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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)
P 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

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30,

2014

B check it C Name of organization D Employer identification number
applicabte
g’ | MATER ACADEMY, INC
E‘r?fa?ge Doing Business As 65-0857507
it Number and street (or P.0. box f mail 1s not delivered to street address) Room/suite | E Telephone number
Eg?':'d 6340 SUNSET DRIVE 305-669-2906
endet

return

[Jiepte> | MIAMI, FL 33143

pending

City or town, state or province, country, and ZIP or foreign postal code

G Grossreceipts $

84,748,728.

F Name and address of principal officer

ANTONIO ROCA

I Tax-exempt status [ X1 501(c)3) [_1501(c) ¢

)y (msertno) L1 4947@@)(tyor [_J 527

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

H(a) Is this a group retum
for subordinates?
H(b) Are all subordinates mcluded”l—__—lves D No
If "No," attach a list (see instructions)
H(c) Group exemption number P

I—_—IYes 'I_'No

K_Form of organization: [ X | Corporation [ ] Trust [ | Associaion [ ] Other >

[ L Year of formation: 199 8! M State of legal domictie: F L

| Part 1] Summary
% g 1 Brefly descnbe the organization's misston or most significant activites MATER ACADEMY, INC IS COMPOSED
~N¢g OF TWENTY-FOUR CHARTER SCHOOLS, EDUCATING STUDENTS FROM
[or2} § 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
=2 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 6
Zg 4 Number of independent voting members of the governing body (Part VI, ine 1b}) 4 6
23 5 Total number of individuals employed in calendar year 2013 (Part V, hine 2a) 5 1220
@‘;" 6 Total number of volunteers (estimate If necessary) 6 685
[ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
gj b Net unrelated business taxable income fro hne34: Ty 7b 0.
7 Loy 0 Prior Year Current Year
Ca)| 8 Contributions and grants (Part VIil, line 1h) 62,833,697, 78,334,570,
‘ 9 Program service revenue (Part VIII, line 2g) AY 2 @ Zﬂ (K] \ yv" 1,704,361. 3,071,517.
é 10 Investment income (Part VIil, column (A), Iin 4, and 7d) o . 0. 6,722.
11 Other revenue (Part VIII, column (A), ines 5,/6d, c"‘gc‘fbc and r1 1e) )& 86 4 265. 222 ,374.
12 Total revenue - add lines 8 through 11 (mus equalprt_Vlll .column—(A)—Ime—12 64,624,323, 81,635,183.
13 Grants and similar amounts paid (Part IX, commes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 33, 027 / 386. 40 ’ 857 .7 71.
€ | 16a Professional fundraising fees (Part 1X, column (A), ine 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) 27,882,755.] 34,450,934.
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 60,910,141. 75, 308 ,705.
19 Revenue less expenses Subtract line 18 from line 12 3,714,182. 6,326,478.
53 Beginning of Current Year End of Year
£51 20 Total assets (Part X, line 16) 47,946,452, 55,950,273.
é'_’ﬂ; 21 Total labilties (Part X, line 26) 4,367,617, 6,.044,960.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 43,578,835.] 49,905,313.

Part J Signature Block

Under penalties of per;ury/ﬁ?/u}that | ha\gxammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
lal

true, correct, and cogaplefe. I t|9ﬁ pregarer (0 offices) jgbased on all information of which preparer has any knowledge 4

} . 1 | /i
Sign Sigatire-ol officer Date '
Here ANTONIO ROCA, PRESIDENT \

Type or print name and title \/ J

Print/Type preparer's name Preparer's signatur N Datg Mo ]| PTIN
Paid LEONARDO D. GRAVIER Ov D I\ \< ls’ellfmployed P00368983
Preparer |Frm'sname p HLB GRAVIER, LLP Frm'sEiNp 20-4946415
Use Only | Firm'saddress), 396 ALHAMBRA CIRCLE, SUITE 900

CORAL GABLES,

FL 33134-5085

Phoneno.305-446-3022

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

[Kl Yes l:! No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) MATER ACADEMY, INC 65-0857507 Page?2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l . . @
1 Briefly describe the organization’s mission.
THE VISION OF MATER ACADEMY, INC. IS TO PROVIDE STUDENTS A VIABLE
EDUCATIONAL CHOICE THAT OFFERS AN INNOVATIVE, RIGORQUS, AND SEAMLESS
COLLEGE PREPARATOTY CURRICULUM, PROVIDING MATER STUDENTS, AT EVERY
LEVEL FROM PK-12TH GRADE, WITH A COMPETITIVE ADVANTAGE AGAINST THEIR

2 D the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-EZ? ‘:]Yes IKI No
if "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes BL—] No

If "Yes," describe these changes on Schedule O.

4 Descrnbe the organization's program service accomphshments 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 § 64 ; 655 . 722. including grants of $ ) (Revenue $ 3, 179 ,17 9. )
EDUCATION FOR CHILDREN FROM PRE-KINDERGARTEN THROUGH TWELFTH GRADE IN
TWELVE SEPARATE FACILITIES. FOR THE FISCAL YEAR ENDED JUNE 30, 2014,
APPROXIMATELY 10,711 STUDENTS WERE ENROLLED.

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

4c (cade ) (Expenses % ncluding grants of $ ) (Revenue % )

4d Other program services (Descnbe in Schedule O)

(Expenses $ Including grants of $ )} (Revenue $ )
4e Total program service expenses P> 64,655,722.

