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EXTENDED TO FEBRUARY 16, 2016

990 Return of Organization Exempt From Income Tax SMEta. 1040007
Farm Under section 801(o), 627, or 4647(a}{1) of the Internal Ravanue Code (except private foundations) ZI I 14¢b /5
Decanmant of the Treasury P> Do not enter aoclal sacurity numbers on this farm as it may be made publlo. pon to Publlc
Intarnal Revenue Qanvice > nbout Forin 090 end its lnotrucﬂono 18 % wiw fre pnuifoman Inspaction
A For the 2014 calendar year, or tax yeer bom JUL and endlng 015
B %E“m. C Name of organization D Employer dentification number
(& | ATG LEARNING ACADEMY
C e Doing business as 30-0323892
[k, