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Fo;;n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning 2013, and ending ,20
B B Check fapplicable I CName of organizauton AIMM HIGHER INC D Employer identification number
Address change Doing Business As 65-0980096
: Name change Number and street (ar P.O. box 1f mail 1s not delivered to streetaddress) Room/sute | E Telephone number
| | Initial return 4700 BISCAYNE BLVD (305)989-4353
| | Termmnated City or town, state or province, country, and ZIP or foreign postal code G Gross
| | Amended return MIAMI FIL 33137 receipts $ 280,068
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes No
- SEE ATTACHMENT #1 H(b) Areall subordinates included? ‘ H Yes H No
| Tax-exempt status: E 501(c)(3) I_] 501(c)( ) 4(nsertno) D 4947(a)(1) or D 527 If “No,"” attach a list. (see instructions)
J Website: » WWW . ATMMHIGHER.ORG H(¢) Group exemption number P
K Form of organization El Corporation D Trust D Association D Other P | L Yearofformaton 2000 | M State of legal domicile '],
[ Partilll Summary
1  Brefly describe the organizaton’s mission or most significant activities
A PROMOTE AND ENCOURAGE THE DANCE ARTS BY PROVIDING INSTRUCTION TQO
$ 8 CHILDREN IN AFTERSCHOOL CARE CLASSES.
1
‘Il \E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
T n 3  Number of voting members of the governing body (Part VI, ine 1a) 3 3
IIE ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b) . 4 3
S C| 5 Total number of indmduals employed in calendar year 2013 (Part V, lne 2a) ... ....... 5
& E 6 Total number of volunteers (estimate If necessary) 6 10
- 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a
= b Net unrelated business taxable income from Form 990-T, line 34 Cee 7b 0
o~ Prior Year Current Year
< E 8 Contributions and grants (Part VIII, ine 1h) 28,314 4,572
= \EI 9 Program service revenue (Part VIII, ine 2g)
S_', N |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
(Zp) g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,380 84,143
Q 12 Total revenue —- add hines 8 through 11 (must equal Part VIII, column (A), ine 12) 30,694 88,715
% 13 Grants and similar amounts paid (Part IX, c&zlumn (A), ines 1-3)
=z E 14 Benefits paid to or for members (Part IX, column (A), ine 4) . ..
g X |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,565 7,200
w E 16a Professional fundraising fees (Part IX, column (A), ine 11e}
g b Total fundraising expenses (Part IX, column (D), line 25) IP 1,132 [Efidi.
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2 e)
s 18 Total expenses. Add lines 13-17 (must equal Part IX, colu+n (A), N 25)1 ki\/ED
19 Revenue less expenses Subtract ine 18 from hine 12 _ ’on
g g B 8 AUG Z 5 2014 3ythring of Current Year End of Year
A~ k|20 Total assets (Part X, line 16) . . 2] 19,357 23,765
§ 0 'é' 21 Total iabilives (Part X, line 26) . - = 5,366 11,951
L g S| 22 Net assets or fund balances. Subtract line 21 from Iine 20 OGDEN‘ UT 13,991 11,814

(Part Il | Signature Block

declare t
Declar:

Under penalties of pe,
correct, and complet:

| hay! iped thys return, including accompanying schedules and statements, and to the best of my knowledg
pre ot//l fflcer) 1s based on all Information of which preparer has any knowledge

e and behef, itis true,

} % B K/za 777
Sign Signat f officer Date
Here DARYL, EDWARDS DIRECTOR
Type or print name and title

Print/Type preparer's name Preparers signatyre Date Check it |PTIN
Paid SHRIRANG TALWALKAR /3*""4"“‘““‘\—/ 08-20-2014 sen-enIE]loyed P60218438
Preparer Firm's name » HRB TAX GROUP INC FrmsEIN» 4318771840
Use Only Firm's address » 100 MIRACLE MILE Phone no.