Form 990 (2013)

332002
10-28-13



Form 990 (2013) MATER ACADEMY, INC 65-0857507  Page3
[ Part IV ] Checklist of Required Schedules
Yes | No
1 Is the orgahization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 |s the erganization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage I1n lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 s 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 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ill 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not ksted 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 Dud the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments, permanent
endowments, or quasirendowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VilI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other iabilities in Part X, ine 257 If “Yes, * complete Schedule D, Part X i1e | X
f Did the organization's separate or consohdated 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 111 X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil 12a | X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XiI 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 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 individuals? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes,® complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil, lines
1c and 8a? If "Yes, " complete Schedule G, Part I1 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If *Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003

10-28-13




Form 990 (2013) MATER ACADEMY, INC 65-0857507 pPaged

| Part IV [ Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part |X, column (A), line 1? If *Yes," complete Schedule |, Parts I and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and Ili 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete
Schedule K if "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? 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 recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified 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 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, tustorical treasures, or other similar assets, or quakfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I! 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 7701-37 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 Il, Ill, or IV, and
Part V, hine 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 980 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-29-13




Form 990 (2013) MATER ACADEMY, INC 65-0857507 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ) 1a 131
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c { X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1220
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? b | 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? If "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n 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 P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886 T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable 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 recesve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 7
h If the orgamzation 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capita!l contributions included on Part VIlI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the
organization 1s hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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? If "No,* provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) MATER ACADEMY, INC 65-0857507 Pageb

I Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [E
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 6
If there are material differences in voting nights among members of the goverming body, or if the governing
body delegated broad authority 1o an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written acttons undertaken during the year by the following'
a The governing body? 8a | X
b Each commuttee with authority to act on behalf of the governing body? 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if "Yes," provide the names and addresses in 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, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
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 confhicts? 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¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Dd 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 deciston?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 156 | X
If "Yes" to hne 15a or 15b, descnibe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng 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 I1s required to be filed P F L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[:] Own website IK] Another's website D Upon request [:l Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
ANA MARTIA MARTINEZ - 305-669-2906
6340 SUNSET DRIVE, MIAMI, FIL, 33143

332008 10-20-13 Form 990 (2013)




Form 990 (2013) MATER ACADEMY, TINC 65-0857507
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ViI i . X 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.

® 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.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® List all of the organization's former directors or trustees that received, in the capacrty 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.

Page 7

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

(A) (8) (©) (D) (E) (F)
Name and Title Average | o cfﬁ'ﬁfﬁmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a durector/irustee) from from related other
(st any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related |2 2 (W-2/1099-MISC) organization
organizations é = g g . and related
below HERHEE organizations
line) E|EZ[S[&|25| &
(1) ROBERTO BLANCH 2.00
CHAIR X 0. 0. 0.
(2) SHANNIE SADESKY 2.00
VICE-CHAIR, DIRECTOR X 0. 0. 0.
(3) CESAR CHRISTIAN CROUSILLAT 2.00
DIRECTOR, SECRETARY X X 0. 0. 0.
(4) JUAN GARCIA 2.00
DIRECTOR X 0. 0. 0.
(5) MAURENE SOTERO 2.00
DIRECTOR X 0. 0. 0.
(6) JAVIER JEREZ 2.00
DIRECTOR X 0. 0. 0.
(7) ANTONIO ROCA 40.00
PRESIDENT X 130,000. 0. 0.
(8) JUDITH MARTY 40.00
PRINCIPAL X 176,807. 0. 0.
(9) FRANCISCO JIMENEZ 40.00
PRINCIPAL X 118,858, 0. 0.
(10) RENE ROVIROSA 40.00
PRINCIPAL X 131,527. 0. 0.
(11) JOSE NUNEZ 40.00
PRINCIPAL X 125,067. 0. 0.
(12) LOURDES MARRERO 40.00
PRINCIPAL X 120,000, 0. 0.
(13) BEATRIZ RIERA 40.00
PRINCIPAL X 119,571. 0. 0.
(14) ILEANA MELIAN 40.00
PRINCIPAL X 108,045. 0. 0.
(15) SILVINA MACHO 40.00
SCHOOL_ADVISOR X 107,759. 0. 0.
(16) CECILIA TELLERIA 40.00
PRINCIPAL X 106,039. 0. 0.

332007 10-20-13 Form 990 (2013)




Form 990 (2013) MATER ACADEMY, INC 65-0857507 Page8
Iﬁart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C} (D) (E) (F)
. Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | nox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany = the organizations compensation
hoursfor | s . B organization (W-2/1099-MISC) from the
related PR 2 (W-2/1099-MISC) organization
organizations| £ | 2 g |E and related
below g gl.|2128 s organizations
= =] (=) ® |l=ea| E
ne) |E|2|5|5 |85 =
1b Sub-total » | 1,243,673. 0. 0.
¢ Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d Total (add lines 1b and 1c) > 1,243,673. 0. 0.

2 Total number of individuals (iIncluding but not Imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 10
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a” If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on hne 1a, s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization® If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) C)
Name and business address Description of services Compensation
ADP
10200 SUNSET DRIVE, MIAMI , FL 33173 EMPLOYEE LEASING 36,114,350.
ACADEMICA DADE, LLC EDUCATIONAL SUPPORT
6340 SUNSET DRIVE, MIAMI , FL 33143 PROVIDER 4,974,975,
ZION'S FIRST NATIONAL BANK, 233 EAST

CENTRAL STREET, MONTICELLO, UT 84535

RENTAL FACILITIES

3,776,352,

GALLOWAY OFFICE SUPPLY

10201 NwW 21ST , MIAMI , FL 33172

OFFICE SUPPLIES

1,565,323.

