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SCANNED AUG 1§ 2015

o 990 Return of Organization Exempt From Income Tax | oveno 1ssooe

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
D of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service »  Inforrmation about Form 990 and its instructions is at www.irs.gov/forr990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B e e C Namedfoganzaton PHA Preparatory School Inc D Employer identification nurmber
DAddrmschange Doing Business as 27-1194548
D Nerme change Nurmber & street (or P O box if mail is not delivered to street address) Roormysute E Telephone nurmber
[ ] mtal retum 1820 Armstrong Blvd 407-434-1905
Final retum City or town, state or province, country, and 1P or foresgn postal code G gg?pts 3$ 1248253.
DAmendedretum KISSIMMEE FL 34741- H@a) s this a group retum
E ason F  Name and address of pinapal officer CARMEN RUIZ for subordinates? []Yes[X]No
504 OAK BRANCH KISSIMMEE FL. 34758- H(b) Are all subordinates included?
| Taxewmptstates (X sonoe [ | sone )alnsetro) [ | dsa7@or | | se7 gl [ ]Yes[ No
J website: »> H(c) Groupeemptonnumber P
K' Form of organization @ Corporation D Trust D Assoqation D Cther P> (L Year of formation | M State of legal domale

N Summary

1 Bnefly describe the organization's mission or most significant activities  PHA  PREPARATORY SCHOOL IS A
NON—PROEFIT ORGANIZATION OUR MISSION IS TO EDUCATE THE CHILDREN
?, PE OUR COMMUNITY THROUGH QUR ACADEMY PROGRAMS
g 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% cf its net assets
g 3 Number of voting merrbers of the goverming body (Part M, line 1a) .o . ) 3 1
@ | 4 Number of Independent voting members of the goveming body (Part I, ine 1b) . .. . 4 1
& | 6 Total number of indmduals employed in calendar year 2014 (Part V, line 22) . . 5 15
§ 6 Total number of volunteers (estimete If necessary) . . . . .. . 6
7 a Total unrelated business revenue from Part VI, colurm (C), line 12 - .. . 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. e 7b
Prior Year Current Year
g | 8 Contnbutions and grants (Part VIll, line 1h) . . . .. 819710. 1248253.
S| 9 Programservce revenue (Part I, line 2g) . .
é 10  Investrrent income (Part VIll, colurm (A), ines 3, 4, and 7d) . . . . . 5.
11 Other revenue (Part VI, colurmn (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . .
12 Total revenue - add ines 8 through 11 (must equal Part VI, colurm (A), line 12) . 819715. 1248253.
13  Grants and similar amounts paid (Part 1X, colurmn (A), lines 1-3)
14 Benefits pad to or for members (Part IX, columm (A), line 4)
15 Salanes, cther compensation, emmployee benefits (Part 1X, colurm (A), ines 5-10) 287496. 313481.
16a Professional fundraising fees (Part I1X, column (A), Iine 11e) . .
b Total fundraising expenses, (Part IX, column (D), ine 25)» L . }
17 Other expenses (Part IX, colum (A), lines 113-11d, 11f-248) ... .. 511643. 848930.
18 Total expenses Add lines 13-17 (must BaGE "-mifif”}?jﬁezs)\ .. 799139. 1162411.
19 Revenue less expenses Subtract I|ne18franP%g12’_._W—gf—iﬂg‘l\ 20576. 85842,
58 \‘5 i Beginnily e;rf Current End of Year
§1|2 Tommesrmxiers S} UL 31205, I 57903 167465,
% 21 Total lizbitties (Part X, line 26) ™ ) \g__:_\ .. 6280.
53|22 Net assets or fund balances Subtracthrele'Tgﬂ;omggg:Rg T ... 81623. 167465.
I Signature Block vobeth -

Under penalties of penury, | are that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowtedge
and belief, it 1s true, corect ar}doonplete Dedaration of pregarer (other than officer) I1s based on all information of which preparer has any knowedge

ya) .

) g Joka [P [05/11/2015
Sign Signature o officer ot N Date
Here A CARMEN RUIZ PRESIDENT

' Type or pnnt name and title D
Paid Pnint /Type preparer's name Preparers signgture Date Check if PTIN
Preparer | Alfonso Cordero ( "\/‘&g—u 05/11/2015 satenrpoyed  |PO0391733
UseOnly | Fmisname  » Cordero CPA Pa \ N FmsEIN » 65—0334781

Amsasdess » 1302 N Main Street proneno 407-931-0002

KISSIMMEE FL 34744

May the IRS discuss this returm with the preparer shown above? (see Instructions) . . @ Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2014)
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Fomeo(2014) PHA Preparatory School Inc 27-1194548 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IIl . L . (1
1  Bnefly descnbe the organization's mission
WE SPECIALIZE IN PROVIDING EDUCATION TO LOW INCOME FAMILIES AND
CHILDREN WITH SPECIAL NEEDS WE WILI, EMIT THEM INTO THE WORLD
PREPARED WITH THE NECESSARY TOOLS FOR SUCCESS.

