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- 990

Department of the Treasury
Intema) Revenuse Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| omBNo 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginnin

B Check if applicable
Address change

D Name change
I:I Initial return
E] Terminated

El Amended retum
D Application pending

7/1/2012 , and endin 6/30/2013
C Name of orgamization Platte River Academy D Employer identification number
Doing Business As - 84-1411991
Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
4085 Lark Sparrow Street (303) 221-1070
City, town or post office, state, and ZIP code
Highlands Ranch CO 80126-5209 G Gross receipts $ 3,964 535

F Name and address of principal officer

Stacy Stephens 4085 Lark Sparrow Street, Highlands Ranch, CO 80126

I Tax-exempt status

so1e3)_] 5016

) 4@ (insertno) |:| 4947(a)(1) or D 527

J Website: ®» www platteriveracademy com

H(a) Is this a group return for affilates?
H(b) Are all affiliates included?

,:]Yes No
DYes D No

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

H(c) Group exemption number P

K Form of organization

Corporation D Trust D Association |:| Other &

] L Year of formation 1997

I M State of legal domicile

and belief, it 1s true, corre

CO
Summary
1  Brnefly describe the organization's mission or most significant activities Provide education forgrades k8
e
Sl e
§ 2 Checkthisbox » [:' if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
§ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
2 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 105
< 6  Total number of volunteers (estimate If necessary) 6 305
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 729
¢ b Net unrelated business taxable income from Form 990-T, line 34 7b
a Prior Year Current Year
o e 8 Contnbutions and grants (Part VIII, hne 1h) 51,174 99,527
— E 9 Program service revenue (Part VIII, line 2g) 3,338,518 3,789,235
- E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,088 38,072
= 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 34,087 37,701
- 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,428,867 3,964,535
8 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
= 14  Benefits paid to or for members (Part IX, column (A), line 4)
Z o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,228,249 2,559,698
g g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
0w g b Total fundraising expenses (Part IX, column (D), ine2%) » l
“ 117  other expenses (Part IX, column (A), lines 11a—11d, 11f=24e)._. - 1,267,732 1,377,040
18  Total expenses Addlines 13—-17 (must qu{al Part»IX\;:olumn (A), line 25) 3,495,981 3,936,738
|19 Revenue less expenses Subtract Ilne 18 from llne.127 —— \\ -67,114 27,797
5 ﬁ ‘{ Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) DI MAY 19 2014 C? 8.182.363 8,885,885
§§ 21 Total habilities (Part X, line 26) 0 'k’. / 5,913,279 6,874,907
Zz3 |22  Net assets or fund balances Subtract I|ne(2\1rfromrhne\20 [l 0 - | 2,269,084 2,010,978
Signature Block = -

claration of pre

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
er than officer) 1s based on all infformation of which preparer has any knowledge

I'silegr: Slgnatuyﬂwer // /‘% Date 5//1//’}1
2 4.5 n ‘
' Type or pnnt name and titie
Pnnt/Type preparer's name P arer's signature Date PTIN
Pai Check f
P::; arer Peggy J Starr, CPA 20@4 Q 5 1"@/1/) C p/4 5/12/2014 | self-employed |P00177111
Use Only Frm's name B Starr Tax & Accounting Serwces’ Firm's EIN » 84-1571312

Firm's address #3247 Oak Leaf Place, Highlands Ranch, CO 80129

(303) 946-7642

Phone no

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Gl

Form 990 (2012) ‘
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Form 990 (2012) Platte River Academy 84-1411991 Page 2
Part lll . Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il| . . . I:]

i)

1 Briefly describe the organization's mission
Provide a content-rich, academically nigorous education with a well-defined, sequental ___
curnculum in a safe orderly & canng environment for studentsingrades K-8 ..
2 Did the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 : ] 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? D Yes No
If "Yes," describe these changes on Schedule O
4  Descnbe 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 $ __ 2,750,605 including grantsof$ )(Revenue$ 3,792,309 )
Provide a content-rich, academically rigorous education with a well-defined, sequential curnculum___ .
In_a safe, orderly & canng environment _The major focus s to teach & ensure mastery of BEd ..
Hirsch's Core Knowledge curriculum to an approximate 509 students .
e T R e e e L L L P T P PPV P
L g g g g g S gy gy
\
|
e e e e
|
4 (Code ) (Expenses$ including grantsof ) (Reverue )
4c (Code ) (Expenses® including grantsof$ )(Revenue$ )
e CoeClelslisliIiiioiiiiniesieeo
S
4d Other program services (Describe in Schedute O )
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses _» 2,750,605