SYSCO SOUTH FLORIDA, INC

12500 SYSCO WAY, MEDLEY , FL 33178

FOOD SUPPLIER

1,512,254.

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

$100,000 of compensation from the orgamization p»

70

332008
10-29-13

Form 990 (2013)



Form 990 (2013) MATER ACADEMY, INC 65-0857507 Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll |:|
) (A) (B) (C) (D)
Total revenue Related or Unrelated R?;/g%ut% ,?’f,"},'ﬁgfd
exempt function business sections
- revenue revenue 512 - 514
£2| 1 a Federated campaigns 1a
g é b Membership dues 1b
P ¢ Fundraising events ic
gg d Related organizations id
) E e Government grants (contnbutions) 1e 78,168,570,
.g(g f All other contributions, gifts, grants, and
2L similar amounts not ncluded above 1 166,000,
g% g Noncash contributions included in lines 1a-1f §
o h_Total. Add Ines 1a-1f » 78.334.570
Business Code
8 2 a FEES- COMMUNITY SERVICE 611710 917 284, 917,284,
gg b FEES RENTAL INCOME 611710 824,949, 824,949,
Ne ¢ FEES: INSTRUCTION 611710 565,156, 565,156,
Eq’, d FEES- LUNCHES 611710 436,536, 436,536,
?c: e FEES: OPERATION OF PLANT 611710 311,727, 311,727,
a f All other program service revenue 611710 15,865, 15 865,
g_Total. Add lines 2a-2f | 2 3,071,517
3 Investment income (including dividends, interest, and
other similar amounts) > 6,722, 6,722,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securnities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
3 contributions reported on line 1¢) See
% Part IV, line 18 al 3,234,979,
g b Less direct expenses bl 3,113 545,
Net income or (loss) from fundraising events » 121,434, 121,434,
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 611710 100,940, 100,840,
b
c
d All other revenue
e Total. Add Iines 11a-11d » 100,940,
12 Total revenue See instructions. | - 81,635,183 3,179 179 0, 121 434
332000

10-29-13 Form 990 (2013)




Form 990 (2013)

MATER ACADEMY,

INC

65-0857507 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 column (A).

Check if Schedule O contamns a response or note to any line in this Part IX

x]

Do notinclude amounts reported on lines 6b (A) (B) (€) éD)
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b,.and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
orgamizations, 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, o disqualified
persons (as defined under sectron 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

34,427,576.

28,162 ,343.

6,265,233.

381,895,

300,397.

81,498.

6,048,300.

4,925,031.

1,123,268.

a Management 4,835,700. 3,188,587. 1,647,113,
b Legal 155,292. 155,292.
¢ Accounting 249 ,547. 2,189. 247,358.
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, list line 11g expenses on Sch 0 ) 396,142. 361,217. 34,925.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 13,271,485.{ 13,268,849. 2,636.
17 Travel 95,867. 95,867.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22  Depreciation, depletion, and amortization 2,909,045, 2,880,358. 28,687.
23 Insurance 1,160,814. 1,135,464. 25,350.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ing
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD SERVICES 2,117,200, 2,117,200.
b SUPPLIES 1,363,066, 1,320,765, 42,301.
¢ REPATRS AND MATNTENANCE 1,183,331.} 1,183,331.
d ELECTRICITY 1,126,782.] 1,121,263, 5,519.
e Al other expenses SEE SCH O 5,586,663.] 4,592,861. 993,802.
25  Total functional expenses Add hnes 1through24e | 75 ,308,705.] 64,655,722.1 10,652,983. 0.

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 B> | it ottowing SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013)

MATER ACADEMY, INC

65-0857507 Page 11

[Part X | Balance Sheet

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

L]

(B)

Begmnl(n‘g of year End of year
1 €ash - non-interest-bearing 27,016,884.] 1 26,979,951.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 393,364.] 3 916,107.
4  Accounts receivable, net 4 90,632.
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 recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
§4] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 1,691,588.] 9o 2,274,653,
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 40,563,845.
b Less accumulated depreciation 10b 18,071,753. 18,306,597.] 10¢c 22,492,092.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 538,019.] 15 3,196,838.
16 Total assets. Add lines 1 through 15 {(must equal line 34) 47,946 ,452.] 16 55,950,273.
17 Accounts payable and accrued expenses 3,014,180.0 17 3,561,418.
18 Grants payable 18
19  Deferred revenue 21,696.[ 19 139,252.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 362,013.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17 24) Complete Part X of
Schedule D 969,728.| 25 2,344,290.
26 __Total hiabilities. Add lines 17 through 25 4,367,617.] 25 6,044,960.
Organizations that follow SFAS 117 (ASC 958), check here P> ‘K] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted net assets 43,578,835, 27 49,905,313.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
4'3 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 43,578,835.| 33 49,905,313.
34 _ Totaliabilities and net assets/fund balances 47,946 ,452.| 34 55,950,273,

332011
10-20-13

Form 990 (2013)



Form 990 (2013) MATER ACADEMY, INC 65-0857507 Pagei2
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X} . D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 81,635,183.
2 Total expenses (must equal Part IX, column (A), line 25) 2 75,308,705.
3 Revenue less expenses Subtract line 2 from line 1 3 6,326,478.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 43,578,835.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, Iine 33,
column (8)) 10 49,905,313,
| Part XII] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl l:l

Yes | No

1 Accounting method used to prepare the Form 990 D 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? 2a X
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 Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis |:| Consolidated basis [i] Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audsit 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 (2013)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 880-E2] Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www. irs.gov/form990. Inspection
Name of the organization Employer identification number
MATER ACADEMY, INC 65-0857507
| Part | I Reason for Public Charity Status (all organizations must complete this part ) See instructions