CORAL GABLES FL 33134 3057746822

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

|_| Yes B] No

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 13 9901 BWF 990 Form Software Copyright 1998 - 2014 HRB Tax Group, Inc.
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Forrn 990 (2013)

AIMM HIGHER INC 65-0980096

Part il

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil

1

Briefly describe the organization’'s mission

PROMOTE AND ENCOURAGE THE DANCE ARTS BY PROVIDING INSTRUCTION TO

CHILDREN IN AFTERSCHOQOL CARE CLASSES.

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? .. oo e Yes D No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . Yes @ No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expensess$ -275,000 including grants of § ) (Revenues )
SEE ATTACHMENT #2
4b (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses W

275,000

FDA

BWF 990

13 9902 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990 (2013)
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Form 990 (2013) AIMM HIGHER INC 65-0980096 Page 3
[Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ...t oo e e . e e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ ...... 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in oppasition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part It . .. e . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lll . . N/A 5
6 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? If “Yes,” complete
Schedule D, Part | . .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il ... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . e e 8 X
9 Did the organization report an amount in Part X, line 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ... ...
11  If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, VI, 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 . . . RN . . 11a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, Iine 16? If “Yes,” complete Schedule D, PartVil .. .. e . 11b X
¢ Did the organization report an amount for investments —- program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil e e e 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes,” complete Schedule D, PartiX ... 11d X
e Did the organization report an amount for other hiabilites in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . .. .. o e . 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If “Yes,” and if
the orgamization answered “No” to line 12a, then completing Schedule D, Parts X| and Xll i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organization mamntamn an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts |l and IV . e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance
to or for foreign indviduals? If “Yes,” complete Schedule F, Parts litandlv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. .  ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes,” complete Schedule G, Part Ill e 19 X
20a Did the organization operate one or more hospttal faciities? If “Yes," complete ScheduleH ~— ............ 20a X
b If “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? N / A || 20b
FDA 13 9903 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) AIMM HIGHER INC 65-0980096 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 domestic organization or government
on Part IX, column (A), Iine 17 If “Yes,” complete Schedule |, Parts I 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 X,
column (A), line 2? If “Yes,” complete Schedule |, Parts | and lll 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 1ssue 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 Iine 25a . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N / A | 24b'
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . N/A| | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? o N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng 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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fram or payables to any current or former
officers, directors, trustees, key employees, highest compensated employees, or dlsqualmed persons? If so, complete
Schedule L, Part Il 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 Il . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ,3} A
Part IV instructions for applicable fiing thresholds, canditions, and exceptions) gf“ ;
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV .. e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations® If “Yes,” complete Schedule N,
Part | . , e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll,
or 1V, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
FDA 13 9904 BWF 930 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc Form 990 (2013)




Form 990 (2013) AIMM HIGHER INC 65-0980096

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable . ... ... 1a
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? P . X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e /",
Statements, filed for the calendar year ending with or within the year covered by this return | 2a Opg=dt fp ’ﬁ ",fyiig
b If at least one is reported on line 2a, did the organization file all required federal emplioyment tax returns? N/A 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s
b If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O .. N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial 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- b
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? .
Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? .
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? .. N/A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductlble as charitable contributions? 6a X
b If “Yes,” did the organization include with every sohcnatlon an express statement that such contributions or
grfts were not tax deductible? .
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 contritbution and partly for goods ;s,;;?s
and services provided to the payor? .. ..... e cee 7a
If “Yes,” did the organizatton notify the donor of the value of the goods or services provided? . . ...N/A||
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . 7c X
d I “Yes,” indicate the number of Forms 8282 flled durlng theyear .... . . ] 7d ’ o R A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .
g Iftheorganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? . .......
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person? e e
10  Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publc use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . ..... .0 | 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) R . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year L12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified health plans . ... .. RN . 13b
¢ Enter the amount of reserves on hand e .. [ 13¢
14a Did the orgamzation receive any payments for indoor tanning services durnng the taxyear?> .  ..............
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an expianation in Schedule O . N/A |14b
FDA 13 9905  BWF990  Form Software Copyright 1996 — 2014 HRB Tax Group, Inc Form 990 (2013)
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Form 990 (2013) AIMM HIGHER INC 65-0980096

