in the United States, check thisbox . . . . N l:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis 1s

for the whole group, checkthisbox . . . . . . | 4 D If it 1s for part of the group, check thisbox. . . . . . .. .. » D 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 { 2/15/2014 , to file the exempt organization return for the organization named above. The extenston
1s for the organization's return for:
bD calendar year or
»|X| taxyearbeginung 702012 .andending 6/30/2013
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [___] Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is 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. 3bl$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using -
EFTPS (Electronic Federal Tax Payment System) See instructions. 3c|$ ‘9'

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
HTA




-
A 3

‘A"

Form 8868 (Rev 1-2013) Page 2

> [x]

¢ ({fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868
¢ |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Iml 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 Employer identification number (EIN) or
print American Academy Foundation 52-2456556

Number, street, and room or suite no. If a P.O. box, see instructions.

Social securnty number (SSN)
File by the 6971 Mira Vista Lane

gll::gd;;zrfor City, town or post office, state, and ZIP code For a foreign address, see instructions

.r::frruncusoii Castle Pines CcO 80108
Enter the Return code for the return that this application is for (file a separate application for each return) .
Application Return | Application Return
Is For Code |]!s For Code
Form 990 or Form 990-EZ 01 R s
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are In the care of P Coal Creek Consulting, Inc.

Telephone No. P (720)292-5281 FAXNo. P

¢ |[f the organization does not have an office or place of business in the United States, check this box . . . . > D
o |Ifthus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis s
for the whole group, check this box . . .. > I:] If it is for part of the group, check this box . . > [:l and attach a
Iist with the names and EINs of all members the extension is for

4  lrequestan additional 3-month extension of tmeuntl ____ 5M15/2014 . .

5 Forcalendaryear = _ . or other tax year beginning | 7112012 ,andending | 6/30/12013

6  Ifthe tax year entered in line 5 Is for less than 12 months, check reason. D Initial return D Final return

Change in accounting period
7

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application is 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 Lo
amount paid previously with Form 8868.

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.

Signature and Verification must be completed for Part Il only.

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

Sorate > Laaaug\ihw C 19/‘] THe > CPA
Jr "

Date » 2/11/2014

Form 8868 (Rev 1-2013)