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

]
x]
CJ
I

A WN

00 00 O

N

|
|
10
11
|

el |

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
A school described in section 170(b){1){A)(ii). (Attach Schedule E)
A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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

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

section 170(b){1)(A)(iv). (Complete Part 1l )

A federal, state, or local government or governmental unit described In section 170(b){ 1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(v1). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(v1). (Complete Part II)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 508(a)(1) or section 508(a}(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h

a [:] Typel b [:I Type li c [:l Type lll - Functionally integrated d D Type 1l - Non-functionally integrated
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 sectton 509(a)(2)

|
]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il

supporting organization, check this box E]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
w (i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
‘ the governing body of the supported organization? 11g(1)
w (i) A family member of a person described in (1) above? 11g(i1)
1 (1) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
\ h Provide the following information about the supported organization(s)

(i) Name of supported (1) EIN (1) Type of organization [iv) 's the organization| (v) Did you notify the orgag\ggit‘%;h% col. | (vii) Amount of monetary

organization (described on hines 1-  jn col. (1) histed in your grganlzatlon in col. (1) organized in the support
above or IRC section  lgoverming document?| (i) of your support? U.S.?
| (see instructions)) Yes No Yes No Yes No
|
|
|
|
|
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E2) 2013 MATER_ACADEMY, INC 65-0857507 Page2
| 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 lIl If the organization
fails to qualify under the tests listed below, please complete Part lil )

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 recewved (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {(other than a
governmental urut 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 § from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the

business 1s regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column {f)) 14 %
156 Public support percentage from 2012 Schedule A, Part II, ine 14 15 %
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 > I:]

b 33 1/3% support test - 2012. If the orgamization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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 publicly supported organization » D
18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 3 D

Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13



Schedule A (Form 990 or 990-EZ) 2013 MATER ACADEMY, INC 65-0857507 Page3s
Part Il |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 falled to qualify under Part Ii If the organization fails to
qualify under the tests listed below, please complete Part I)
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 )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtractine 7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable imcome
(less section 511 taxes) from businesses
acqured after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support. (add mes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, thud, 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 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |___]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 E]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 MATER ACADEMY, INC 65-0857507 Pagesd
| Part IV | Supplemental Information. Provide the explanations required by Part I, line 10, Part II, line 17a or 17b, and Part I, line 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements OB o 15420047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, ine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .

Departmat-othe Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P> information about Schedule D {(Form 990) and its instructions 1s at www.irs gov/form990 Inspection

Name of the orgamzation

Employer identification number

MATER ACADEMY, INC 65-0857507

| Part | | Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

organmization answered "Yes" to Form 990, Part IV, Iine 6

b WN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Drd 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? [:I Yes D No
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
[ Part |l 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) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted 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 histonc structure
listed Iin the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monrtoring, Inspecting, and enforcing conservation easements durng the year p-
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)()? D Yes D No
9

In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other stmilar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenues included in Form 990, Part Vill, line 1 | ]

(1) Assets included in Form 990, Part X | K
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items
a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2013

332051
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Schedule D (Form 990) 2013

MATER ACADEMY,

INC

65-0857507 Page2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)

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

a
b
c

(check all that apply).
Public exhibition
D Scholarly research
D Preservation for future generations

d D Loan or exchange programs

e

|:] Other

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

D Yes D No

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

1a

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

on Form 990, Part X?

I:] Yes ‘:] No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, fine 21? D Yes :] No
b_If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl|! D

[ PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

O o 0 T o

-

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasi endowment P>

b Permanent endowment P>

3a

b

%

%

Temporarily restricted endowment p-

%

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
(1) unrelated organizations
(1) related organizations

If “Yes" to 3a(u), are the related organizations hsted as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds

Yes | No

3ali)
3aii)
3b

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Descnption of property

(a) Cost or other
basis (iInvestment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvements
Equipment

Other

6,240,225.

6,240,225,

14,157,636.

5,428,783.

8,728,853.

17,915,115.

12,642,970,

5,272,145.

2,250,869,

2,250,869.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) )

»

22,492,092,

332052

09-25-13

Schedule D (Form 990) 2013



.

Schedule D (Form 990) 2013 MATER ACADEMY, INC 65-0857507 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
{a) Description of security or Category gneluding name of securty) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-Held equity interests
(3) Other
(A)
(8)
©)
D)
(E)
(@]
(G)
(H)
Total (Col. (b) must equal Form 990, Part X, col (B) line 12.) P>
Part VIII] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11c_See Form 990, Part X, ne 13
(a) Descniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

1)
(2)
(3)
@
{5)
(6)
)
(8)
C)]
Total (Col (b} must equal Form 990, Part X, col. (B) line 13 )
Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) DEPOSITS 1,459,838.
) DUE FROM AFFILIATES 1,737,000,
(3)
4
(5)
(6)
)
()]
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) » 3,196,838.

] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(20 CURRENT PORTION OF THE LEASEHOQOLD
(3) PAYABLE 585,000.
(4) ACCRUED RENT PAYABLE 951,221.
(5. LONG TERM PORTION OF THE LEASEHOLD
(6) PAYALBE 808,069.
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 2,344,290.

2. Liabiity for uncertan tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2013

332053
08-25-13



Schedule D (Form 990) 2013 MATER ACADEMY, INC

65-0857507 Page4d

]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

O a0 oo

Total rever{ue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net untealized gains on investments

2a

1]81,635,183.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Descnbe in Part Xl )

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 980, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b

4a

2e 0.
3 (81,635,183,

Other (Describe in Part X!}

4b

c Add Iines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

4c 0.