Form 990 (2012)




10

1

12a

13
14a

15

16

17

18

19

20a
b

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for iInvestments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If “Yes," complete Schedule D, Part Viii

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 /f "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 /f "Yes, " comp/ete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,”
and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X! 1s optional

Is the organization a school described in section 170(b){(1){A){1)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV

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

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)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H

If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Form 990 (2012)  Platte River Academy 84-1411991 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A 1| x
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
Did the organization engage 1n 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
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes, " complete Schedule C, Part Il 4 X
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 98-197? If "Yes," complete Schedule C,
Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part /I 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, ine 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV 9 X

1MMa| X

1b| X

11¢ X
11d] X

11e| X

11f X
12a| X

12b| X

13| X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2012)



Form 990 (2012) Platte River Academy 84-1411991 Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

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 1? If "Yes," complete Schedule |, Parts | and Il

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 27 /f "Yes," complete Schedule |, Parts | and Ill

Did the organization answer "Yes" to Part VIl, 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

Did the organization have a tax-exempt bond issue with an outstandmg 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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of”’ issuer for bonds outstanding at any time during the year?
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 |

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-EZ7? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualtfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A famity member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

Schedule L, Part 1V

An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part |V

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If "Yes, " complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Ii

Did 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, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il

Hl, or 1V, and Part V, line 1

Did the organization have a controlied entity W|th|n the meaning of section 512(b)(13)'?

if "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Vi . . .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X
23 X
24a| X

24b

24c¢

24d

25a X

25b X
26 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
356a X
35b
36 X
37 X
38 | X

Form 990 (2012)



Form 990 (2012) Platte River Academy 84-1411991 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this PartV. . . . . . D
Yes | No
1a  Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a -0- |
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b -0- ’
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable ‘
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 105 j
b If at least one I1s reported on line 23, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financital account In a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b 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 .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
1 ¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
3 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
i 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
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d I '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring '
organization, have excess business holdings at any time durning the year? 8
9  Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 48667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter ’
| a Inhation fees and capital contributions included on Part VHlI, line 12 10a £
| b Gross receipts, included on Form 990, Part VHI, ine 12, for public use of club facilities 10b |
‘ 1 Section 501(c)(12) organizations. Enter ‘
a Gross income from members or shareholders 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due or received from them ) 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L1 2b| ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. l
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which “
the organization is licensed to i1ssue qualified health plans 13b :
¢ Enter the amount of reserves on hand 13c 1
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Platte River Academy 84-1411991

Page 6

Governance, Management, and Disclosure For each 'Yes" response fo 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 instructicﬁs.
i .

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 J
If there are matenal differences in voting nghts 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 line 1a, above, who are independent 1b 7 l
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . 8a| X
b Each committee with authority to act on behalf of the governing body? g8b| X
9 Is 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.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities 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? . 1Ma| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done 12¢c| X
13 Did the organization have a wnitten whistleblower policy? 13| X
14 Dud the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . . . 15b X
If "Yes" to ine 15a or 15b, 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 i
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its \
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard |
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »CcCcO

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request ET Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict 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 » Jackie Cote (303) 221-1070

4085 Lark Sparrow Street_Highlands Ranch, CO 80126




Form 990 (2012) Platte River Academy 84-1411991 Page 7

Part VI 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 VIt . . . . - - D

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

o 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 osls|lol|l xjlexT|m from from related other
hours for a % a1zl ?,'g % the organizations compensation
related s al€& 8; ‘3" Q“,}Z o organization (W-2/1099-MISC) from the
organizations |2 §[ 8 5|8 a (W-2/1099-MISC) organization
below dotted T gl 2 g and related
line) alz 31 3 organizations
gl2 2
8 8
]
(). AndyJones . |e.......200
President X X -0- -0- -0-
.2 _KenNollsch o |........200
Vice President X X -0- -0- -0-
@) ChnsMurphy . ).....200
Treasurer X X -0- -0- -0-
A4 _Chenyllutz . f........200
Secretary X X -0- -0- -0-
.8 _ChnsBrust . |......_....200
Governor X -0- -0- -0-
.(6) PatickBull o |.........200
Governor X -0- -0- -0-
.(7). ColleenCostigan .| .__...._..200
Governor X -0- -0- -0-
.(8) _Dr GarySteven ... 4000
Principal X 106,364 -0- 17,117
. {9). JackeCote | .. 40 00
Business Manager X 70,774 -0- 15,501
A0 i
KL Y S
D) e
KL R R
) e

