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SCANNED APR 03 2013

Form

Department of the Treasury

mternal

B For the 2013 calendar year, or tax year beginning

990

Revenue Service Information about Form 990 and its instructions is at

AUC 1, 2013

andending JUL 31,

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4347(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.

2014

OMB No 1545-0047

_2013

B Check 1t
applicable

Address
change
Name
change

retumn

repe

C Name of organization

AZ ACADEMY, INC.

Doing Business As

D Employer identification number

66-0591603

et Number and street (o1 P.0. box if mail 1s not defivered to street address)

P.0.BOX 24453

Room/suite

E Telephone number

340-718-7909

e e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 980127.
I:]gg:l?::' CHRISTIANSTED, VI 00824-4453 H(a) Is this a group return
e F Name and address of principal officer PAULA HELLER for subordinates? . . I—_—IYes No

same as C above

| Tax-exempt status 1X] 501(c)(3) [ ] 501(c) (

Y (nsertno.) L] 4947(a)(1) or L] 527

J Website: > 2ZV1.0rg

H(b) are all subordinates Included’D Yes ] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation | Trust | Association | Other -

| L Year of formation: 20 0 Of m State of legal domicile: VI

| Partil] Summary

o | 1 Bnefly descrnbe the organization's mission or most significant activities: PROVIDES A VARIETY OF
§ EDUCATIONAL SERVICES TO THE COMMUNITY
GE’ 2 Checkthisbox P | #the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 5
2 4 Number of ndependent voting members of the goveming body (Part v, llneq b) 4 5
8| 5 Total number of individuals employed in calendartyear 2013 (Part V Ime 2a) et el 5 37
‘;:' 6 Total number of volunteers (estimate if necessary) _p—-""""""""" RN 6 0
E 7 a Total unrelated business revenue from Part VI, co!ur’nn <), llne 12 " ? 3" : A 7a 0.
b_Net unrelated business taxable income from Form 990-T, rné 34 * = i . . 7b 0.
W L e T Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) t S 174000. 132042.
g 9  Program service revenue (Part VI, line 2g) IR 794716 . 805686.
% | 10 Investment income (Part VIlI, column (A), bnes 3,4, and 7d) .. . ... .. ... .. . . .. 0. 0.
o
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 60428. 29122.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), fine 12) 1029144. 966850.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX. column (A), Iine 4) L 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5. 10) 580177. 513955,
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)_ o 0. 0.
2| b Total fundraising expenses (Part IX, coumn (D), line 25)  »> 0. ]
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) _ 529557. 461436.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) ............... 1109754. 975391.
19 Revenue less expenses. Subtract line 18 from line 12 -80590. -8541.
‘gg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) 820037, 799620.
<3| 21 Total labilities (Part X, ne 26) . ] 480202. 454919.
. 23] 22 Net assets or fund balances. Subtract ne 21 from Ine 20 . . ..... .. ... 339835. 344701.
|iPartzlig| Signature Block
Under penalties of perjury, | declare that | have examined this retyh, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple Zﬁ?perﬁ! d on all information of which preparer has any knowledge. =, ,
N WA [ 39114
Sign I ,
Here } , EXECUTIVE DIRECTOR
‘lype or print name and titie
Print/Type preparer's name Preparer's signature Date creec | J[ PTIN
Paid Theresa Collingwood,CPA 03/21/15:,4.11_,@.““, P00292387
Preparer |Fim's name _p COLLINGWOOD & ASSOCIATES , PC Frm'sEINy. 66-0625498
Use Only |Frm'saddressy, P.O.BOX 5187
C'STED ST. CROIX, VI 00823-5187 Phoneno.340-819-8900

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

|_j Yes LJ No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate Instructlons.
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Forn: 990 (2013) AZ ACADEMY, INC. 66-0591603 page2

| Part lIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanyhneinthisPart il .. ... . ... ... ... .. e e e e e . L]

1

Bnefly descnbe the organization’s mission.

AZ Academy champions the whole child using differentiated small-group
instruction 1n a safe and nurturing environment thereby inspiring
students to reach their full potential.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? o o S . Cves XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | | . ':]Yes D_ﬂ No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 811539. including grants of $ ) (Revenue$ 805686. )
AZ Academy's academic day program served 84 students for the 2013-2014
school year. With a staff and student attrition rate of 80% the school
continued to grow and become more unified.

4b (Code } (Expenses $ including grants of $ ) (Revenue § )
Az Academy was awarded a 21st Century Community Learning Center grant
in the spring of 2011 . This grant provides for an after school program
for 3th and 8th grade public and private school students. The focus 1is
to improve reading and mathematics skills, to foster positive behavior
, and to develop healthy lifestyles.

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenues )

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

4e Total program service expenses P 8§11539.

332002

Form 990 (2013)

10-29-13



Form 990 (2013) AZ ACADEMY, INC. 66-0591603 page3
t PartIV | Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . VTRV B B D

2 [s the organization required to complete Schedule B Schedule of Contnbutors.? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for

public office? If “Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)}(3) organizations. Did the organization engage in lobbyrng actlvmes or have a sectlon 501 (h) electlon in effect

during the tax year? If "Yes, " complete Schedule C, Part!l = . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partiil . . . . 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? /f *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? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of arnt, historical treasures, or other similar assets? If 'Yes complete

Schedule D, Partill 8 X
9 Did the organization report an amount in Pan X I|ne 21 for escrow or custodlal account Ilablhty serveas a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV L 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V ___
11 If the organization’s answer to any of the following questions is "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, line 107 /f "Yes,* complete Schedule D,