5 | 81,635,183.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Return.

® Qg O T O

o o

(o]

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

2a

175,308,705,

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIII )

2d

Add lines 2a through 2d

Subtract line 2e from line 4

Amounts included on Form 990, Part IX, ine 25, but not on iine 1
Investment expenses not included on Form 990, Part Vill, ine 7b

4a

2e Oo

3 | 75,308,705.

Other (Describe in Part XIii )

4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18)

4c 0.

5 | 75,308,705,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Hl, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part X,

lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

332054

09-25-13

Schedule D (Form 990) 2013



SCHEDULEE Schools OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 3
or Form 990-EZ, Part V|, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemat Revenue Service P> information about Schedule E {Form 980 or 990-EZ ) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
MATER ACADEMY, INC 65-0857507
fbanl7
- 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? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descrbe. If "No," please explan
If you need more space, use Part || 3 X

SEE_PART TI

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4b X
c Coptes of alt catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4d | X

If you answered "No" to any of the above, please explain If you need more space, use Part I
THE SCHOQOL DOES NOT OFFER SCHOLARSHIPS AND/OR FINANCIAL
ASSISTANCE TO_ANY STUDENT.

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

a Students’ nghts or privileges? 5a X
b Admissions polictes? 5b X
¢ Employment of faculty or administrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? . 59 X
h Other extracurnicular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part I|
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to ether hne 6a or ine 6b, explain on Part |l
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 7550, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part 1| 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 930-EZ) (2013)

332061
10-03-13



Schedule E (Form 990 or 990-E7) (2013)MATER ACADEMY, INC 65-0857507 Page2

| Part Il I Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable
Also complete this part to provide any other additional information

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

EXPLANATION: WE INCLUDE A NON-DISCRIMINATORY STATEMENT IN REGISTRATION

PACKETS, SCHOOL WEBSITES, EMPLOYEE HANDBOOKS, AND OTHER

DISTRIBUTED MATERIALS. FURTHER, THE CHARTER SCHOOL CONTRACT

WITH THE LOCAL SCHOOL DISTRICT INCLUDED THIS TYPE OF

STATEMENT ADDITIONALLY, FOR THE LUNCH PROGRAM WE HAVE SEND

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

STATIONS.

332082 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)



SCHEDULE G . . .. . . OMB No 1545-0047
Forrn 890 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 20 1 3
. organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form 990. Inspection
Name of the erganization Employer identification number
MATER ACADEMY, INC 65-0857507

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

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

a ‘:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f ':] Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

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

11i) oid v) Amount paid
(1) Name and address of indiidual ) o (iv) Gross receipts tf, 2or retained by) | (V1) Amount paid
or entity (fundraiser) (i) Activity have custody |t om activity fundraiser to (or retained by)
t
y o isted mcol () | Organization
Yes | No
Total | -
3 Lsst all states in which the organization is registered or licensed to solicit contributions or has been notified 1t s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

08-12-13




Schedule G (Form 990 or 990-E2) 2013 MATER ACADEMY, INC 65-0857507 Page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts
2 Less  Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

MISCELLANEOU
S FUNDRAISER

(b) Event #2

(c) Other events

NONE

(event type)

(event type)

(total number)

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

3,234,979.

3,234,979.

3,234,979.

3,234,979.

4 Cash pnzes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

3,113,545.

3,113 ,545.

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Subtract ine 10 from line 3, column (d)

>
>

3,113,545,

121 ,434.

Part Il I Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

[+5]
‘ 2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
| 2
‘ @
o
1__Gross revenue
» | 2 Cash prizes
2
&
23 Noncash prizes
n
°
© | 4 Rent/facility costs
a

5 Other direct expenses

6 Volunteer labor

‘:' Yes_ %

No

(] Yes_ = %
D No

] Yes___ %
LI No

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No,"” explain

[:] Yes D No

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

|
|
| b If "Yes," explan

D Yes l:] No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 MATER ACADEMY, INC 65-0857507 Pages
11 Does the organization operate gaming activities with nonmembers? D Yes l:] No
12 Isthe orgaqnzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? . |:] Yes ‘:] No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name »

Address P>

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee (___l Independent contractor

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

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

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

PART I, LINE 2B, COLUMN (V):

EXPLANATION: MISCELLANEQOUS FUNDRAISER ACTIVITIES

332083 08-12-13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J {Form 990) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
MATER ACADEMY, INC 65-0857507
[Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items

D First class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments l____] Health or social club dues or inttiation fees

:] Discretionary spending account l:l Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foilow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explan ib
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related orgarization to
establish compensation of the CEQ/Executive Director, but explain in Part lil

Compensation committee ,I\ Written employment contract
|:] Independent compensation consultant :] Compensation survey or study
I:] Form 990 of other organizations [X‘ Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified rettrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part ll|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensatton
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part llI
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organmization provide any non-fixed payments
not described in ines 5 and 67 If “Yes," descnbe in Part |ll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)7? If "Yes," descnbe in Part il 8 X
9 If "“Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
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SCHEDULE L

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Information about Schedule L (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

MATER ACADEMY ,

INC

Employer identification number

65-0857507

Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

> 3
> 3

Partll| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 950-EZ, Part V, line 38a or Form 990, Part IV, ine 286, or if the organization
reported an amount on Form 990, Part X, Iine 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose (d)hwan toor {e) Onginal {f) Balance due (g) In gz, %gg{g"grd (i) Written
interested person with organization of loan mg;’g;'::m principal amount default? | ammttee? |20reement?
To |From Yes | No | Yes [ No [ Yes | No
Total i _ | 2R
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

332131
08-25-13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-€7) 2013 MATER ACADEMY, INC 65-0857507 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of (‘)?g);e?r:g{:gn?;

person and the organization transaction transaction ravenues?

. Yes No
ROBERTO BLANCH COMMON BOARD MEMBER| 2,561,949 .MATER ACADE X
SHANNIE SADESKY COMMON BOARD MEMBER| 2,561,949 .MATER ACADE X
CESAR CHRISTIAN CROUSILLATCOMMON BOARD MEMBER| 2,561,949 .MATER ACADE X
JUAN GARCIA COMMON BOARD MEMBERI11,400,000.MATER ACADE X
ROBERTO BLANCH COMMON BOARD MEMBERI|11,440,000 .MATER ACADE X
ROBERTO BLANCH COMMON BOARD MEMBER| 1,342,949 .MATER ACADE X
SHANNIE SADESKY COMMON BOARD MEMBER| 1,342,949 .MATER ACADE X
CESAR CHRISTIAN CROUSILLATCOMMON BOARD MEMBER{11,400,000.MATER ACADE X
CESAR CHRISTIAN CROUSILLATCOMMON BOARD MEMBER| 1,342,949 .MATER ACADE X

|Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L {(see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERTO BLANCH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBER OF SPORTS LEADERSHIP AND MANAGEMENT ACADEMY

(C) AMOUNT OF TRANSACTION $§ 2,561,949.

(D) DESCRIPTION QOF TRANSACTION: MATER ACADEMY INC. LEASES FACILITIES AND

PROVIDES LOANS TO SPORTS LEADERSHIP AND MANAGEMENT ACADEMY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: SHANNIE SADESKY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBER OF SPORTS LEADERSHIP AND MANAGEMENT ACADEMY

(C) AMOUNT OF TRANSACTION $§ 2,561,949.

(D) DESCRIPTION OF TRANSACTION: MATER ACADEMY INC. LEASES FACILITIES AND

PROVIDES LOANS TO SPORTS LEADERSHIP AND MANAGEMENT ACADEMY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CESAR CHRISTIAN CROUSILLAT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBER OF SPORTS LEADERSHIP AND MANAGEMENT ACADEMY
Schedule L (Form 990 or 990-EZ) 2013

332132
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Schedule L (Form 990 or 990-E2) MATER ACADEMY, INC 65-0857507 Page2
PartV | Supplemental Information

Corpplete this part to provide additional information for responses to questions on Schedule L {see instructions)

(C) AMOUNT OF TRANSACTION $ 2,561,949.

(D) DESCRIPTION OF TRANSACTION: MATER ACADEMY INC. LEASES FACILITIES AND

PROVIDES LOANS TO SPORTS LEADERSHIP AND MANAGEMENT ACADEMY.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JUAN GARCIA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBER OF 8003 FOUNDATION INC

(C) AMOUNT OF TRANSACTION $ 11,400,000.

(D) DESCRIPTION OF TRANSACTION: MATER ACADEMY INC. GUARANTEES LOANS FOR

8003 FOUNDATION, INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ROBERTO BLANCH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBER OF 8003 FOUNDATION INC

(C) AMOUNT OF TRANSACTION $ 11,440,000.

(D) DESCRIPTION OF TRANSACTION: MATER ACADEMY INC. GUARANTEES LOANS FOR

8003 FOUNDATION INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ROBERTO BLANCH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBER OF MATER ACADEMY FQUNDATION INC

(C) AMQUNT OF TRANSACTION $ 1,342,949.

(D) DESCRIPTION OF TRANSACTION: MATER ACADEMY INC. LEASES FACILITIES

FROM MATER ACADEMY FOUNDATION INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO
332461 05-01-13 Schedule L (Form 990 or 990-EZ)




Schedule L (Form 990 or 990-E7) MATER ACADEMY, INC 65-0857507 Page2
PartV | Supplemental Information

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

(A) NAME OF PERSON: SHANNIE SADESKY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBER OF MATER ACADEMY FOUNDATION INC

(C) AMOUNT OF TRANSACTION $ 1,342,949.

(D) DESCRIPTION OF TRANSACTION: MATER ACADEMY INC. LEASES FACILITIES

FROM MATER ACADEMY FOUNDATION INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CESAR CHRISTIAN CROUSILLAT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBER OF 8003 FOUNDATION INC

(C) AMOUNT OF TRANSACTION $ 11,400,000.

(D) DESCRIPTION OF TRANSACTION: MATER ACADEMY INC. GUARANTEES LOANS FOR

8003 FOUNDATION INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CESAR CHRISTIAN CROUSILLAT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBER OF MATER ACADEMY FOUNDATION INC

(C) AMOUNT OF TRANSACTION $ 1,342,949.

(D) DESCRIPTION OF TRANSACTION: MATER ACADEMY INC. LEASES FACILITIES

FROM MATER ACADEMY FOUNDATION INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

332461 05-01-13 Schedule L (Form 990 or 990-EZ2)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ rvr-.
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is af WWw.irs gov/form990 Inspection
Name of the organization Employer identification number
: MATER ACADEMY, INC 65-0857507

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

PRE-KINDERGARTEN THROUGH TWELFTH GRADE. THE SCHOOLS OPERATE UNDER

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

AND ARE CONSIDERED COMPONENT UNITS OF THE DISTRICT.

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

COMTEMPORARIES. TO THAT END, MATER SCHOQLS STRIVE TO: CREATE A THIRST

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

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

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

COMMITMENT TO THE COMMON GOOD.