Form 990 (2012)




Form 990 (2012) Platte River Academy 84-1411991 Page 8
Uil - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ©)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o 5|5 xle | M from from related other
} hours for ,'__{_ % g: g K] é a g the organizations compensation
| related e als 8; “3" § g o organization (W-2/1099-MISC) from the
| organizations % i S B0 g (W-2/1099-MISC) organization
| below dotted e 5 2 E and related
line) ale 3 ® organizations
8| & 2
@ -3
2
A e
L N S
AN e
A8)
A8 e
| (R0) e
|
| 2N e
el
| &) e
|
|
I L Y
@5 i
1b Sub-total . . > 177,138 32,618
¢ Total from continuation sheets to Part Vil, Section A . >
d Total (add lines 1b and 1c) > 177,138 32,618
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 > 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual isted on line 1a, i1s 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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) )
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not lmited to those listed above) who received
more than $100,000 of compensation from the organization >

L
Form 990 (2012)




Form 990 (2012)
Part Vill

Platte River Academy

84-1411991

Page 9

Statement of Revenue

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

L]

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€}
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Government grants (contributions)

1e

-0 Q0 0o

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

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a-1f

T @Q

99,527

Program Service Revenue

2a Per Pupill Revenue

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

-0 00T
s
-
@
<
~

Business Code

611710

3,141,242

3,141,242

611710

114,568

114,568

611710

96,613

96,613

611710

293,101

293,101

611710

110,162

110,162

33,549

33,549

3,789,235

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

vyvy

38,072

38,072

(1) Real

(u) Personal

6a Gross rents

30,949

b Less rental expenses

¢ Rental income or (loss)

30,949

d Net rental income or (loss)

»

30,948

30,949

7a Gross amount from sales of

(1) Securities

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gainor (loss)

d Netgan or (loss)

8a Gross income from fundraising
events (notincludng$
of contributions reported on line 1c)
See Part IV, line 18
b Less direct expenses .
¢ Netincome or (loss) from fundraising events
9a Gross iIncome from gaming activities
See Part IV, line 19
b Less direct expenses
¢ Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances
b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

1,605

1,605

>

Miscellaneous Revenue

Business Code

11a Miscellaneous

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

o Q0

1,344

729

729

3,074

3,074

vy

5,147

3,964,535

3,792, 309

729

71,970

Form 990 (2012)



Form 990 (2012) Platte River Academy 84-1411991 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 D
Do not include amounts reported on lines 6b ) ®) © ®
! Total expenses Program service Management and Fundraising
7b' 8b' 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other asststance 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 Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See Part IV, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 191,607 191,607

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

F N

7  Other salanes and wages 1,882,776 1,703,753 179,023
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 314,670 256,553 68,117
9 Other employee benefits 136,660 111,282 25,378
10 Payroll taxes 33,985 27,847 6,138
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,529 7,529
d Lobbying
e Professional fundraising services See Part IV, ine 17 ]
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O ) 178,180 178,180
12  Advertising and promotion
13  Office expenses 40,698 18,895 21,803
14 Information technology 203,683 203,683
15 Royalties
16  Occupancy 196,018 21,297 174,721
17  Travel 13,327 9,426 3,901

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 363,579 363,579
21 Payments to affilates

22 Depreciation, depletion, and amortszatlon 123,753 123,753
23 Insurance 850

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

a Books&Pemodicals .. 69,672 69,672
b Supplles . 49,306 49,306
¢ FeldTnps . 29,622 29,622
d Mscellaneous ... 100,823 71,089 29,734
e Al other expenses
25 _ Total functional expenses. Add lines 1 through 24e 3,936,738 2,750,605 1,186,133