PatVi . . e e e Ll X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl . . .. . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 t:hat is 5% or more of rts total
assets reported in Part X, line 167? If "Yes,* complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX . L 11d X
e Did the organization report an amount for other liabilities in Part X Ilne 25? If Yes complete Schedule D Part X A I b [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X i 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, * complete
Schedule D, Parts Xiand XII .. e s s | 122 X
b Was the organization included in consohdated rndependent audrted f nancnal statements for the tax yeaﬂ
If “Yes, " and if the organezation answered “"No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional . 12b X
13 Is the organization a school described In section 170(b)(1)(A)i)? /f “Yes," complete ScheduleE . . . .. ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 ot gvants or other assnstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV e I X
16 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of aggregate grants or other assustance to
or for foreign indwviduals? If *Yes, " complete Schedule F, Parts liland IV OO i (- X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsrng services on Part lX,
column (A), lines 6 and 11e? If "Yes," complste Schedule G, Part| {17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? If *Yes,” complete Schedule G, Part Il || .. .. .. .. .. ..o s e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f *Yes, "
complete Schedule G, Partlll | | . ... o e i 1 eeesee + e 2 s e - 19 X
20a Did the organization operate one or more hospttal facilities? /f *Yes," complete Schedule H .. .. .. . ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this retum? . 20b
Form 990 (2013)

332003
10-29-13




Form 990 (2013) AZ ACADEMY, INC. 66-0591603 page4
[PartilV{] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,* complete Schecule |, Parts land Il A X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), line 27 /f "Yes," complete Schedule |, Parts fand ill . o 22 X

23 D the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatxon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J . 23 X

24a D the orgamzatlon have a tax-exempt bond issue wnth an outstandmg pnncnpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, gotoline252a = . R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ,,,,,,,,,, L .. 124
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ . . L 24c
d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any tlme dunng the yeal’? T 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 |s 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 | B ) 25b X

26 Did the organization report any amount on Parl X, I|ne 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partit . o 26 X

27 Dd the organization provide a grant or other ass:stance toan off cer, d:rector trustee key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part Il .

28 Was the organization a party to a busmess transaction with one of the follownng partles (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions. and exceptions)

a A current or tormer officer, director, trustee, or key employee? /f “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 v .. |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV __ . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, * complete Schedule M T ) X
30 Did the organization receiwve contributions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? If “Yes,* complete Schedule M . o ] ) o 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If “Yes," complete Schedule N, Part! ) 31 X
32 Did the organization sell, exchange, dispose ot or transfer more than 25% of its net assets?/f * Yes comp/ete
Scheaule N, Partll . e | 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organnzat«on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . . X
34 Was the omanization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Paft // I// or N and
PartV,lnet . o ) 34 X
35a Did the organization have a controlled entlty w:thln the meanlng ot sectlon 51 2(b)(1 3)? U O G X
b If “Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzat:on?
If *Yes," complete Schedule R, Part V, line2 N X
37 Did the organization conduct more than 5% of its actlvltles through an entrty that is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, PartVi . . . . . ... 1837 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule® .. .. .. . . .. . . . e 38 | X
Form 990 (2013)

332004
10-29-13
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990 (2013 AZ ACADEMY, INC. 66-0591603  page5

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable .. .................... [ 1a 24 . j’ e [
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . ... . ... A 1b 0] M §o ) ’ i
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming — j ¥
(gambling) winnings to prize winners? . e e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements ot e 4
filed for the calendar year ending with or within the year covered by this retum 2a 37 | gl
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . on | X
Note. If the sum of Ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) M ! |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O R I -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b I "Yes," enter the name of the foreign country P R i ﬁg’ e [
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘____ 3 i “LMJI
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T? i 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organization solicrt
any contnbutions 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 contnbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deduchble contnbutuons under sectnon 170(c) I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
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
tofile Form 82822 . . . ... ... o . - 7c X
d [f "Yes," indicate the number of Forms 8282 flled dunng the year . L I 7d I R N
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as requnred'?
h [f the organization received a contnbution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsonng 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 tme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contributions included on Part Vill, line 12 | | L 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facditnes ................ 10b
11 Section 501(c){ 12) organizations. Enter:
a Gross ncome from members or shareholders . | . B 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a){(1) non-exempt charitable trusts Is the orgamzatlon f ||ng Form 990 in l:eu of Form 10417
b K "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... .. ....... I 12b
13  Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . s e 13b
c Enterthe amount of reservesonhand . ... e 13c
14a Did the organization receive any payments for lndoor tannmg services dunng the tax yean’?
b I “Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13
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Form 990 (2013) AZ ACADEMY, INC. 66-0591603 page6
|.Part,_V! | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi R X X X [Z'
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year = . 1a 5 - *
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commitiee, explain in Schedule 0. K
b Enter the number of voting members included in fine 1a, above, who are independent X 1b 5t ! 2 2
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L | B =
officer, director, trustee, or key employee? . . ] 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? __ X i 3 X
4 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or Stockholders? ... .. ... .. ... oo .. A 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the govermingbody? . = | ]l 7a X
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members stockholders, or
persons other than the govermning body? i 7b X
8 Did the organization contemporaneously document the meenngs held or wrmen actlons undertaken during the year by the tollowmg: ;;2? 3 R j
a The goveming body? . . . . ——— c e e i |82 X
b Each committee with authority to act on behalf of the govemlng body? g | X