2 Ddthe organization undertake any significant program services dunng the year which were nct histed on

the prior Form 990 or 990-52? oo . L [] Yes [X No
If "Yes," dambethesenalvser\no&sonSd\eduIeO
3  Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes @ No

If "Yes," descnibe these changes on Schedule O

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

4a (Code ) (Expenses $ 1162411 . mnduding grants of $ ) (Revenue $ 1248253.)
EDUCATION STUDENTS FROM PRE-K TO HIGH SCHOOL, IN DEVELOPING
EDUCATION SKILILS TO FULLFIII, EDUCATION IN CCMPLETING NECESSARY STEPS
TO PASS THE PRESENT SCHOOL YEAR

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

4c (Code ) (Expenses $ Incduding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ )J(Revenue $ )
4e Total program service expenses > 1162411.
BCA Fom 990 (2014)




F990('2014) PHA Preparatory School Inc 27-1194548 page 3
ChecKlist of Required Schedules

Yes No
1 Isthe organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a pnvate foundation)? If “Yes, "
conplete Schedule A . . . . 1] X
2 Isthe organization required to conplete Schedule B Scheduie cf Contnbutors (see |nstrud|ons)7 . 2 X
3 Ddthe organization engage in direct or indirect political carmpaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " conrplete Schedule C, Part! . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In
effect dunng the tax year? If "Yes, " conplete Schedule G, Part 1] ] 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives menbershlp dues, assessments,
or similar amounts as defined In Revenue Procedure 98-197 If "Yes, " canrplete Schedude C, Part 1l .. 5
6 Dd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accourts?/f "Yes, " conrplete
Schedule D, Part | . . 6 X
7 Dd the organization receive or hold a conservation easement, lndudlng easements to preserve open space,
the ermronment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part I R 4 X
8 Dd the organization maintain collections of works of art, histoncal treasures, or ather similar assets? If "Yes, ”
conplete Schedule D, Part Il . . . 8 X
9 D the organization report an amount In Part X, line 21, for escrow or custodlal accourt IIablllty’ seneasa custodlan
for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
senices? If "Yes," carplete Schedule D, Part IV . . .l 9 X
10 D the organization, directly or through a related organization, hold assets in tenpotanly restncted
endowments, pemmanent endowments, or quasi-endowments? Iif "Yes", conplete Schedule D, Part V .. 10 X
11  If the organization's answer to any of the follomng questions is ""Yes," then comrplete Schedule D, Parts M, '
M, Ml IX, or X as applicable
a Dd the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes, " corrplete
Schedule D, Part VI .. 11a| X
b Dd the organization report an amount for Investments - cther secunties in Part X Ilne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " conrplete Schedule D, Part Vil .. 11b X
¢ Dnd the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " conrplete Schedule D, Part Vil . . {11c X
d [Dxdthe organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported In Part X line 16? If "Yes, " conrplete Schedule D, Part IX .. . 1d X
e Dd the organization report an amount for other liabilities in Part X, line 252 if "Yes, " oorrplete Sd')edule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " canrplete Schedule D, Part X 1 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ” canplete
Schedule D, Parts X1 and XJI .. 12a X
b \&s the organization induded 1n consolidated, lndependent audited ﬁnanclal staterment for the tax yaal’? If "Yes," and if
the argaruzation answered "No" to line 123, then conpleting Schedule D, Parts X1 and Xl 1s optional . . . 12b X
13  Isthe organization a school described 1n section 170(b)(1)(AY)? If "Yes, " canrplete Schedule E . ... . ] 13 X
14a Dd the organization mantain an office, employees, or agents outside of the United States? .. .. . | 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantrrakmg,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " carplete Schedule F, Parts [and IV - - 14b X
15 D the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? If "Yes, " carplete Schedule F, Parts Il and IV . 15 X
16 Dd the organization report on Part X, colunn (A), ine 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign iIndividuals®? If “Yes, ” conrplete Schedule F, Parts Il and IV . 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising senaces on Part 1X
colurmn (A), ines 6 and 11e? If "Yes, " conplete Schedule G, Part | (see instructions) . . e L T 4 X
18  Dd the organization report more than $15,000 tatal of fundraising event gross income and contnbutions on
Part VI, ines 1c and 8a? If "Yes, " conplete Schedule G, Part Il . . | 18 X
19  Dd the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes," corrplete Schedule G, Part il . . . . . .. . 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, “ oorrp/ete Sd)edule H - e | 20a X
b If "Yes" to line 20g, did the organization attach a copy of its audited finanaa statements to this retum? . 20b

Fom 990 (2014)




Form 990 (2014) PHA Preparatory School Inc 27-1194548 Page 4
CheckKiist of Required Schedules (corttinued)

Yes No
21 Ddthe organization report more than $5,000 of grants or cther assistance to any domestic organization or domestic
govermment on Part IX, colunn (A), ine 17 If "Yes, " canrplete Schedule I, Parts | and If . . 21 X
22  Dxd the organization report more than $5,000 of grants or other assistance to or for dormestic iIndividuals
on Part IX column (A), ine 27 If "Yes, " cormplete Schedule |, Parts | and i L. 22 X