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here  » l:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Form 990 (2012) Platte River Academy

84-1411991 page 11

Balance Sheet

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

[]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 87,7171 1 229,719
2 Savings and temporary cash investments 1,175,461 2 1,145,668
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 24627 4 12,772
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 receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary ’
‘3 organizations (see nstructions) Complete Part Il of Schedule L. . 6
# 1 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 6,007,715 |
b Less accumulated depreciation 10b 1,221,949 4,909,519] 10c 4,785,766
11 Investments—publicly traded securities 1
12  Investments—other securties See Part IV, line 11 895,776} 12 790,468
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 270,123] 14 1,102,619
15  Other assets See Part IV, ine 11 819,140| 15 818,873
16 Total assets. Add lines 1 through 15 (must equal ine 34) 8,182,363] 16 8,885,885
17  Accounts payable and accrued expenses 274,006 17 268,731
18 Grants payable 18
19  Deferred revenue 6,800| 19 7,650
20 Tax-exempt bond liabilities 5,615,243| 20 6,488,349
21  Escrow or custodial account habiiity 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 ]
| disqualified persons Complete Part 1l of Schedule L 22
= |23 Secured mortgages and notes payabile to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labiltties (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 117,230{ 25 110,177
26 Total liabilities. Add lines 17 through 25 5,913,279 26 6,874,907
® Organizations that follow SFAS 117 (ASC 958), check here » I___] and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 27
S 28 Temporarlly restricted net assets 28
B |29 Permanently restricted net assets 29
'-g Organizations that do not follow SFAS 117 (ASC958), check here 4 and
8 complete lines 30 through 34. ]
‘g’ 30 Capital stock or trust principal, or current funds 1,551,739| 30 1,556,123
2 31 Paid-in or capital surplus, or land, building, or equipment fund -335,601] 31 -599,964
% | 32 Retained earnings, endowment, accumulated income, or other funds 1,052,946| 32 1,054,819
Z 133 Total net assets or fund balances 2,269,084) 33 2,010,978
34  Total labilities and net assets/fund balances 8,182363( 34 8,885,885

Form 990 (2012)



Form 990 (2012)  Platte River Academy 84-1411991 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI S .
Total revenue (must equal Part VIII, column (A), ine 12) 3,964,535

Total expenses (must equal Part IX, column (A), line 25) 3,936,738

Revenue less expenses Subtract line 2 from line 1 27,797

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 2,269,084

Net unrealized gains (losses) on investments -15,780

Donated services and use of facilities

Investment expenses

Prior period adjustments .

IR N[O | & |WIN|=

Other changes In net assets or fund balances (explain in Schedule O) -270,123

O WOONOOOHAWN-=

-

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

LB { Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XII .

-
o

2,010,978

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D 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 a separate basis, consolidated basis, or both

|:| Separate basis |:| Consolidated basis D 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 D 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

3a 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? 3a X

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 describe any steps taken to undergo such audits 3b

Form 990 (2012)




(s,g:f g‘;'fgﬁoﬂ) Public Charity Status and Public Support I Oéh@’:isi"

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

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Platte River Academy 84-1411991

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s (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 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 EI A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

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

8 I:l A 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

recelpts 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 il )

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

1" D 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 ines 11e through 11h
a E] Type | b [:] Type Il c D Type IllI-Functionally integrated d E] Type llI-Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? 11g()
(i) Afamily member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (1ii) Type of organization (iv) |s the organization (v) Did you notify {vi) Is the (vit} Amount of monetary
organizaton ~ (descnbed on lines 1-9 in col (i) isted in your the organization in organization n col support
above or IRC section governing document? col (i) of your (i) orgamized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
®)
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-EZ) 2012
Part 1l

Platte Rwver Academy 84-1411991

Page 2

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 Il If the organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by eac
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 0 I ]
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest, dividends,

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

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

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) . ' 12 }

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

>[]

Section C. Computation of Public Support Percentage

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 Il, line 14 15

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 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

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 organization qualifies as a publicly supported
organization . .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 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




Schedule A (Form 990 or 990-E2) 2012 Platte River Academy 84-1411991 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)
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, contnibutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add Iines 1 through 5
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract ine 7c from 5 bt | i S esia | .
line 6 ) | ST R e~ - C
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

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 income (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 ine 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 IV)

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

and 12) . .