Page 6

Part' VI -

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b befow, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructlons

Check If Schedule O contains a response or note to any line in this Part VI

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
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O. K
b Enter the number of voting members included in line 1a, above, who are independent .. 1b =
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other ek
officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customarly 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? ..., e e 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? L e .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? .. L e
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year
by the following .
a The governing body? L e
b Each committee with authority to act on behalf of the governing body? ..
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 R e 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 affllates? ~ ...... . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? N / Al [ 10b
11a Hasthe 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. T
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
nse to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy'? It “Yes,”
descnbe 1n Schedule O how this 1s done
13  Did the organization have a wnitten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e e
b Other officers or key employees of the organizaton .. . el i
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . e
b if “Yes,” did the organization follow a wnitten 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? R . N / A

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 I1s required to be fled » F'L,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website E Upon request D Other (explain In Schedule Q)

only)

19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
palicy, 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
organizaton » SEE ATTACHMENT #3
FOA 13 9906 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) ATMM HIGHER INC 65-0980096

Page 7

Part VI
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

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.”

of compensation.

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

e List all of the organization’s former officers, key employees, and fughest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

@ Lt all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
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.

organization,

(A) (8) F,O(scn)on (D) (E) (F)
Name and Title Average (do not check m'o,e than one Reportable Reportable Estimated
box, unl both
hours per o fgée”r"aggsapdel’r:z;‘gfmﬂ Steae'} compensation compensation amount of
(waek 1T IIZJ rl\‘ T| O |KE »|4 cC) E F from from related other
istany | N R R| F |EM M| O
hours fzr [lj g qu % g ;lc v E S,;IE DI the organizations compensation
related Y E $ } sz E (Y) g 5\9 E OFQaNZﬂtIONSC (W-2/1099-MISC) from the
brganiza~| p € o ¥ E a ElTsE (W-2/1099-MISC) organization
tons ,l:f o 5 E 4\ E and related
below) [ L R y E organizations
L D
DARYL EDWARDS 10.00 | X X 7,200
DIRECTOR
FDA 13 9907 BWF 990 Form Scftware Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)
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Form 990 (2013) AIMM HIGHER INC 65-0980096
l Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not ch’iﬁ’f ',222 than one Reportable Reportable Estimated
nours per| 39 uniessperson sbothan compensaton | compensaton | amount o
the:: rlq ,Tq ,I:, 1 E f:) ,é 5 T 8 5' g from from related other
noustor | DS BIFE F [T leuE | 5 | e e, | Compensaton
related Y -lrE $ ':5 E E 9 E E? E (Wf’zr?fg::;tsl:"sc) (W-2/1099-MISC) from the
organiza-{pEO |f E| R E|TSE organization
tons |So ™|} E| #E and related
below) | L R g E organizations
ib  Sub-total . | 4
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) >

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

from the organization P

e compensation

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, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensatian from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

A e
SR S Y

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

©

Compensation

SEE ATTACHMENT #4

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization »

FDA 13 9908 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc




Form 990 (2013)

AIMM HIGHER INC

65-0980096

Part VIl

Statement of Revenue

revenue

~ (A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business exchéded from tax
t
N function revenue under sections

512-514

WZOoO~"-HCcm—2HZO00O
oz>» W=ZPIO poAT—0
Q

»w—Z>» Dpr—Z—mn DIMI-HO

-3

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions) .

All other contnibutions, gifts, grants, &
similar amounts not included above

Noncash contributions included in lines 1a-1f 3

Total. Add lines 1a-1f

>

7 S

CENS

&

-
i

POV
'

2a

2>IHO0DIT
mOo—<3omw

mcZm<m>D
Q@ -0 a0 0 T

Business Code

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

6a

(1]

7a

8a

DMI~4O0

9a

mcZm<m>D

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

(i) Real

(n) Personal

Gross rents 275,496

Less rental expenses 191,333

Rental income or (loss) 84,143

Net rental income or (loss)