23 D the organization answer "Yes" to Part VI, Section A line 3, 4, or 5 about compensation ofthe organlzatlons
current and former officers, directors, trustees, key enmployees, and highest compensated ermployees? if “Yes,”
coplete Schedule J . . . 23 X

24a Dd the organization have a tax—e)oan‘pt bond I1ssue W|th an outstandlng pnncpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after Decerrber 31, 20022 If "Yes, " answer lines

24b through 24d and conrplete Schedule K If 'No,"gotolne 252 . . . . .. 24a X
b Did the organization invest any proceeds of tax-exermpt bonds beyond a ten'porary penod acoeptlon’7 . . | 24b
¢ Dd the organization mantain an escrow account cther than a refunding escrow at any time dunng the year
to defease any tax-exermpt bonds? . . . 24c
d Dxd the crganization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the y@ar” . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Drd the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes, " conplete Schedule L, Part | .. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ? If "Yes, "corrplete Schedule L, Part! . . . ... .. . 25b X
26 Dxd the organization report any amourt on Part X, I|ne5 6 or 22 for mvabl&sfromorpayablestoanywrrem

or former officers, directors, trustees, key errploye&s hlgh&st oorrpensated employees, or dlsquallf ied persons’? X

If "Yes,", complete Schedule L, Part I - . 26

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or ermployee thereof, a grant selection committee merrber, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " conrplete Schedule L, Part 1l .. . 27 X

28 \\&s the organization a party to a business transaction with one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R

a A current or former officer, director, trustee, or key employee? If "Yes, " carrplete Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustee, or key enployee? If "Yes, " corplete
Schedule L, Part IV . 28b

¢ An entity of which a current or former cﬁ'oer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or iIndirect owner? Iif "Yes,” complete Schedule L, Part IV .. .. . |28

Did the organization recerve more than $25,000 in non-cash contnbutions? If “Yes, ” comrplete ScheduleM . . .. | 29

]

Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? /f “Yes, " conrplete Schedule M . . 30

31 Ddthe organization iquidate, temninate, or dissolve and cease operatlons7 If "Yes, ’ curp/ete Schedule N, Part/ . 31

32 Dxdthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " conrplete Schedule N, Part I/ . 32

33  Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes,” conplete Schedule R Part | L

34 \W\bs the organization related to any tax-exermpt or taxable entity? If "Yes, " corrplete Schedule R Part |,
i oriv, andPart V, ine 1

XXX XX X X

35a [Dd the ocrganization have a controlled entlty within the meaning of section 512(b)(1 3)?

b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exermpt non-chantable related

X

organization? If "Yes, " conmplete Schedule R Part V, Iine 2

37 D the organization conduct more than 5% of its activittes through an entity that 1s not a related organlzatlon

3
34
36a
controlled entity within the meaning of section 512(b)(13)? /f "Yes, ” corplete Schedule R Part V, line 2 . 35b
36
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes, ” conplete Schedule R Part VI 37

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

X
Fom 990 (2014)
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Form 990 (2614)

1

PHA Preparatory School Inc

27-1194548

Page 5

Staterments Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the nurmber reported 1n Box 3 of Form 1096 Enter -O- if nat applicable ) . ] 1a 0

Yes No

Enter the number of Forms W-2G indluded In line 1a. Enter -O- if nat applicable 1b 0

Dxd the organization cormply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?
Enter the number of enployees reported on Form W3, Transrnttal ofV\lageandTax

Statements, filed for the calendar year ending with or within the year covered by this retum .| 2a 15

If &t least one Is reported on Iine 2a, did the organization file all required federal employment tax retums? . .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Dd the organization have unrelated business gross income of $1,000 or more dunngthe year?. . . . .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or cther authonty over,

Pock

a financial account 1IN a foreign country (such as a bank account, secunties account, or other finanaa account)?
If "Yes," enter the name of the foreign country: >

L O

T - i

[ SUDERLISURY PO TT | PSP,

8
X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finanaal Accounts (FBAR)
Ws the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear? . . .

Dd any tav@ble party notify the organization that 1t was or I1s a party to a prohibited tax shelter transaction™?

If "Yes" to line 5a or 5b, did the organization file Fonm 8886-T7
Does the organization have annual gross receipts that are nomrally greater than $100,000, and dld the
organization soliat any contnbutions that were not tax deductible as chantable contnbutions? . . . .

If "Yes," did the organization include with every solictation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

TQ -0 Q (2]

[+]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If "Yes," indicate the nurmber of Forms 8282 filed duning the year l 7d L

:
_

29|e]
X[

g
il

7a

[Dd the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Dxd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization rec'd a contnbution of gualified Intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, arplanes, or cther vehicles, did the organization file a

Form 1098-C? .