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part i, ine 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment Income percentage from 2011 Schedule A, Part iil, ine 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:]
b 33 1/3% support tests—2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
hne 18 1s 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 > D

Schedule A {Form 990 or 990-EZ) 2012




Schedule A (Form 980 or 890-EZ) 2012 Platte River Academy 84-1411991 paged
Supplemental Information. Complete this part to provide the explanations required by Part ll, ine 10,
Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D . . | omsNo 15450047
(Form 990) Supplemental Financial Statements 2@1 2

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

Department of the Treasury

Internal Revenus Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Platte River Academy 84-1411991

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 advisors in writing that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? [:] Yes D No
I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure

D 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

557=2| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated 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, handiing of
violations, and enforcement of the conservation easements it holds? D Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 2
7 Anieﬁ-r{t-e_f_e_ib_e_ﬁée_s-rncurred 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)(11)? I___I Yes |:| No

9 In Part XIlf, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, 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 Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIl, ine 1 > 3
(ii) Assets included in Form 990, Part X 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 Revenues included in Form 980, Part VIl line 1 >3
b Assets included in Form 990, Part X . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
HTA




Schedule D (Form 990) 2012 Platte River Academy

84-1411991

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 D Public exhibition d D Loan or exchange programs

e |:| Other

b []
¢ []

Scholarly research
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 XIIi

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?

I:] Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes |:| No

b If"Yes," explain the arrangement in Part XHIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions durnng the year .o 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217

b If"Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XlI|

D Yes No
L]

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b} Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains,
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 L %
¢ Temporanily restricted endowment > %

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

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b [f"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe n Part Xl1lI the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 553,332 [Bko. . - e 2 553,332
b Buldings
¢ Leasehold improvements 5,454,383 1,221,949 4,232,434
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 4,785,766

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Platte River Academy

84-1411991 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X

line 12

(a) Descniption of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other Municipal Securities - Various

790,468

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

790,468

Part Vil Investments—Program Related. See Form 990, Part X, line 13

{a) Description of investment type

(b) Book value

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

()

(2)

3

4)

)]

(6)

)

(8)

9

(10)

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

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

(a) Description

{b) Book value

(1) Restnicted Cash

818,873

)

3

)

(5)

(6)

0]

(8)

(9

(10)

> 818,873

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

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

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Compensated Balances

10,572

(3) Accrued Interest Payable

99,605

“)

(5)

(6)

)

(8)

()]

(10)

(1)

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

110,177

2. FIN 48 (ASC 740) Footnote. In Part XIil, 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 XllI

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Platte River Academy 84-1411991 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 3,948,755
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . 2a -15,780

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d . 2e -15,780
3 Subtract line 2e from line 1 3 3,964,535
4 Amounts included on Form 980, Part VilI, line 12, but not on Iine 1

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

b Other (Describe in Part XIIl ) 4b

¢ Addlines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) . 5 3,964,535
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statemenis . i | 3,836,738

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 line 1 3 3,936,738
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part XII1) 4b

¢ Addlnes 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5 3,936,738

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b,
Part V, ine 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




SCHEDULE E
(Form 990 or 990-E2)

OMB No 1545-0047

2012

Schools |

P> Complete if the organization answered "Yes" to Form 980, Part IV, line 13, or

Department of the Treasury Form 990-EZ, Part V], line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Platte River Academy 84-1411991

YES| NO

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

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

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

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

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

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain If you need more space, use Part ||

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

| a Students' nghts or privileges?

b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5 X
h  Other extracurncular activities?

If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 8a or hne 6b, explain on Part li
7 Does the orgamization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part i1

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




Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,

|

|

|

i Schedule E (Form 990 or 990-E2) (2012) Platte River Academy 84-1411891 _ page 2
|

} 6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions)

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



Z10zZ (066 uuog) Y 3NPayds

V1H

*066 W10 JOJ SUOIIINIISU| BY) 83S ‘310N J0VY UOIIINPAY Hiomiaded 104

X ¢AJadouid pasueuy-puoq jo
asn ssauisng ajeAud ui jnsas Aew Jey; sjuswabue.e ased) Aue syl sy g
X ¢ spuoq 1dwaxa-xe} Aq pasueuy Apadoid paumo yaiym
ON SAA ON SaA ON SaA OoN SaA ‘977 ue jo Jequiaw e Jo ‘diysiouped e ul ssuped e uoneziuebio ayy sepy )
a o) g \
as) ssauisng 3«>_.:.._E
X ¢SPa320ud JO UONEJ0||E |eul} By}
poddns 0} spJodal pue s)00q djenbape uiejuiew uoneziuebio sy} seog L1
X ¢, 8peW uaaq spaaoosd Jo uoledo|e |euy sy} SeH 91
X 28nssi buipunjal aoueApe Ue Jo Jed Se panssl SpUoq au) 8Jop\ G
X ¢2nssI buipunya. JualiNd B JO Hed Se panssi Spuoq auy} aJapy vl
ON SIA ON SaA ON SIA ON SOA
£002 uona|dwond jenueisqns Jo JeapA €l
spaaoold uadsun jayo 21
spaaoosd juads Jayl0 L1
speasoid woy saimpuadxs eyded 0l
spaaooid woly samnypuadxs [ended BunloM, 6
spaao0Jd woyj Juswsdueyua JIpal) 8
88109 spaadold wouy s}soo souenss|
Z212'665'L smoJosa Dulpunjes uispasdold 9
spaadoid woy Jsassjul pazieyde) §
Spunj 9AJasal Ul spaaoold sso19 ¢
€Zv'966° L ansstjospaacoid Bjol €
pasea,ap Ajebs| spuoq jo junowy  Z
palnal Spuoq Jo junowy |
a o] ] v
Spaadoid E
a
o)
g
X X | X SalI|I08 4 [BUOI}EINPT JONNSUOD | €956 L v00Z/OL/LL BWABSYO6H 2Z/9680-¢8 [V SaNiioB] [BIMIND PUE [EUONEINDT OPEIOIO] ¥V
ON |S9A| ON [S@A | ON [S@A
Janssi
MM_MWM_.M_M_- Jm_um.z,wn pesesjaq (6) ssodind jo uondussaq (4) ooud anss| (a) panssi ajeq (p) | #dISND (9) NI3 Jonss| (q) sweu Janss| (e)
sanss| puog 1 Med
166LLYL-P8 Awspedy JaAy aReld
13quinu uonesynuap) Jakojdws uoneziuefio ay jo aweN
. uopdsadsuy ‘suononsnsul sjesedos sag < ‘066 Wio4 o) yoeny @ zwm_hw pwhﬂwnwwhwﬂu
211qnd 03 uadp ‘|A MEd Ul uonewJojul [euonippe Aue pue ‘suoneue|dxa
‘suondii Isap apiaold 'epZ dul| ‘Al Wed ‘066 W04 O} ,S8A,, palomsue uoneziuebio ay) §i 81d1dwo) <
N F @N spuog jdwax3-xe] uo uonew.ou] jppuswalddng (066 wuo)
1900-6v61 ON 8WO | M 3INA3HOS