>

(1) Secunties

(ii) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss}

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activites See

Part IV, line 19 . . a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less

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

>

Miscellaneous Revenue

Business Code

11a

o Q0

12

opyETe L | .
i L

All other revenue

Total. Add lines 11a-11d .
Total revenue. See Instructions

>
>

R

i ik

IS e

]

¥

88,715

84,143

FDA 13

9909 BWF 990

Form Software Copyright 1996 — 2014 HRB Tax Group, Inc

Form 990 (2013)




Form 990 (2013) Page 10

| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any line 1n this Part IX .. | ]

Do not include amounts reported on lines 6b, (A) (B) (C) JD)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

*.rr;% e
va
43

4

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21.
2  Grants and other assistance to individuals in
the United States. See 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
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 contributions (mclude section
401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes .
1 Fees for services (non-employees)

7,200 7,2

a Management

b Legal

¢ Accounting 1,132 1,132

d Lobbying . .o

e Professional fundraising services. See Part IV, ine 17 . . E PSRRI

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) 22,860 22,860
12 Advertising and promotion 1,132 1,132
13  Office expenses 448 448
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
6,087

22 Depreciation, depletion, and amortization
23 Insurance .
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,
list Iine 24e expenses on Schedule O )
BANK CHARGES
BUSINESS LICENSE AND PERMITS
COSTUMES
DONATIONS
All other expenses
25  Total functional expenses. Add lines 1 through 24e .
26  Joint costs. Complete this line only if the organization
reported in column (B} Joint costs from a combined
educational campaign and fundraising solicitation
Check here ® [ ] i following SOP 98-2 (ASC 958-720)
FDA 13 99010 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)

o 0 0 T D

8,642 1,132




Form 990 (2013) AIMM HIGHER INC 65-0980096

| Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

534

2,516

1 Cash -- non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, I
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loansand otherrecevables from other disqualfied persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of sectian 501 (cX9) voluntary employees’ beneficiary
ls\ organizations (see instructions) Complete Part Il of Schedule L
S | 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
) 9 Prepaid expenses and deferred charges
10 a Land, buildings, and equipment cost or other L
basis. Complete Part Vi of Schedule D 10a 32,999 e
b Less. accumulated depreciation . 10b 11,750
11 Investments -~ publicly traded secunties
12 Investments -~ other secunties. See Part IV, line 11
13 Investments —- program-related. See Part IV, hne 11
14 Intangible assets
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,357 16 23,765
17 Accounts payable and accrued expenses
18 Grants payable
L |19 Deferred revenue
IA 20 Tax-exempt bond habiities
B |21 Escrow or custodial account hability. Complete Part IV of Schedule D
II. 22 Loans and other payables to current and former officers, directors,
| trustees, key employees, highest compensated employees, and
T disqualified persons Complete Part Il of Schedule L
IIE 23 Secured mortgages and notes payable to unrelated third parties
S |24 Unsecured notes and loans payable to unrelated third parties
25 Other habiiies (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add ines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P I__I and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted net assets
T N |28 Temporarily restricted net assets
A D 29 Permanently restricted net assets
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here P @ and |Z:
EL complete lines 30 through 34.
T Al3o Capital stock or trust principal, or current funds
S g 31 Paid-in or capital surplus, or land, building, or equipment fund
g g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances . .
34 Total iabilities and net assets/fund balances .
FDA 13 99011 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013)

Page 12

Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A}, ine 12)

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

5
6
7 Investment expenses
8
9

1 88,715
2 90,892
3 -2,177
4 13,991
5
6
7
8
9
10

column (B)) .
{1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 @ Cash I___I 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 D Consoldated basis |:| Both consohdated 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 [] Consolidated basis D Both consolidated and separate basis
c If “Yes” to Iines 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, explamn in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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

- N/A

N/A

3b

FDA 13 99012 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990 (2013)




SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/formg90.

MB No. 1545-0

047

section

2013

E ppen ‘to Publi (_:

Fulsr

Jnspecﬂon'

L Wmh

Name of the organization

ATMM HIGHER INC

Employer identification number

65-0980096

EPart I |

Reason for Public Charity Status (Ail organizatons must complete this part.) See instructions.