Sponsoring organizations n'amtalmng donor adwsed funcs. D|d a donor advised fund masntained by the
sponsonng organization have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 49667 ..
Dd the sponsonng organization meke a distnbution to a donor, donor advisor, or related person? .
Section 501(c)(7) organizations. Enter

Inthiation fees and capital contnbutions induded on Part VI, line 12 10a

7c

7e

7f

79

Gross receipts, included on Form 990, Part M, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or sharehodlders . . Ma

Gross income from cther sources (Do not net amounts dueorpand to other sources
against amounts due or received from them) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in heu of Form 10417
if "Yes," enter the amount of tax-exempt interest recetved or accrued dunng the year | 12bl

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans 1n more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of resenves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b

13a

Erter the amount of resevesonhand . . . . . 13c

Dd the organization recesve any payments for indoor tannlng services dunng thetaxyeaﬂ -
If "Yes," has it filed a Form 720 to report these payments® If “No, ” provide an explanation in Schedule O

14a

14b

Fom 990 (2014)




Form 920 (2014) PHA Preparatory School Inc 27-=1194548 page 6
Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below;, descnibe the arcumstances, processes, ar changes in Schedule O See instrnuctions.

Check if Schedule O contains a response or note to any line in this Part VI L [

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting mermbers of the governing bodly at the end of the tax year . . . 1a 1 »wé%%w 1
If there are matenal differences in voting nghts among members of the goverming body, or If the governing N ! ’ % L&
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O Bk et
b Enter the number of voting merrbers indluded in line 1a, sbove, who are Independent . . . . . 1b Ui o %
2 Dd any officer, director, trustee, or key errployee have a family relationship or a business relationship with ?&&L Y
any other officer, director, trustee, or key emmployes? .. 2 X
3 Dd the organization delegate control over management duties custorranly performed by or under the direct
supenvision of officers, directors, or trustees, or key enployees to a management company or cther person? . . 3 X
4 Dd the organization meke any significant changes to its governing documents since the pnor Form 990 was filed? 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? 6 X
7a Did the organization have menmbers, stockholders, orotherpersa’xswhohadthepo/\ertoeledorappantoneorrmre
mermbers of the governing body? . L 7a X
b Are any governance deaisions of the organization r&served to (or subJect to approval by) members, stockholders or persons
cther than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng ' i A s
the year by the following E T
a The governing body? . . .. R | 8a X
b Each comrmittes with authonty to act on behalf of the governing bodW - 8b X
9 Is there any cofficer, director, trustee, or key employee listed in Part VI, Section A, who cannct 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 inforrmation about policies not required by the /ntemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have wntten polices and procedures governing the activities of such d’\apters
affilates, and branches to ensure their operations are consistent with the organization's exermpt purposes? { 10b
11a Has the organization provided a complete copy of this Formm 990 to all members of its governing body before filing the form’) IMa| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 I S {§
12a Did the organization have a wntten conflict of interest policy?If “No, " go to line 13 . - .| 12a X
b Were officers, directors, or trustees, and key enployees required to disdose annually interests that could give nise to conflicts? 12b
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,
describe 1n Schedule O how this was done . . . L. L . | 12¢
13  Dd the organization have a wntten whistiebloner polch . B I X
14 Dd the organization have a wiitten document retention and d&structlon pohq/? L } .| 14 X
15 Dd the process for determining corrpensation of the follomng persons include a review and appro\ral by o i
Independert persons, comparability data, and contermporaneous substantiation of the deliberation and deasion? ' _ ~ n K
a The organization's CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . . . .. . | 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nnstructlons) B i
16a [xd the organization invest in, contnbute assets to, or partiapate 1n a joint venture or similar arangement ok L ‘
with a taxable entity dunng the year? . ; . | 16a X
b If "Yes," did the organization follow a wntten pollqt or prowdure requinng the organization to evaluate '
its partictpation in jont venture arrangements under applicable federal tax law, and take steps to safeguard U
the organization's exempt status with respect to such amangements? . . . 16b

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed » EFL
18 Section 6104 requires an organization to meke its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection Indicate how you made these available Check all that apply

[[] omwebste [ | Anctherswebste | | Uponrequest [ | Other (explain in Schedide O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its goverming documents, conflict of interest

palicy, and financial statements avallable to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records
»CARMEN RUIZ 1820 Armst KISSIMMEE FL 34741— 407-434-1905

acA Fom 990 (2014)




Form 990 (2014)

PHA Preparatory School Inc

27-1194548

Page 7

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

Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part I .