FORM 990, PART VI, SECTION A, LINE 3:

EXPLANATION: ACADEMICA DADE, LLC, A PROFESSTIONAL CHARTER SCHOOL EDUCATIONAL

SERVICE AND SUPPORT ORGANIZATION, PROVIDES MANAGEMENT AND ADMINISTRATIVE

SERVICES TO THE SCHOOLS INCLUDING, BUT NOT LIMITED TO, FACILITY DESIGN,

STAFFING RECOMMENDATIONS, HUMAN RESQURCE COORDINATION, REGULATORY

COMPLIANCE, LEGAL AND CORPORATE UPKEEP, MATNTENANCE OF THE BOOKS AND

RECORDS, BOOKKEEPING, BUDGETING AND FINANCIAL REPORTING.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: DURING THE ORGANIZATION'S YEAR IT UPDATED IT'S BYLAWS TO

INCLUDE THAT EACH DIRECTOR SHALL HOLD OFFICE FOR A TERM OF NOT LESS THAN

ONE YEAR AND NOT MORE THAN FIVE YEARS AS SHALL BE DETERMINED BY THE BOARD

WHETHER TO ESTABLISH STAGGERED TERMS OR OTHERWISE. THERE IS NO LIMIT ON THE

NUMBER OF TERMS A DIRECTOR MAY SERVE. ADDITIONAL THEY ALSQO INLCUDED A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

MATER ACADEMY, INC 65-0857507

STATEMENT EXPLAINING THAT A PERSON NOT BE A DIRECTOR IN ORDER TO HOLD AN

OFFICE. AN OFFICER WHO DOES NOT SERVE AS A DIRECTOR IS NOT SUBJECT TO THE

PROHIBITION AGAINST RECEIVING FEES OR COMPENSATION FOR SERVICES RENDERED TO

THE CORPORATION. LASTLY THEY INCLUDED A PROVISION IN THE BYLAWS THAT STATES

THAT THE PRESIDENT SHALL BE THE CEQO OF THE CORPORATION AND SHALIL NOT SERVE

AS A DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANIZATION HOLDS A MEETING WITH THE BOARD OF DIRECTORS

TO REVIEW THE CONTENTS OF THE FORM 990 BEFORE SUBMITTING TO INTERNAL

REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION REQUIRES THAT ALL OFFICERS AND/OR DIRECTORS

DISCLOSE ANY ACTIVITY THAT MAY BE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE DETERMINATION OF COMPENSATION FOR OFFICERS AND KEY

EMPLOYEES INVOLVES REVIEWING OFFICERS' CONTRACT, ORGANIZATION'S BUDGET, AND

PAST PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THIS INFORMATION IS AVAILABLE ON GUIDESTAR.ORG WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THIS INFORMATION IS ARLEADY AVAILABLE TO THE GENERAL PUBLIC

VIA WWW.MATERACADEMY.COM

i, Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the organization Employer 1dentification number

MATER ACADEMY, INC 65-0857507

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

ROBERTO BLANCH - 201 ALHAMBRA CIRCLE, SUITE 1102, CORAL GABLES, FL 33134

SHANNTE SADESKY - 12601 SOMERSET BLVD, MIRAMAR, FL 33027

CESAR CHRISTIAN CROUSILLAT - 3524 NW 10 AVE, CITY OF OAKLAND PARK, FL 33309

JUAN GARCIA - 18803 NW 89TH AVENUE, HIALEAH, FL 33018

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

TEXTBOOKS :

PROGRAM SERVICE EXPENSES 1,096,948.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,096,948.

ADMINISTRATION OVERHEAD:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 956,917.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 956,917.

AFTER CARE EXPENSE:

PROGRAM SERVICE EXPENSES 836,095.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 836,095.

PRE-K EXPENSES:

PROGRAM SERVICE EXPENSES 578,426.

MANAGEMENT AND GENERAL EXPENSES 0.

222, Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-E2) (2013)

Page 2
Name of the organization Employer identification number
MATER ACADEMY, INC 65-0857507
FUNDRAISING EXPENSES 0.
TOTAL ﬁXPENSES 578,426.
DUES & FEES:
PROGRAM SERVICE EXPENSES 494,745,
MANAGEMENT AND GENERAL EXPENSES 31,919.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 526,664.
PUBLIC UTILITY SERVICES:
PROGRAM SERVICE EXPENSES 470,984.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 470,984.
VIRTUAL INSTRUCTION DELIVERY FEE:
PROGRAM SERVICE EXPENSES 379,586,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 379,586.
COMMUNICATIONS :
PROGRAM SERVICE EXPENSES 379,256,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 379,256.

OTHER PURCHASE SERVICES:

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)




Schedule O {Form 990 or 990-E7) (2013)

Page 2

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

PROGRAM SERVICE EXPENSES 205,948.
MANAGEﬁENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 205,948.
EXTRACURRICULAR ACTIVITIES:
PROGRAM SERVICE EXPENSES 47,3089.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 47,309.
DUAL DIPLOMA EXPENSE:
PROGRAM SERVICE EXPENSES 42,700.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42,700.
MARKETING & ADVERTISING:
PROGRAM SERVICE EXPENSES 37,258.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,258.
MISC. EXPENSES:
PROGRAM SERVICE EXPENSES 22,006.
MANAGEMENT AND GENERAL EXPENSES 1,246.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,252,

. Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

MATER ACADEMY, INC 65-0857507

ACCREDIATION & COMPLIANCE:

PROGRAM SERVICE EXPENSES 1,600.
MANAGEMENT AND GENERAL EXPENSES 1,600.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,200.