The organization Is not a private foundation because itis (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 A hospital or a cooperative hospital service organization described in - section 170(b)(1)(A)iii)
4 A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described i section
170(b)(1)(A)(iv). (Complete Part 11.)
6 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 H A commumity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% ot its support from contributions, membership fees, and gross
receipts from activities related to ts exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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 ll.)
10 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 descnbes the type of supporting organization and complete lines 11e through 11h,
a |:| Type | b D Type ll [ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certify that the organization 1s not controiled 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 Hl supporting
organization, check this box D
[*] Since August 17, 2006, 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 () Yes | No
and () below, the governing body of the supported organization? | [11g(i) X
(i) A family member of a person described in (1} above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or () above? 1 1g(iii) X
h Provide the following Information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization |(iV) Is the organization [ (V) Did you notify the (Vi) 1s the || (vii) Amount of
organization (described an lines 1-8 in col. (I) Iisted in your | organization in col. (I) org::glza::’endl?ni(:e (') monetary support
above or IRC sectton governing document? of your support?
(see instructions)) us?
Yes No Yes No Yes No
Total e e )

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

FDA 13 990A1 BWF 990 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc.
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Schedule A (Form 990 or 990-E2) 2013 ATMM HIGHER INC 65-0980096 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Ill. If the organization fails to qualfy under the tests hsted below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not |
include any “unusual grants.”) 1,000 17,696 11,838 13,715 4,572 48,821
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3  The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 17,696 48,821
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) tncluded
on line 1 that exceeds 2% of the amount
shown on line 11, column (f}
6 Public support. Subtract line 5 from line 4. 48,821
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1,000 17,696 11,838 13,715 4,572 48,821
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
actvities, whether or not the business 1s
regularly carried on
10 Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explan In Part IV.)
11 Total support. Add lines 7 through 10 48,821
12  Gross receipts from related activities, etc. (see instructions) .
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by hne 11, column (f)) 14 100.00 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 100.00 %
16a 33 1/3% support test —- 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 EI
b 33 1/3% support test -- 2012. 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 qualfies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test -- 2013. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 |s‘ 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 > I:l
b 10%-facts-and-circumstances test —- 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line|151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a pubhcly supported organization | 4
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see Instructions >
FDA 13 990A2 BWF 990 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc Schedule A (Form 990 or 990-EZ) 2013




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

Department of the Treasury

internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |s=::s;

Compensated Employees

> Complete if the organization answered “Yes” to Form 990, Part IV, line 23.
P Attach to Form 990. » See separate instructions.

Name of the organization

AIMM HIGHER INC 65-0980096

Employer identification number

[Part:l.,| Questions Regarding Compensation

1a

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, line 1a Complete Part lll to' provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

Tax Indemnification and gross-up payments
Discretionary spending account

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 lll to explain . N/A

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

indicate which, 1f any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization

Recelve a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement? e
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of ’

The organization?

Any related organization?

If “Yes” to line 5a or 5b, describe in Part lll.

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

The organization?

Any related organization?

If “Yes” to line 6a or 6b, describe in Part lIl.

For persans listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 67 If “Yes,” describe in Part 1l .
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the inial contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If “Yes,” describe

n Part Il .
If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described 1n N/A

Regulations section 53.4958-6(c)?

9

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

FDA

13 990J1 BWF 990 Form Software Copyright 1996 ~ 2014 HRB Tax Group, Inc

J (Form 990) 2013




SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(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.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule N (Farm 990 or 990-EZ) and its instructions is at www.irs gov/form990 ==
Name of the organization Employer identification number
AIMM HIGHER INC 65-0980096

ADDED EDUCATIONAL SERVICES FROM 1ST TO FIFTH GRADE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990~EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




SCHEDULE 0 . Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(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.
Department of the Treasury » Attach to Form 990 or 990-EZ. E =3
Internal Revenue Service » Information about Schedule N (Form 990 or 990-EZ) and 1ts instructions is at www.irs.gov/form99o. =
Name of the organization Employer identification number
ATIMM HIGHER INC 65-0980096

DIRECTORS ARE ADVISED OF CONFLICT OF INTEREST
990 AVAILABLE FOR REVIEW AT THE OFFICE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 990 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc.