[

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Conpensated En'ployees

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

® | st 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 enployees, if any See instructions for definition of "key employee

® |ist the organization's five current highest compensated ermployees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form VW2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations
® st al 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
® |st all of the organization's former directors or trustees that received, In the capacty 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 followmng order individual trustees or directors, institutional trustees, officers, key enrployees, highest
compensated employees, and former such persons
D Check this box If netther the organization nor any related organizations compensated any currert officer, director, or trustee

©
Position
(do nat check more than one
(A) B bax, unless person Is both an (D) (B) (F)
Name and Title Average | dfficer and a directorftrustee) Reportable Reportable Estmated
hours per ig § g g{%% iy compensation compensation amount of
week | 521 F (810 from from related ather
HEIUEEIE
ma"fgr g g é’ *3 8 the organizations compensation
related g 5 % g arganization (W.2/1099MISC) fromthe
il 8 %— g (VW-2/1095-MISC) organization
ﬁ: g and related
ine) organizatons
NHCARMEN RUIZ o
PRESIDENT 40 | X 0] 0 0
@
(3
@
e .
(6)
.M.
.®
®
(10)
an
(12)
a3)
9

Fom 990 (2014)




Form 960 (2014) PHA Preparatory School Inc 27-1154548 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coritinued)

©
Positon
(do not check more than one
A ® box, unless person is both an © ® ®
Name and title Average | officer and a directorfrustee) Reportable Reportable Estmated
e |33 E\F\813819) TN —— | o
a :;;: 141 Q
rgzrsa"fé §ECJ: é’ é $a the organizations cormpensation
related % é_- 3 orgarization (VW2/1095-MISC) fromthe
T | 8 7 g (W.2/1009MISC) organization
bel
dottoet g and related
ine) organizatons
as
ae) .
an .
(18)
19
(20)
21
2 L "
(23)
\
! (24)
@ .
1b Sub-total . o > 0 0 0
| c TotalfromconﬂnuahonsheeistopartVII SectionA . . . > O 0 0
‘ d Total (add lines 1b and 1c) . > 0 0 0

2 Total number of iIndividuals (including but not Ilmted to those histed above) who received more than $100,000 of reportable compensation
from the organization »

‘ Yes| No
3 Ddthe organization list any former officer, director, or trustee, key employee, or highest compensated éﬁmﬁ; ' ﬁ T i?ﬁ
ermployee on line 1a? If "Yes, " canplete Schedule J for such individual .. . 3 X
4  For any individual histed on line 13, 1s the sum of reportable compensation and other oon'pensatlon from o
‘ the orgamization and related organizations greater than $150,0007 If "Yes, " carplete Schedule J for such e
1 indrnadual 4 | ,X
5 Dd any person listed on line 1a receive or accrue ooerensatlon from any unrelated organlzatlon or mdeual for R R
services rendered to the organization? If "Yes, " corrplete Schedule J for such person L. . 5 X
Section B. Independent Contractors
1 Conplete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending waith or within the organization's tax year
A (B) ©
| Name and business address Descniption of services Corrpensation

2 Total number of iIndependent contractors (Indluding but nat imited to those listed above) who received more than

$100,000 in compensation from the organization »
BCA Fom 990 (2014)




Fomewo(2019) PHA Preparatory School Iric 27-1194548 Page 9
Statement of Revenue
Check if Schedule O cortains a any ine in this Part V| . il
iy o ’ ‘ A =) ©
i 5 N 1 Total revenue Related or Unrelated Revenue
. oS3 5%( L« exempt business excluded from tax
- s ®o . under seclions
ﬁ 1a Federated carmpaigns 5 o
8 8 | b Membership dues e »3:‘%%* ’:!
gg ¢ Fundrasing events N i L& '&%
@8 | d Related organizations ~d A . R
g | e STINS _ " i "
o f Al other contnbutions, gifts, E 3 3 " :
3E| ommmiemaawns || 154053, [ ’ % #,
i{e] Noncash contnbutions %f " 3 b, &
g‘g included in nes 1a-1f $ R S HCIN N % ’I B 3
® | h Total. Add lines 1a-1f > | 124825300 % § s )
Busmessose | TR aah. . 5 B
8 |2a
2 |b
A3 .
HE
g’ e
f Al other program service revenue .
g Total. Add lines 2a-2f L. > D S P
3 Investment income (including dividends, interest, and
cther simiar amounts) »
4 Income from investment of tax-exempt bond proceeds .
5 Royalties e .. . >
() Real () Personal | ¢ { A 0%
o TR Ga
b egenses” - - L AN ¥ :
¢ &iag=m™ : %& i o T4 M
d Net rental income or (loss) .. P
7a g‘fom'fs from (1) Secunties () Other L 3 . ' ?;?
other than inventory . ,z,,v £ . N i - 3}; ' \gl
b o= o e X g &
basis and sales A ; # . iv;g
expenses A . ;H{}‘
¢ Gan or (loss) PN s Il
d Net gan or (loss) »
8a Gross income from fundraising events : )f;‘ "i;s \:: " %‘%} ¢ o Ay :g’ié,‘
3 (not inclucing $ RO ‘ a2 - “f%g
9 of contnbutions reported on line 1c) . . : "
E See Part IV, line 18 a ’ 5
E b Less drrect expenses b D 5
o) ¢ Net income or (loss) from fundraising events > .
%a Gross income from gaming
activties SeePart IV, ine 19 a ‘
b Less direct expenses b .
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and allowances a
b Less cost of goods sold b L
¢ Net income or (loss) from sales of iInventory »
Miscellaneous Revenue Business Code o L B }
1Ma
b
c
d All cther revenue
e Total. Addlines 11a-11d »
12 Total revenue. See instructions > 1248253.