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, whotannot be reached at the
organization’s mailing address? /f "Yes,* provide the names and addresses in Schedule O . L 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 wntten policies and procedures goveming the actrvrlles of such chapters afﬂlnates
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 goveming body before ﬁlnng the fom? [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? /f "No," go to line 13 » . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done L ) o |12e] X
13 Did the organization have a written whistleblower policy? e e e e e e e e e e |18 X
14 Did the organization have a written document retention and destructlon pollcy? o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent i’@jj
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? (22, I
a The organization's CEO, Executive Director, or top management officiad .. . . . ... ... . . . o sl X
b Other officers or key employees of the organzation _, .. e et eenen e e e e e e e e e eenn X
If "Yes® to hne 15a or 15b, describe the process in Schedule o (see mstructlons) ggg«z - By
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Fia e
taxable entity during the Year? ... e e o e U I (- X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evab.rate rts partrcrpatron
n 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  Lst the states with which a copy of this Form 990 is required to be filed >V I
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 930, 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 IZ] Another’'s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming 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
PAULA HELLER - 340-718-7909

P.O.BOX 24453 , C'STED , ST. CROIX, VI 00824
332006 10-20-13 Form 990 (2013)
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Form 890 (2013) AZ ACADEMY, INC. 66-0591603 page?
|Ear3,gg‘!ﬂl,| 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 V1| . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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.

® List 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.

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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

l:' Check this box if neither the organization nor any related organzation compensated any current officer, director, or trustee.

(A) (B) (C) (D} {E) (F)
Name and Title Average | . .., df’ OSHION i one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and a directorArustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organezation
organizations| 2 | 3 g|E and related
below ERE- A - 1 e organizations
ne)  |S|Z[£|E[EElS
(1) KAMA RODGERS - HENRY 2.00
DIRECTOR X 0. 0. 0.
(2) DINAH BROWNE 2.00
SECRETARY X 0. 0. 0.
(3) KOBRINA NICHOLS 2.00
PRESIDENT X 0. 0. 0.
(4) TRINI SOTO- CLARKE 2.00
DIRECTOR X 0. 0. 0.
(5) DENISE COLBERT-WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(6) PAULA HELLER 2.00
DIRECTOR / TREASURER 52542. 0. 0.

332007 10-28-13 Form 990 (2013)
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rm D30 (2013) AZ ACADEMY, INC. 66-0591603

Page 8
P@ﬁ > Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average (do not a‘? eg‘s'mmm one Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a directorArustee) from . from related other
(st any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2 —g 2 (W-2/1099-MISC) organezation
organizations Zls £ g and related
betow El2|: |2 28 organizations

1b Sub-total > 52542. 0. 0.
¢ Total from continuation sheets to Part Vll Section A S 0. 0. 0.
d Total{addlines band 16} .. . .. .. . ... o . e e » 52542. 0. 0.

2 Total number of individuals (i ncludmg but not hmned to mose listed above) who received more than $100,000 of reportable
compensation from the organization | 2

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

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such ndwidual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, * complete Schedule J for such person _
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Ao

Form 990 (2013)
332008
10-28-13



Form 990 (2013) AZ ACADEMY, INC. 66-0591603 Page9
| Part VIl | Statement of Revenue
......... T

Check if Schedule O contains a response or note to any line in this Part VIl . ... . .
: . y (A) (B) C) (L)
. . ' o Total revenue Related or Unrelated R?;/c’enug;xclgded
.ox % . exempt function busmess M 1ax under

8 P - N P % sections
e P . - $ . revenue revenue 512-514

and Other Similar Amounts}-.*

Membershipdues .. ... .. |1b
Fundraising events ... .. e

Federated campaigns . 1a Y e . e . 2 g%A . %
i

it

2

b o
e
i
el

Related organizations . . 1d . T,
Govemment grants (contributions) 1e 125000.] ¢ -« : , \} 1 - ’ E
All other contributions, gifts, grants, and o,
L . ¥
similar amounts not included above 1" 7042.1
g Noncash contributions included in lines 1a-11 $ § 4
Total. Add lines 1a-1f . . L | 4 13
Business Code] ¢ 7. A7) v
TUITION FEES 611600 805686. 805686.

- 0o 0 0 TN

Contributions, Gifts, Grants

I

o

am Service
evenue

a
b
c
d
e
f

Progg

All other program service revenue |
g _Total. Add lines 2a-2f . .
3 Investment income (including dlvxdends interest, and
other similar amounts) | 2
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . N
(i) Real (i) Personal i .
6a Grossrents . .. .. S OO B A B .
b Less’ rental expenses i i}
¢ Rental ncome or (loss) . . oo o ‘ N %’N 2
d Nétrental ncomeor{loss) ... ... .. .. .......... P
7 a Gross amount from sales of | () Secunties (i) Other s
assets other than inventory L
b Less. cost or other basis
and sales expenses
¢ Gain or (loss) o
d Netgainor(loss) ............ T g
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,Ine 18 al 42399.
b Less: direct expenses .. bl 13277.
¢ Net income or (foss) from fundralsxng events T
9 a Gross income from gaming activities. See
PartlV,net9 . ... .. ...... .. @
b Less drrect expenses | . b
¢ Net income or (loss) from gamlng actMtles R .
10 a Gross sales of inventory, less retums -
and allowances ... ... ... .. ...... 18
b Less. cost of goods sold = b Gy
¢ Net ncome or (loss) from sales of inventory . . . . .. .
Miscellaneous Revenue Business Code]© ~ "~ ]

805686. j i

oy

LI
E
o
v O
.
&
i

Other Revenue

56127,

o
My
“omig

£
i

All other revenue e
Total. Addlmes 11a-11d ... ... ... .......... .. . ' -

12 Total revenue. See nstruchions. . .. ... ... . ... .. 966850. 805686. 0. 29122.
s Form 990 (2013)
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Form 990 (2013)

AZ ACADEMY,

INC.

66-0591603 page10

[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 contains a response or note to any line in this Part IX . . [_J
Do not include amounts reported on lines 6D, Total é:genses Prograg?)service Management and Func(ilr)a)lsing
7b, 8b, 9b, and 10b"of Part Vil. expenses general expenses expenses
1 Grants and other assistance to governments and £ osby ¥ G o
organizations in the United States. See Part IV, line 21 L .
2 Grants and other assistance to individuals in L &, ¥ ¥ x
the United States. See Part IV, line 22 TR .
3 Grants and other assistance to governments, bt r%;gg‘ : N R
organizations, and individuals outside the ;ﬁ”%’.ﬁ.y{:‘ 4 N w3
United States. See Part IV, lines 15 and 16 A SO s U
4 Benefits paid to or formembers . DEEEE ».
5 Compensation of current officers, dlrectors
trustees, and key employees 52542, 52542.
6 Compensation not included above, to dlsquallf ied
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 391837. 391837.
7 Othersalariesandwages | ... .. ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 31778. 31778.
10 Payroll taxes 37798. 37798.
11 Fees for services (non-employees)
a Management .. ... ... ... . ......
b Legal
¢ Accounting 2249, 2249,
d Lobbyng .
e Professional fundralsmg services. See Part IV line 17 I RIEEY "I s
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ling 25
column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion o 6060. 6060.
13 Office expenses.. ... .. ... . ... 10695. 10695.
14 Information technology 2422, 2422,
15 Royalties e e e
16 OCCUPANCY . ... oo oo\ s e e e e 24015. 24015.
17 Travel
18 Payments of 1ravel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ |
20 Interest | e eeee e et
21 Payments to afflllates ...............................
22 Depreciation, depletion, and amortization |
23 Insurance e e et e oo, e s
24 Other expenses. ltemize expenses not covered P
above. (List miscellaneous expenses in line 24e. If line| =
24e amount exceeds 10% of line 25, column (A) 3 ;
amount, list line 24e expenses on Schedule 0.) ... i
a CONTRACT LABOR l 2 1 0 1 4 .
b GRANT EXPENSE 104704.
¢ SUPPLIES 58836.
d UTILITIES 32337. 32337.
e Al other expenses 62207. 15110. 47097.
25  Total functional expenses. Add lines 1 through 24e 975391. 811539. 163852. 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 P it following SOP 98-2 (ASC 958-720)

332010 10-28-13

Form 990 (2013)




.

Form Q'go (2013) AZ ACADEMY, INC. 66—0591603 Paqe11

| Part X | Balance Sheet

332011
10-26-13

Check if Schedule O contains a response ornotetoany ineinthisPart X ... ...... . ............ R
(A) (8)
Beginning of year End of year
1 Cash-nonnterestbearing . e e 31764.] 1 64629.
2 Savings and temporary cash lnvestments _____ 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net | . 312880.] 4 270560.
5 Loans and other recevables from current and former offlcers dlrectors i - =
trustees, key employees, and highest compensated employees. Complete - £§‘ s f% >
Part Il of Schedule L e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under | . g, ’f« ’ S
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing o M‘ ) £
employers and sponsoring organizations of section 501(c)(9) voluntary ’ W R % * : o i ’
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notesandloansrecevable,net . . . L. L. 7
< 8 Inventones forsaleoruse .. . . 8
9 Prepaid expenses and deferred charges ___________________ 9
10a Land, buildings, and equipment: cost or other . Lz, g
basis. Complete Part V1 of Schedule D 10a 830062. L )
b Less accumulated depreciation 10b 365631. 475393 .} 10c 464431.
11 Investments - publicly traded secunties | . ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV line 11 13
14  Intangible assets . e e e e e 14
15 Other assets. See Part IV, lnne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 820037. 16 799620.
17 Accounts payable and accrued expenses ... ... .. .. .. 480202.] 17 454919,
18 Grants payable 18
19 Defemred revenue . 19
20 Tax-exempt bond llablhtles e 20
21 Escrow or custodial account Ilabllxty Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees, | %gx T *§§ %3 5%‘: . ? v e ?Qf" g
= key employees, highest compensated employees, and disqualified persons. I | 3 N I -
| Complete Part I of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . .............. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on fines 17-24). Complete Part X of
Schedule D | . e e e e 25
26 __Total liabilities. Add lines 17 through 25 . 480202.] 26 454919,
Organizations that follow SFAS 117 (ASC 958), check here > I_] and . Wi EEL ; !g
4 complete lines 27 through 29, and lines 33 and 34. ’ 5 ?
g 2?7 Unrestnctednetassets .. . .. ... . L.
S |28 Temporarily restricted netassets | ... . ... .. s
B 29 Permanently restncted netassets ... ... s e
c Organizations that do not follow SFAS 117 {ASC 958), check here P @ ol . f g’«;
5 and complete lines 30 through 34. TN A T
£ |30 Capital stock or trust principal, or current funds . ... . ... ... ... 0.{30 0.
§ 31 Paid-in or capital surplus, or land, building. or equipment fund ) 15481.] 31 15481.
4+ |32 Retained eamings, endowment, accumulated income, orotherfunds | 324354.] a2 329220.
Z |33 Totalnetassets or fund balanCes ... _............ccorvemerovverorerrerssseessieennns 339835.] 33 344701.
34 _ Total habiities and net assets/fund balances 820037.] a4 799620.
Form 990 (2013)




Form 990 (2013) AZ ACADEMY, INC. 66-0591603 page12
Reconciliation of Net Assets

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

L]