IT SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,120,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,120.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 5,586,663.

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

EXPLANATION: ACADEMICA DADE LLC, A PROFESSTIONAL CHARTER SCHOOL

MANAGEMENT COMPANY, PROVIDES MANAGEMENT AND ADMINISTRATIVE SERVICES TO

THE SCHOOLS INCLUDING, BUT NOT LIMITED TO, FACILITY DESIGN, STAFFING

RECOMMENDATIONS, HUMAN RESOURCE COORDINATION, REGULATORY COMPLIANCE,

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

BOOKKEEPING, AND BUDGETING FINANCIAL REPORTING.

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

EXPLANATION: AVAILABLE ON ANOTHER'S WEBSITE.

N Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 MATER ACADEMY, INC 65-0857507 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

332165 09-12-13 Schedule R (Form 990) 2013



Form 4562 Depreciation and Amortization 990

Department of the Trazsury (IncIuc!mg Informatlon on Listed Property)
Internal Revenue Servica  (99) p See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

MATER ACADEMY, INC FORM 990 PAGE 10

identtying number

65-0857507

ﬁart IJ Election To Expense Certain Property Under Section 179 Note' If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000,
4 Reduction in imitation Subtract ine 3 from ine 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_|f married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2014 Add Iines 9 and 10, less line 12 » l 13 |
Note: Do not use Part Il or Part /Il below for listed property Instead, use Part V
Lpart l J Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,909,045.
I Part lll ] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » L—_]
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | {f) Method (g) Depreciation deduction
In service only - see instructions) pertod
19a 3-year property
b S-year property
c 7-year property
d 10 year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs MM SIL
i Nonresidential real property ! 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
| Part IV | Summary (See instructions )
21 Uisted property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the approprniate ines of your return Partnerships and S corporations - see instr 22 2,909 , 045,

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

:1;;?1295.113 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)



Form 4562 (2013) MATER ACADEMY, INC 65-0857507 Page 2

| PartV l Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

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

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes D No | 24b If "Yes," 1s the evidence written? [ Yes [:] No

(a) é‘?Je Bu(scuiess/ (d s oo 0 (9) (h) El (I() d
Type of property Cost or 213 for depreciation | Racqypry Method/ Depreciation ecle
placed in investment (businessfinvestment section 179
(st vehicles first ) service use percentage other basis use onfy) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a gualfied business use 25
26 Property used more than 50% in a qualfied business use*
%
%
%
27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), knes 25 through 27 Enter here and on line 21, page 1 L 28
29 Add amounts in column ()}, line 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) {c) (d) (e) {n

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

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

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

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

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees”?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
(Part VI | Amortization
(a) (b) (c) (d) {e) {f

Description of costs Date amortzation Amortizable Code Amortizabion Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins during your 2013 tax year

43 Amortization of costs that began before your 2013 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

316252 12-19-13 Form 4562 (2013)

RS




o 1! FORM HAS BEEN ELECTRONICALLY

' ' F_ILED - KEEP FOR YOUR RECORDS
Form 8868 Application for Extension of Time To File an
Rev January 2014 1 H
( ) Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions 1s at www irs gov/form8868.
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . » m

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il 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 thus form,
visit www Irs gov/efile and click on e-file for Chanties & Nonprofts

[Partﬂ Automatic 3-Month Extension of Time. Only submit onginal {(no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only | 4 ]

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

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
print
e by the MATER ACADEMY, INC 65-0857507
due date for | Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
fingyor | 6340 SUNSET DRIVE
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
MIAMI, FL 33143

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return { Application Return
Is For Code }lisFor Code
Form 990 or Form 990 EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

ANA MARIA MARTINEZ
® The books are nthecareof » 6361 SUNSET DRIVE - MIAMI, FL 33143
Telephone No p» 305-669-2906 Fax No P
® |f the organization does not have an office or place of business in the United States, check this box | D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p» D If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2015 , to file the exempt organization return for the organization named above The extension

1s for the organization's return for

» [ calendar year or

» [X] tax yearbegnning 07/01/2013 ,andendng_ 06/30/2014

2  If the tax year entered in line 1 1s for less than 12 months, check reason :] Initial return D Final return
D Change in accounting period

3a |If this apphcation 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | 8§ 0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credit 3b | $ 0.
c Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c!| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-E0Q for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
323841
12-31-13




' 1!

Form 8868 (Rev _1-2014) Page 2

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

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

rienythe MATER ACADEMY, INC 65-0857507
::::;::m Number, street, and room or sutte no If aP O box, see instructions Social secunty number (SSN)

return See 6 3 4 O SUNSET DRIVE

mstuctions | City, town or post office, state, and ZIP code For a foreign address, see instructions

MIAMI, FL 33143

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANA MARIA MARTINEZ
® Thebooksare inthecareof » 6340 SUNSET DRIVE - MIAMI, FL 33143

TelephoneNo B 305-669-2906 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> D If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 lrequest an additional 3-month extension of time until MAY 15, 2015
5  Forcalendar year ,orothertax yearbegnnng _ JUL 1, 2013 ,andendng JUN 30, 2014
6 If the tax year entered In line 5.s for less than 12 months, check reason D Inttial return l:] Ftnal retum

[:] Change Iin accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER NECESSARY INFORMATION TO PREPARE A
COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a| $

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $

€ Balance due. Subtract ine 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that lshave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and t authorized to prepare this form.

Signature P Title p» O@\ Date p- KLB‘? [ (i

! Form 8868 (Rev 1-2014)

323842
12-31-13