Form 990 (2014)




Form 990 (2014)

PHA Preparatory School Inc

27-1194548 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must conplete all caolurmns. All other arganizations rmust corrplete calurnm (A).

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

Do not include amounts reported on lines 6b, A) (B) (D)
7b, 8b, 9b, and 10b of Part VI, Tl expenses P e bl
1  Gants and other assistance to domestic organizations f ’ €
and domestic governments  See Part IV, line 21 “u B e
2  Grants and other assistance to domestic : ; TE
indwviduals See Part IV, line 22 N F B i
3  Grants and other assistance to foreign < fi;’?;:» ¢ 3
organizations, foreign goverments, and foreign ) ¥ "‘f“ X
individuals See Part IV, lines 15and 16 . ] F g
4 Benefits padto or for merrbers . . B - A Z
5 Compensation of current officers, directors,
trustees, and key enmployees
6 Compensation not included above, to dlsquale ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)(B)
7  Other salares and wages . 283485. 283485.
8 Pension plan accruals and oontnbutlons (lndude
section 401(k) and 403(b) employer contnbutions)
9  Other enployee benefits
10  Payroll taxes 29996. 29996.
11  Fees for services (non-employees)
a Menagement 335039. 335039.
b Lega 750. 750.
¢ Accounting 10460. 10460.
d Lobbying
e Prof fundraising senvices See Part IV, ine 17 s KT Wy
f Investment management fees
g Other (If ine 11g armumexwedsm%ofllnezs
col (A) amount, list line 11g expenses on Sch O)
12 Advertising and promotion
13 Office expenses . 4541 . 4541 .
14  Information technology
15 Royalties
16 Occupancy 201400. 201400.
17  Trave 10629. 10629.
18 Payments of travel orentertamn'entexpenss
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
2t Paymentsto affillates
22  Depreciation, depletion, and amortization 248. 248.
23 Insurance 11008. 11008.
24 COther expenses ltemize expenses not covered
above (List miscellaneous expenses In ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a SEE STMT 1044.
b 4248.
c 763.
d
e All ather expenses . 268800. 268800.
25 TotalfunctlonalexpensesAddhn&s1through24e 1162411. 1162411.

26 Joint costs. Corplete this ine only If the organization
reported 1n column (B) jaint costs from a comiined
educational campaign and fundrassing soliatation.

Check here PD If follomng SOP 98-2 (ASC 958-720)

Forn 990 (2014)




Form 990 (2014)

PHA Preparatory School Inc

27-1194548  page 11

Balance Sheet

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

[1

(A)
Beginning of year

(B)
End of year

A h WN =

©

10a

1
12
13

Cash - non-interest-beanng .
Savings and temporary cash investments
Pledges and grants recaivable, net
Accounts recervable, net .
Loans and cther receivables from current and fom”er cfﬁoers directors,
trustees, key employees, and highest compensated enmployees Conplete
Part Il of Schedule L

Loans and cther receivables from cther disqualifi ed persons (as def ned
under section 43858(f)(1)), persons descnbed In section 4958(c)(3)(B), and
contnbuting employers and sponsonng organizations of section 501(c)(9)
voluntary employees’ beneficary organizations (see instructions) Comrplete
Part 1l of Schedule L

Notes and loans receivable, net

Inventones for sale or use

Prepaid expenses and deferred oh:arg&s
Land, buldings, and equipment cost or other
basis Complete Part 1 of Schedule D

10a 7728.

83903.

00622.

it

oloiN|o’

Less accumulated depreciation 10b

2445,

" 5283.

Investments - publicdly traded secunties

Investments - other secunties See Part IV, ine 11
Investments - program-related See Part IV, line 11
Intangible assets

Other assets See Part 1V, line 11

Total assets. Add lines 1 through 15 (must equal ine 34)

87903.

167465.

Liabilities

R:BoszJIaaxn

RS

Acoounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilittes

Escrow or custodial account abiity Conplete Part IV of Schedule D
Loans and cther payables to current and fommer officers, directors,
trustees, key employees, highest conmpensated enmployees, and
disqualified persons Conplete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habihties (Including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Cormplete Part X
of Schedule D .

Total liabilities. Add lines 17through 25

6280.

RIBIR

6280.

3|8

Net Assets or Fund Balances

BBY

RuEReE

Organizations that follow SFAS 117 (ASC 958), check here > D and
complete lines 27 through 29, and lines 33 and 34.

Unrestncted net assets

Termporanly restrnicted net assets

Pemanently restncted net assets

O'ganlzatlonsthatdonotfollowSFAS117(ASCQ58),checkhere » (X |

and complete lines 30 through 34.
Capital stock or trust pnnaipal, or current funds
Paid-in or capital surplus, or land, bullding, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total habiliies and net assets/fund balances

LY

B8N

100.

100.

81523.

81623.

81623.

85481.

87903.

¢lallels

167465.