© ONOO A WN -

-
o

Total revenue (must equal Part VIll, column (A), ine 12) SRR [ | 966850.
Total expenses (must equal Part IX, column (A), IN€ 25) . .. ... .. oo e e e |2 975391.
Revenue less expenses. Subtract line 2 from line 1 3 -8541.
Net assets or fund balances at beginning of year (must equal Part X Iune 33 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,, 4 339835.
Net unrealized gains (fosses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Pror period adjustments 8 13407.
Other changes in net assets or fund balances (explarn in Schedule O) . 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

column (B)) 10 344701.

| Rart:XI|| Fnanclal Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part X1l

Accounting method used to prepare the Form 930° :] Cash DZ] Accrual |:| Other

If the organization changed ts method of accounting from a pnor year or checked “Other,” explain n Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? L i
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 |:| Both consolidated and separate basis
Were the organization’s financial statements audrted by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate basns
consolidated basis, or both

Separate basis l:l Consolidated basis l:' Both consoldated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? _
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

if "Yes," did the organization undergo the requrred audrt or audnts? If the organlzatlon dud not undergo the requnred audrt

or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

Tes

e AR
“g :

et SRR R

332012

10-28-13
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www irs gov/form990.

OMB No 1545-0047

2013

/<" Open to Public
; Inspe‘ ction

Name of the organization

AZ ACADEMY,

INC.

Employer identification number

66-0591603

{Part 1 | Reason for Public Charity Status (All organzations must complete this part.) See instructions.

The organization is not a private foundation because tis (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b}{ 1}(A)i).

HWN

-]

o0 o0 O

[(X] A school described in section 170(b){1)(A}ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organzation described in section 170{b){ 1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospttal'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 Il.)
A federal, state, or local govemment or govemmental unit described in section 170({b){1)(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)}{A)(vi). (Complete Part Il.)
A community trust described in section 170(b)( 1}{A){vi}. (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Iil.)

10
11

00

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 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel

el

Typell

Type Il - Functionally integrated

d ] Type Il - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organzations descnbed in section 509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?

(i) - A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ii) below.

the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

{iii) A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).

-

Yes | No
= | 1gli)
11g(ii)
11gfiii)

(i) Name of supported
organization

(ii)EIN

{iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

Fv) Is the organization
n col. (i) listed n your
governing document?

(v) Did you notify the
organization 1n col.
(i) of your support?

(vi)ls the
organization in col.
(i) organged inthe

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

Total

V%@f rg,;

: ;é,-:" o
R

P

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 AZ ACADEMY, INC. 66-0591603 page2
- %upport §F|e5 ule for Organizations Described in Sections 170[b}{1){A){iv) and 170(b)(1J{A}Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organzation failed to qualify under Part Ill. 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, contnbutions, and
membership fees received. (Do not
nclude any "unusual grants.”)

2 Taxrevenues levied for the organ-
zation's benefit and either paid to
orexpended onits behatf

3 The value of services or fac:lrtles
fumnished by a govemmental 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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurnn (f) S

6 Public support. Subtract line § from line 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 fromine4

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 is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part 1V.)

11 Total support. Add lnes 7through 10 [>% T4 3By 8 Vot o3 "t =% TESEEENE g TN

&

12 Gross receipts from related activities, etc. (see instructions) | . . .. 12 ]
13 First five years. If the Form 990 i1s for the organization's first, second thlrd 1ourth or ﬁfth tax year asa sechon 501(c)(3)

organization, check this box and stop here . . e e e i i e e aieee e e e e e . . e e .. )I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)) . oL 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 . .. 15 %
16a 33 1/3% support test - 2013. f the organization did not check the box on lme 13 and lnne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e, bl:l

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a and llne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ . L > |:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on llne 13 163 or 16b and Ime 14 is 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-andcircumstances* test. The organization qualifies as a publicly supported organization . > |:]
b 10% -tacts-and-circumstances test - 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 15 is 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 publcly supported organization N l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstmctnons . |:|

Schedule A (Form 990 or 990-EZ) 2013
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Scheduie A (Form 990 or 990-67) 2013 AZ ACADEMY, INC.

ule for O rgamzatlons
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to

qualfy under the tests listed below, please complete Part II.)
Section A. Public Support

Galendar year (or fiscal year beginning in) p> (a) 2009 * (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.")

66-0591603 pages

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
mness under section 513 .

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

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

6 Total. Add lines 1 through5 .. . ..

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

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

¢ Add lines 7aand 7b

8 Public support (submct)ine 7¢ om me 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts from lne 6 B
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b X

11 Net ncome from unrelated busmess
activities not included in line 10b,
whether or not the business 1s
regularly camedon

12 Other ncome. Do not include galn
or loss from the sale of capital
assets (Explain in Part 1V.)

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

14 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 . .. L. . L. | 2 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by fine 13, column ()) ... ... ... ..... ... . .. |15 %
16 Public support percentage from 2012 Schedule A Part I, fine 15 I . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () ... ........ .. |17 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine17 . 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on llne 14 and line 15 is more than 33 1/3%, and line 17 is 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 kne 14 or line 19a, and kne 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization .. .. » [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . .. . ... .. P D
332023 08-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 AZ ACADEMY, INC. 66-0591603 pages
|‘Pa_§gil,e,\!§| Supplemental Information. Provide the explanations required by Part Ii, lne 10; Part Il, ine 17a or 17b; and Part Iil, kne 12.
Also complete this part for any additional information. (See instructions).
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. . . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

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

Department of the Treasury P> Attach to Form 990. OpenitoiPublic

miernal Revenue Service P> Information about Schedule D (Form 990) and Its Instructions Is at \yuny ire gou/farmqgn iSpection

Name of the organization Employer identification number

AZ ACADEMY, INC. 66-0591603

|<P§artt si‘l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advnsors 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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prnivate benefit? . i D Yes [:' No
|Partiil ] Conservation Easements. Complete rI‘ the orgamzatlon answered "Yes to Form 990 Part IV lnne 7.