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI(

INSPECTION | For calendar year 2013, or tax period beginning , and ending
Name of Organization Employer Identification Number
AIMM HIGHER INC 65-098009l6

990, Page 1, Line F

Principal officer name DARYL EDWARDS

or
Business Name

Street Address 10515 NE 3RD AVE
U.S. Address
Zpcode 33138 cty MIAMI SHORES state EFL

or
Foreign Address

City

Province or State

Country

Postal code

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082613F

13_EO12




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIQ

INSPECTION | For calendar year 2013, or tax period beginning , and ending :
Name of Organization Employer Identification Number
AIMM HIGHER TNC 65-0980096

Part Ill - Statement of Program Service Accomplishments
Code Expenses 275,000 including Grants of Revenue

Exempt Purpose Achievements

PROVIDED TO OVER 500 KIDS DANCE AND DRAMA YEAR AROUND INSTRUCTIONS IN AN
AFTER SCHOOL PROGRAM ALSQO HAD A SCHOOL FOR 1ST THRU 5TH GRADE

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc L082613F 13_EO22




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 3990 PAGE 6, PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2013, or tax period beginning

, and ending

Name of Organization

ATMM HIGHER INC

65-0980096

Employer Identification Number

Part VI - Line 20

Individual Name
or
Business Name

DARYL EDWARDS

Street Address

U.S. Address

Zpcode 33137 Cty MIAMI

4700 BISCAYNE BLD

2ND FLOOR

State FL

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(305)989-4353

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc S0116A

13_EQ7CO1
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ATTACHMENT 6:

, 990 PAGE 10, All OTHER EXPENSES
FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIG

INSPECTION For calendar year 2013 or tax period beginning , and ending
Name of Organization Employer Identification Number
ATIMM HIGHER INC 65-0980096
Other Expenses (A) Total (B) Program (C) Management (D) Fundraising
Services and General
DUES AND SUBSCRIPTIONS 296 296
BQUIPMENT RENTAL 165 165
PHOTOGRAPHY 5,700 5,700
SUPPLIES 10,677 10,677
VIDEO 2,000 2,000
Total: 18,838 18,838
FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082613F 13_EO102




Depreciation and Amortization
(lncludlng Information on Listed Property)

P Attach to your tax return.

For 4562 :

Department of the Treasury

Internal Revenue Service (99) » See separate instructions.

Prenminary

Form

OMB No 1545-0172"

2013

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identlfymg number
AIMM HIGHER INC EF'OR 65- 0980096
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see Instructions) 1
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reducton in limitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0~. If married filing separately,
see instructions . oo 5 500000
6 (a) Descnption of property (b) Cost (busn. use only) (c) Elected cost g
7 Listed property. Enter the amount from fine 29 l 7
8 Total elected cost of section 179 property. Add amounts in column (c), nes 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 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11 500000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less ine 12 P I 13 I R i3
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 Iinstructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partilll] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 l 5680
18 If you are electing to group any assets placed in service during the tax year into one or more Ly
general asset accounts, check here > D

Section B -- Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) Classification of property g/t)e)avzlr‘atge%nlﬁ (b(l?s)mBei:lsni(::tﬂeeﬁ{‘use (d) Recovery @ (f) Method (g) Depreciation
service only —— see instructions) period Convention deduction
19a 3-year property
b 5-year property
¢ 7-year property 2849 07 HY 200 DB 407
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year w’smta-wg;; o= 12 yrs S/L
40-year 40 yrs. MM S/L
|Part IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21

22

and on the approprniate lines of your return. Partnerships and S corporations -- see instructions

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and Iine 21 Enter here

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

23

23

For Paperwork Reduction Act Notice, see separate instructions.
FDA 13 45621 BWF 1040 U Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

DRAFT as‘

Form 4562 (2013)

of 06/06/13
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