Fom 990 (2014)



Fotmgg)EZOM) PHA Preparatory School Inc

27-1194548  page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part X1

O 0O NOO D WN-=2

-
(=]

Total revenue (must equal Part Vi, colunn (A), line 12)

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

Revenue less expenses Subtract line 2 fromline 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 columm (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Cther changes in net assets or fund balances (explaln n Schedule O) .
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X hne33
colum (B))

1048753.

1162411.

85842.

81623.

OO INION A~ [WINI=

-
(=]

167465.

IESTI Financial Statements and Reporting

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

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Cther," explain in
Schedule O

\kre the crganization's finanaial statements compiled or reviewed by an independent accountant?.

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

[X] Separatebasis | | Consolidatedbasis [ | Both consolidated and separate basis

WEre the organization's finanaial statements audited by an independent accountant?

If ""Yes," check a box below to iIndicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bath.

[ ] separatebasis | | Consolidatedbasis || Both consolidated and separate basis

If "Yes'" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selected process dunng 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 OVB Circular A-1337

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

Gt hS L

&) %&M@%»m#

e

5 e e
B0y 6 o BN

3a X

3b

Formn 990 (2014)




SCHEDULE A Public Charity Status and Public Support | ovBNo 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-£Z
Intermal Revenue Service » Infonmation about Schedule A (Form 990 or 990-E2) and its instructions is at wswirs.gov/AorrmS90.
Name of the organization Employer identification number
PHA Preparatory School Inc 27-1194548

m 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 bax.)

[ ] Achuren, convertion of churches, or association of churches descnbed In section 170(b)(1)(A)()-

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A haspital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with 2 hospital descnbed 1N section 170(b){1)(A)(iii). Erter the hospital's name,

aty, and state

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

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

A federal, state, or local govermment or governmental unit descnbed in section 170(b)(1{A)(V).

An organization that nomrally receives a substantial part of its support from a governmental unit or from the general public

descnbed In section 170(b)(1)(A)(vi). (Corplete Part 11 )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )

An organization that nommally recetves. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exernpt 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). (Corrplete Part 1l )

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

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

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by gmng
the supported organization(s) the power to regularly appaoint or elect a mgjonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part |V, Sections A and D, and Part V.

e D Check this box If the organization received a wiitten determination fromthe IRS that it1s a Type |, Type ll, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization

A WN =

L] O O L

f Enter the nurmber of supported organizations . .. . E:I
g Prowde the follomng information about the supported organization(s)
(i) Name of supported organization @it) EIN (ill) Type of organization (iv) Isthe (v) Amourt of monetary (vi) Armmount of
(descnbed on lines 1-9 orgaruzation listed support (see cther support (see
above or IRC section 1N your govenming Instructons) instructions)
(see iInstructions)) document?
Yes No

(A)
B8
<)
(D)
(3]
Total i '
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 980-EZ Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements | oVBNo 15450047

(Form 990) Complete if the organization answered "'Yes" to Form 990,
» Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 2014
Department of the Treasury » Attach to Form 990. Open to Public
Interal Revenue Service »Information about Schedule D (Form 9&)) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
PHA Preparatory School Inc 27-1194548

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Conplete if the organization answered '"Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng yar)
3 Aggregate value of grants from (dunng year) .
4 Aggregate value at end of year . .
5 Dd the organization inform all donors and donor advisors in witing that the assets held in donor advised funds

are the organization's property, subject to the organization's exdusive legal control? D Yes D No
6 Dd the organization inform ali grantees, donors, and donor advisors in wiiting that grant funds can be used only

Ifor d'\ants:agbtl;'eep;r:'pvgtsees bsnngr not for the benefit of the donor or donor adwisor, or for any cther purpose confemng D Yes D No

I Conservation Easoments. Complete if the organization answered "Ves' o Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

Total number of conservation easements
Total acreage restncted by conservation easements
Nurrber of conservation easements on a certified histonc structure lnduded n (a)
Nurrber of conservation easements induded In (¢) acquired after 8/17/06, and not on a histonc
structure listed In the National Register . . 2d
3 Number of conservation easements m:dlf ed, transferred nel@ased extmguushed or terminated by the organization dunng
the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wintten policy regarding the penodic montonng, inspection, handling of viclations,
and enforcement of the conservation easements it holds? .- . . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforung conservation easements dunng the year »
7 Amount of expenses incurred i monitonng, inspecting, and enforaing conservation easements dunngtheyear » $
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)(@)(B)(1)? ) []Yes [] No
9 In Part X, descnbe 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 descnbes the organization's accourting for
conservation easements
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered '"Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide,
in Part X411, the text of the footnate to its finanaial statements that descnbes these iterms

BRIy

Qo0 oo

b If the organization elected, as permitted under SFAS 116 (ASC 3958), 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
fallomng amounts relating to these items
(i) Revenue induded in Form 990, Part VI, line 1 . .. . . > 3
(ii) Assets iInduded in Form 990, Part X . .. > 3