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

D Protection of natural habrtat E] Preservation of a certified historic structure
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. _
£.7%2| Held at the End of the Tax Year
a Total number of conservation easements o L o .l 2a
b Total acreage restncted by conservation easements . L X 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the Natonal Register . . ... ... . .. .. 2d
3 Number of conservation easements modmed transferred released exttngurshed or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the penodic monitaring, inspection, handling of
violations. and enforcement of the conservation easementsitholds? . ... .. .. . .. .. . . ... .. |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(N)4)B)i)? _ o L Clves [no
9 InPart Xlil, describe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. —
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

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.

(i) Revenuesincluded m Form 990, Part VIl line 1 | ... .. ... e e e . . P8

(ii) Assets included in Form 990, Part X
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues ncluded in Form €80, Part VIl ine 1 .. .. .. .. ... s | g
b Assetsincluded in Form980,Part X . . . . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AZ ACADEMY, INC. 66-0591603 page?2
| Partillls] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a l:l Public exhibitton d [:I Loan or exchange programs
b [ Scholarly research e [Jother
c Preservation for future generations

4 Provide a descnption of the organzation’s collections and explain how they further the organization's exempt purpose in Part XIii.
5 During the year, did the organization solicit or receive donations of art, lustoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _ . .. . R l:l Yes D No

| Partf|V¢l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reporied an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, PartX? . . e e s B ves TNe
If "Yes," explain the arrangement in Part XIII and complete Ihe followmg table

-2

Amount

Beginning balance .. . e e e e e e SO I (-
Additions during the Year | ... .. ... ... .ot e s e s e crenees e e s s e e s e | 3D
Distnibutions during the year . .. . P -3
Ending balance ., . .. .. O PUUUURUUPU N L !
Did the organization mclude an amount on Form 990 PartX, lxne 21? L L uYes L] No

If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provuded n Part XIII

|iPartiV. | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

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

u'g’-oo.o

1a Beginning of year balance
Contributions e et e e s
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrtures for facilities
and programs . ) B ‘
Administrative expenses . . ‘
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permmanent endowment P %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . e e e e e 3ali)
(ii) related organizations ... SO SOV OPUPRPRPR -1 L1}
b If “Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? ________ T B 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
|‘Pé””rt ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part {V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land . . . L 264571 .| AR 264571.

b BUIINGS . . o e 238554. 53215. 185339.
¢ Leasehold |mprovements reee e e e eee eeen

d Equipment _ . L 81469. 78117. 3352.

e Other ... . 245468. 234299. 11169.
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . ................. P> 464431,
Schedule D (Form 990} 2013

o aou

-

332052
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Schedule D (Form 990) 2013 AZ ACADEMY, INC. 66-0591603 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes"® to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of securrty or category nctuding name of securty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Fmancial derivatives .
(2) Closely-held equity interests
(3) Other
A
(B)
{€)
0
(3]
(F)
(G) _
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> RN et co N
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c} Method of valuation: Cost or end-of-year market value

)

)

(3)

@

)

{6)

@

()]

{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> R S N s
| PartiXs] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b} Book value

)

2

3)

)

{5)

(6)

)

8

©)
Total, (Column (b) must equal Form 990, Part X, col. (B} ine 15) e e . .. .. U
| Part X;] Other Liabilities.

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

1, (a) Description of liability {b) Book value

{1) Federal ncome taxes

(2

3)

4)

)

(6)

)

8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . &3 L T
2. Liability for uncertain tax positions. In Part Xlll, 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 C 740). Check here if the text of the footnote has been provided in Part Xili

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AZ ACADEMY, INC. 66-0591603 paged
Pait’X1%] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organzation answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part ViIl, ine 12:
a Net unrealized gains on investments
b Donated services and use of facilities R o o
¢ Recoveresofprioryeargrants . .. .. ... ... ..., L2
d
e

B(®

Other (Descnbe in Part Xill.) 2d
Add lines 2a through 2d
3 Subtractline2efromline 1 | | .. . ol e e
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line7b . . = . . 4a
b Other (Describein Part XIL) . . . .. i e .. . 14D
¢ Addlines 4a and 4b el
Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part l I/ne 12 )
- Xllj| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes*® to Form 990, Part IV, Iine 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-

a Donated services and use of faclfities = | . X e 2a
b Pnor year adjustments o L e 2b
d Other (DescribenPart XIL) . ... ... .. ... | 2d
e Add hnes 2a through 2d

3 Subtract ine 2e from line 1 et e e e e e e e e e e e e e e e s
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1
a Investment expenses not included on Foorm 990, Part VIll, line7b . . .. .. 4a
b Other (Describe in Part XII1.) 4b
¢ Add lines 4a and 4b X R R i
5 Total expenses. Add lines 3 and 4c. (This must equal Fon'n 990 Part I, ine 1 8 ) . . X 5
[Baill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any addttional information.

09-25-13 Schedule D (Form 990) 2013




SCHEDULE E Schools

{Form 990 or 990-EZ) P Complete if the organization answered “Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part V1, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 1545-0047

2013

Name of the organization

P Information about Schedule E {Form 890 or 830-E2 ) and its instructions is at waww irs gnv/forma90

~ Open to Public - .