Z10Z (066 uu0d) X 3INpayds

¢ PR1BUILI) abpay Ay} Sepy @
¢pajelbajuadns abpay ay} SEMy P
VIN sbpayjowia) o
VIN iapinoid jo aweN q
X ¢ 8NSsI puoq ayy 0} Joadsal yym abpay
payilenb e o palsjua Janssi [eluawuianob ayy Jo uoneziuebio ay) seH ey
X ¢ ONSSI 2)El 3|qelleA B ansSI puoq syl s| ¢
pawlopad sem uoneindwod ajeqal
ay} alep 8y} |A Ued ui apiaoid '0Z aulj Ut ,enp 3}eqal ON,, PaY28yd nok j|
X ¢(ANP JJeqaloN 9
X o1egal oyuondaoxy q
X JBAanpjoualeqey e
¢ Aidde Buimojioj ayy pip 'L 8uUll 0} ,ON. Hl  Z
X ¢1-8€08 wio4 pajy JensstayiseH |
ON SaA ON SOA ON SIA ON SOA
a v
[wmm..:nEE
X .e-GrL | PUB Zl-1 | | SUONDasS SUOeINDaYy Japun sjuswalinbal
BY] UJIM 20UBPIODOR UI PaJeIpaWS) BB 3NSSI 8y} JO spuoq paliienbuou
(I8 18y} 8insus 0} saInpao0.d uspuUMm paysiigelss uoneziuebio syl seH 6
¢TGPl L pUe ZL-L1L L SUOID3S
suonejnBbay o} Juensind uaye} uoioe [eIpawal AUe sem ‘eg aul| 0} ,SaA, 4l 9
10 pasodsip
Jo pjos Auadoid pasoueuy-puoq jo abejusosed ay) Jajus ‘eg aull 0} ,SSA.H 4
X < PaNssi alom spuoq ay) souts uoneziuetio (g){2)1.06 e uew Jayjo uosiad
[eswacbuou e oy Apadosd paoueul-puoq y) Jo Aue Jo uonISOdsIp JO 8[es B u9aq alaYyi SeH  eg
X 2159} JuawAed 1o Qunoas ajeaud ay) 198w anssi puog ayl ssoq L
Gpuepssujjoielol 9
%0 JuawuIaA0b [eoo) Jo 3jess e 10 ‘uoneziuebio (£)(0)L0G uonoas Jayjoue
‘uoneziuebio Jnok Aq uo palled AyANOe SSBUISN( 10 8ped) paje[alun Jo Jnsal
e se asn ssauisng ajeaud e ul pasn Apadoid pasueuy jo abejuadsed sy ey §
%0 swuIanob [eo0} 10 sels e 10 uoneziuebio (£)(2)10G UoNdas e uey) Jayjo
sainua Aq asn ssauisng ajeAud e ut pasn Auadoid paoueuy jo sbejusosad ayy ez ¢
¢Auado.d peoueuy ay) o) Buijejal syuawaaibe yoieasal Aue mainal o} 3sunod apisine
J9Y30 10 jasunod puoq abebus Ajaunnos uoneziuebio sy} saop ‘o BUI 0} ,SOA M P
X ¢ Ruadoid padueul-puoq
Jo @sn ssauIsng ajeaud Ul )nsal AB Jey) sjuswesibe yosleasal Aue a1sy) aly 2
+Auadosd psoueuy ayy 03 Buije|al s}oeUOD 3DIASS 10 Juswabeuew Aue maina) 0} [9SUNOD
8pISINO Jayjo 10 |9sunod puoq abebua Zw:::g co_umN_cho 3y} saop _mm aul o], saA.dl q
. X ¢ Kuadosd paoueuy-puoq jo asn sssuisng
ON SOA ON SaA ON SOA ON SOA ajeaud ui)nsas Aew jey) SPBHUOD a2IAISS 10 Juswabeuew Aue aiay) aly  eg
a v
(panunuo)) asf ssauisng ajeAlid E
Z 3bed L66LLYL-PB Awapedy JaAly aje|d 2102 (066 W04) Y 3iNPaYds




|
| 2102 (066 uu04) Y 3jNPeyYag
|
|

-[SUOIONIISUI 898) ) SINPayDS UO SUNRSEND 0} sesuodsal Joj UOIELLIO)UI [eUORIPPE apiAcId O] NEd Siy) ajs|dwo)) “uoewoyu| [ejuawajddng

X

ON

SO\

ON

SaA

ON

ON

SOA

Lsuonenbai w_nmo__m_mm Japun

3|qB|IBAE JOU S UONRIPaWaJ-}1as Ji weiboid yuswaalbe buisoj Aejunjoa
ay} ybnouy) ps1osli100 pue payiuapl Ajpwiy aJe suawalinbal xe) [ei1sps;) Jo
SUOIE|OIA JBY) 8INSUS 0} Sa.inpaoold Uallim pausiige)sa uoneziueblo ay) seH

UOIJ0Y 9AIJ31I07) a)eyapun o] sainpadold E

¢8| UOID3S JO Sjuswalinbal
sy} Jojuow 0} $ainpatold usium paysijgelss uoneziuebio ayyseH 2

cpouad Kieiodws) a|qejieAe ue puokaq paisaaul spaadoid ssoib Aue atlspy, 9

. Pausies DI 8y} J0 anjeA JaxJew ey ayy Buysiige)sa Joj Joqiey ajes Aiojeinbas ay) sep

VIN

V/IN

_u
o_Oon_m_.o
1apiaoid Jo BwWeN q

SOA

ON

SOA

ON

SO\

ON

SOA

o)

(D19 PEeNuoD JusWIsaAul paajuelend e ui paisaaul spaadosd ssoub atsp  eg

(panupuoy) sbemiqly  TYRIEE]

L66LLYL-¥8

AWBpedy JaAly SliE|d 2102 (066 Wu04) ¥ 3NPaYdS




210Z (066 wuio4) ) 9|npayog

[PoNUIU0,) (SUOOMSUT 3S) Y SNPAUJS UO SUONSanD O] S9su0dsal 10} UORELLoju! [EUCHIPPE SpiAold o] Jed SiU} 8]S|dwo) “Uoljeuliojul jejuawaiddng I
{ 2bed 166LLYL-V8 Awiapedy JaAy aje|d 2102 (066 UL04) ¥ 3|Npayds




SCHEDULE O . | omsNo 1545-0047
(Formasoorsso.ez)| SuUPPlemental Information to Form 990 or 990-EZ 2 @ 1 2
' Complete to provide information for responses to specific questions on

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

16| N .
e Rovenus Somaeuy »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Platte River Academy 84-1411991

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

Part X, Line 15 (990) - Other Assets

84-1411991

Total: 819,140 818,873
Description Beginning End
1 |Restricted Cash 819,140 818,873
Part X, Line 25 (990) - Other Liabilities
Total: 117,230 110,177
Description Beginning End
1 |Federal Income taxes
2 |Compensated Balances 15,485 10,572
3 |Accrued Interest Payable 101,745 99,605




fom 8868 Application for Extension of Time To File an

izati
(Rev January 2013) Exempt Organlzat on Return OMB No 1545-1709

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

Part i only . . D
All other corporat/ons (lncludmg 1 1 20-C f Iers) paﬂnershlps 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 Platte River Academy 84-1411991
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gl‘;‘:gd;;:f’ 4085 Lark Sparrow Street
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstuctons | Highlands Ranch co 80126-5209
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 |} IsFor 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
e Thebooksareinthecareof B Jackie Cote
Telephone No P (303) 221-1070 FAXNo.®»
* [f the organization does not have an office or place of business in the United States, check this box .. e . » D
o Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, checkthisbox . . . . . . > E] . Ifitis for part of the group, check thisbox. . . . . . . .. . > I:] 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 extension
1s for the organization's return for:
> I:l calendar year or \
> taxyearbegnming ___ o2 .andending ___ 6/30/2013 .. __
2 If the tax year entered in line 1 is for less than 12 months, check reason: D 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Iinclude any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a Incliude your payment with this form, if required, by using 6
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

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

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




Form 8868 (Rev 1-2013)

Page 2

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check this box . >

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

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 identfication number (EIN) or
print Platte River Academy 84-1411991

Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)
ey e 4085 Lark Sparrow Street
mﬂo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions.
nstructions thlands Ranch cO 80126-5209
Enter the Return code for the return that this application s 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 |EEEES RO A ] LT
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 1M
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 inthe care of B Jackie Cote

Telephone No P (303) 221-1070 _ __ FAX No. W
® If the organization does not have an office or place of business in the United States, check this box . > I:]
o If thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox. . . . . B l___] If it 1s for part of the group, check this box » |__—] and attach a
hist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of timeuntl _ 5M15/2014 ..
5 Forcalendaryear , or other tax year beginning 7/1/2012 . ,andending | 6/30/2013
6 If the tax year entered in ine § is for less than 12 months, check reason. D initial return |:| Final return

Change in accounting period
7  State in detall why you need the extension Additional time Is necessary to gather information to prepare acompleteand
BCCUIAE T U e mem e ee

8a

b If this apphlication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits See instructions

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
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 8c|$ -0-

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledgefkﬁlef. it is true, correct, and complete, and that | am authorized to prepare this form.

Signature b

” ' 1
[CQ29 \1 gﬁp\ C‘pﬁ Tte _» CPA Date B 2/11/2014

U{}\) L Form 8868 (Rev 1-2013)