2 If the organization recerved or held works of art, histoncal treasures, or other simiar assets for financial gain, provide the follomng amounts
required to be reported under SFAS 116 (ASC 858) relating to these items

a Revenue induded in Form 990, Part Vill, line 1 . . L. » 3
b Assets included in Form 990, Part X . L. > 3
For Paperwork Reduction Act Notice, seethelrstructlonsfor Form 990. Schedule D (Form 990) 2014

BCA




Sdmedule‘D(Form990)2014 PHA Preparatory School Inc 27-1194548 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization's acquisition, acoession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exermpt purpose In Part Xl
5 Dunng the year, did the organization solicit or recerve donations of art, histoncal treasures, or other similar assets to be sold
to raise funds rather than to be mantained as part of the crganization's collection? . |1 Yes [:] No

Escrow and Custodial Arrangements. Conplete If the organization answered es" 16 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 iIntermediary for contnbutions or other assets not Included
onFom 990, Part X? . : . []Yes [] Mo
b If "Yes," explain the amangement in Part Xl and oorrplete the fdlcwng table

Armount
¢ Beginning balance .. . L. L. . - . . 1c
d Additions dunng the year e .. e . 1d
e Dstnbutions dunng the year . L. . . . o . - . |1e
f Ending balance 1f
2a Dd the organization |ndudeanamountonForm990 Pa:tx ine 21, forescmorwstodlal account llablllt}/) |:| Yes é No

b If "Yes," explain the amangement in Part Xl Check here If the explanation has been provided in part X1

Endowment Funds. Complete if the organization answered "Yes' o Form 990, Part IV, Tine 10,

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

1a Beginning of year
balance

b Contnbutions

¢ Net investrment
eamings, gans,
and losses

d Grants or schdarships

e Other expenditures
for facilities and

prograns

f Administrative
expenses . .

g Erd of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, colunm (a)) held as
a Board designated or quasi-endomrent » 0. 00 %
b Permranent endowrrent »  0.00 %
¢ Temporanly restncted endowment » 0.00 %

The percentages in lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organmization that are held and administered for the organization by Yes| No

(i} unrelated organizations . . . . L. 3a(i)

(ii) related organizations . . 3a(ii)

b If "Yes" to 3a(n), are the related organizations Ilsted as requnred on Schedule R? 3b

4 Descnbe in Part Xt the intended uses of the organization's endowment funds

I Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 990, Part X line 10.

Descnption of property (@) Cost or cther (b) Cost or cther (c) Accurmulated {d) Book value
basis (iInvestrment) basis (other) Depreciation

1a Land

b Buildings

c L@asel’nldm'prm/errerns 4,638. 4,0638.

d Equipment . 3,090. 3,090.

e Other . 2,445. (2,445.)
Total. Addllnes‘lathrough‘le (Colun'n(a)rrustequalFoerQO Part X calurm (B), line 10c ) > 5,283.

BCA Schedule D (Form 990) 2014




SCHEDULE O Shuxienlﬂnalhﬂbnﬁaﬁontokan1990chEILEZ [ __OVBNo 15450047

(FOrm 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ
Internal Revenue Service »  Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/forrm890. |nspection

Name of the organization Employer identification number
PHA Preparatory School Inc 27-1194548

PHA PREPARATORY SCHOOL INC IS A NON-PROFIT ORGANIZATION

OUR MISSION IS TO EDUCATE THE CHILDREN OF OUR COMMUNITY

THROUGH OUR ACADEMY PROGRAMS

For Paperwork Reduction Act Notice, see the Instructions for Fonm 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2014)

BCA
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Name of the orgarization
PHA Preparatory School Inc

Employer identification number
27-1194548

Schedute O (Form 930 or 990-E7) (2014)




27-1194548

US 990

Other Functional Expenses: Page 10, Line 24 2014
Program Management
Descnption of the Asset Total Services and General Fundraising

ALARM 1,044. 1,044.
AUTOMOBILE EXPENSE 4,248. 4,248.
RANK CHARGES 763. 763.
CONTRACT LABOR 17,878. 17,878.
CONTRIBUTIONS 55, 670. 55, 670.
GRADUATION EXPENSE 14,092. 14,092.
FOOD /ENTERTAINMENT 5, 536. 5, 536.
STUDENT /TEACHERS ACTT 31,782. 31,782.
SCHOOL. TRANSPORTATION 8,201. 8,201.
STUDENT LUNCHES 15,191. 15,191.
EQUIPMENT RENTAL 1,3109. 1,319.
HEALTH AND LIFE INSUR 983. 983.
LICENSES AND PERMITS 5, 698. 5, 698.
NEW HIRE EXPENSES 767. 767.
PARKING AND TOLLS 35. 35.
PAYROLI. FEES 2,157. 2,157.
POSTAGE AND DELIVERY 50. 50.
REPAIRS 8,952. 8,952.
SUPPLIES 42,623. 42,623.
TELEPHONE 2,849. 2,849.
UNIFORM EXPENSE 7,187. 7,187.
UTILITIES 47,830. 47,830.

274,855. 274,855.
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