Inspectlon o 5

5

Employer |dent|f|cat|on number

AZ ACADEMY, INC. 66-0591603
| Partl |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? R 1 X
2 Does the organization include a statement of its racially nondlscnmlnatory pollcy toward students mn all |ts brochures, |79 IS Mj
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory 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 communtty it serves? If "Yes," please describe. If "No," please explain.
if you need more space, use Part Il |
The school has publi shed its racially nondlscrlmlnatory
policy in the enrollment folder which 1s issued to
prospective families.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondtscnmlnatory basns"
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . o
d Copies of all material used by the organization or on its behalf to solxcnt contnbutnons?
If you answered *No" to any of the above, please explain. If you need more space, use Part Il. *V g :4‘
A
%&x%
i
L
5 Does the organization discriminate by race in any way with respect to: ? i
a Students’ fights OF PIVIIBGES? ... . .. .. .0 o\ oo oot et o e e e e e e e e oot ereee e e eevaeee e oo X
b Admissions policies? . . ... . . X
¢ Employment of faculty or admumstratlve staff? o X
d Scholarships or other financial @ssISTaNCe? | . | .. ... .. ... ... i e e e e e e s X
e Educationalpolcies? . ... ... .. ... X
f Useoffacilhes? . . X
g Athletic programs? X
h Other extracurricular actwmes? . 5h X
if you answered “Yes" to any of the above, please explaln If you need more space use Part II ";3‘
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a X
b Has the organization's right to such aid ever been revoked orsuspended? _ ... ... .. ... .......... 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Part Il. 54 -
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of F ol 4
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If *No," explainon Part 1l .. .. 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 980-£7) (2013)
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Schedule E (Form 990 or 990-E7) (2013)AZ ACADEMY, INC. 66-0591603 page2

]" E,amﬂ'jf“?l Supplemental Information. Provide the explanations required by Part i, ines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other addrtional information.

332062 10-03-13 Schedule E (Form 990 or 990-E2Z) (2013)




SCHEDULE G . i . . L OMB No 1545-0047
(Form 990 or 990 Supplemental Information Regarding Fundraising or Gaming Activities
Ez) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13

organization entered more than $15,000 on Form 990-EZ, line 6a. e -
P Attach to Form 990 or Form 990-EZ. !

P> _information about Schedule G [Form 890 or 890-EZ) and its instructions is at wnw i gaviio

Depariment of the Treasury
Internal Revenue Service

Name of the organization

AZ ACADEMY, INC. 66-0591603
Fuqdraising Activities. Complete it 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 D Salicitation of non-government grants
b Internet and emall solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

iii) Did v) Amount paid .
(i) Name and address of individual . . l'l(.ln Jarser (iv) Gross receipts tg 20, retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity Mo eomorol | from activit fundraiser to (or retained by)
contioutians? y listed in col. (i) organization
Yes | No
[
Total i e e i e i e ee e f e ceieeceiena |
3 List all states in which the organization Is registered or icensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 990 or 990-EZ) 2013
332081

09-12-13




Schedule G (Form 990 or 990-£2) 2013 AZ ACADEMY, INC. 66-0591603 page2
I;Pa,rtfu Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t # #
{a) Event #1 (b) Event #2 {c) Other events (d) Total events
add col. (a) through
-FALL, EVENTS g | @eoLf ey
o (event type) {event type) (total number) )
3
j =
L3
&|1 Grossreceipts .. .. .. .......... 42393. 42399.
2 Less: Contributions . ..., ... ...
3 Gross income (line 1 minus line 2) 42399. 42399.
4 Cash prizes
5 Noncashprizes . ... ...........
g
S| 6 Rent/facility costs
&
‘g 7 Food and beverages
=
8 Entertainment . . .. .. ... .. ...
9 Otherdirect expenses .. _ .. 13277. 13277.
10 Drwrect expense summary. Add fines 4 through 9 in column (d) o D 13277.
11 Net income summary. Subtract line 10 from line 3, column (d) . .. » 29122.

l E art.lll | Gaming. Complete if the organization answered "Yes® to Form 990 Part N ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d} Total gaming (add
Q .
3 (a) Bingo hingo/progressive bingo |  (GYOthergaming |-y through col. (c))
3
o
1 Grossrevenue . .. . .. .. .. . ... .._..
wl2 Cashpnzes = .
3
S
2| 3 Noncash przes
w
k7]
£14 Rentfaciltycosts | .. ... . ... ..
a
§ Otherdirectexpenses .. ... ................
LI Yes % |L_I ves % |L_I ves % | R ¢
6 Volunteerlabor . L INo £ JNo L JNo o R
7 Dwect expense summary. Add lines 2 through Sincolumn(d) . . ... ... ... e . P
8 Net gaming income summary. Subtract ne 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? ... . . .. ... I_I Yes |_| No
b if "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... ... .. | Yes | No

b If “Yes," explamn.

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E7) 2013 AZ ACADEMY, INC.

66—0591603 Page 3

11 Does the organization operate gaming activities with nonmembers?
12

to administer charttable gaming? __

13 Indicate the percentage of gaming activity operated in*
a The organization's facility

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed

l_,Yes LN

o

[:' Yes |:| No

........................................... 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organrzatlon s gamrng/specral events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... ... [ Jves l:] No

b If "Yes," enter the amount of gaming revenue recewved by the organization p- $

of gaming revenue retained by the third party b $
c If "Yes," enter name and address of the third party:

Name P

and the amount

Address P

16 Gaming manager information

Name p>

Gaming manager compensation p $

Descniption of services provided P

D Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? .

b Enter the amount of distributions requrred under state Iaw to be dlstnbuted to other exempt orgamzatrons or spent in the

organization’s own exempt activties dunng the tax year p» $
[RaTEIV]

_.DYes l:] No

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

332083 09-12-13
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OMB No 1545-0047
SCHEDULE O Supgolemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) mplete to provide information for responses to specific questions on 20 1 3
Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury | 4 Attach to Form 990 or 980-EZ.

Internal Revenue Service

X X Aty e gnu/ lacslo[e]s]
Name of the organization Employer Identrf' cation number

AZ ACADEMY, INC. 66-0591603

Form 990, Part VI, Section B, line 11l:

A governing board receives a copy of the Form 990 and which

point the financial committee , comprised mainly of the Treasurer reviews

the 990 and

foward her review notes to the governning board.

Form 990, Part VI, Section B, Line 12c:

Members of the Board of Directors are required to sign a form

disclosing any conflict of interest or lack thereof.

Form 990, Part VI, Section B, Line 15:

The board of directors conducts the annual salary evaluation .

A determination is made based on comparable compensation .

Form 990, Part VI, Section C, Line 19:

The Governing documents , conflict of interest policy, and

financial statements are available to the public upon request at the

organization's

main office.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




Form 4562 Depreciation and Amortization
{Including Information on Listed Property)

990

OMB No 1545-0172

2013

Department of the Treasury Attachment

Intemal Revenue Service  (39) P> See separate instructions. P> Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Kentifying number

AZ ACADEMY, INC. Form 990 Page 10 66-0591603

rPartI] Election To Expense Certain Property Under Section 179 Note; /f you have any hsted property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500000.
2 Total cost of section 179 property placed in service (see lnstrucuons) 2
3 Threshold cost of section 179 property before reduction in limitation . ... . . . e 3 2000000.
4 Reduction in limitation. Subtract Iine 3 from line 2. If zero or less, enter O- . . 4
5 Dollar kmitation for tax year Subtract line 4 from line 1 Hf zero or less, enter -0-. f mamed filing separately, see instructions R 5
6 (a) Descrption of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 X I 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 T 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine 11 12
13 _Carryover of disallowed deduction to 2014. Add hnes 9 and 10, less lne 12 »| 13 I o E o by &0 wel
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
{Part IL] 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 during
the tax year 14 4988.
15 Property subject to sectuon 168(1)(1) electlon 15
16 _Other depreciation (including ACRS) 16
I Pait l"‘l MACRS Depreciation (Do not include listed property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years begnning before 2013 . . . ] 15164.
18 it you are efecting to group any assets placed in service during the tax year into one or more general asset accounts check here ,,,.,... > D ) x';’?;::_ T_—’,,: -y ,,,, 58 % ;&,%“ i
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
®) Month and {c) Basis for depreciation
(a) Classification of property year ptaced {(business/investment use (d) Recovery {e) Convention | {f) Method (g} Depreciation deduction
In service only - see instructions) penod
19a 3-year property
b 5year property 1266.] 5 Yrs. HY [200DB 253,
¢ 7-year property 3721.] 7 ¥Yrs. HY [200DB 532,
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S
. / 275 yrs. MM SAL
h  Residential rental property / 275 yrs. MM SAL
. . . / 39 yrs. MM SAL
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a  Class life g S
b 12-year 12 yrs. S/AL
¢ 40-year 40 yrs. MM S/L
| Part. 1] | Summary (See instructions.)
21 Listed property. Enter amount fromtine28 . 21
22 Total. Add amounts from fine 12, lines 14 through 17 llnes 19 and 20 in column (g) and I|ne 21
Enter here and on the appropriate fines of your returmn. Partnerships and S corporations -seeinstr. ... . ... 22 20937.
23 For assets shown above and placed in service during the current year, enter the :’A’é : A
____portion of the basis attributable to section 263A costs .. oo 1 23 Zp e ed 5
3352515 LHA For Paperwork Reduction Act Notice, see separate Instructlons Form 4562 (2013)
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Part’V3| Listed Pro?q)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemen

Note: 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 limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | Yes L_JNo|24bit "Yes,® is the evidence written? [_Ives _TNo

() ) @ (e n (@) ) @
Date Business/ Basis for depreciation ; Elected
s &%’.&2‘; sy | vaeedin | vesiment | oS | eusnememmen: |GG | IR | CGeducion | seston 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and i
used more than 50% in a qualified business use . ... .. .. ..ot iiii s oo b e e i ... | 25
26 Property used more than 50% in a quahfied business use
%
%
HE %
27 Property used 50% or less in a qualified business use:
: % SA -
% S/ -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhereand online 21, page1 . . .. .. ... .. ... .. [ 28
29 Add amounts in column (), ine 26. Enterhere and online 7, page 1 ... . . i . .. 1 29

Section B - Information on Use of Vehlcles
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 driven during the year
32 Total other personal (noncommuting) miles
dnven _
33 Total m|Ies dnven dunng the year
Add hnes 30 through 32 _ i
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during 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 refated persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles including commuting, by your Yes | No

EMPIOYEEST | i it e et et eeeeesreseinean + eesrereens eine eebeseenresee avevene seene s are s aee eresrenterestesseaeee bees
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuhng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... .. ... .. . .
Do you treat all use of vehicles by employees as Personal USe? . . o
Do you provide more than five vehicles to your employees, obtain lnformatnon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming quakfied automobile demonstration use? .

39
40

Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes, " do not complete Section B for the covered vehicles. f
iPATtWVII| Amortization
Descrpt(:r! of costs Date a}'lt:rzuanon Amosﬁzable C(gd)e Amg(:z):uon Amor(tgatnon
begins amount section penod of percentage for this year

42 Amortization of costs that begins dunng your 2013 tax year:

43 Amortization of costs that began before your 2013 taxyear . . .
44 Total. Add amounts in column (f). See the instructions for where to report n i i e e i .
316252 12-19-13 Form 4562 (2013)
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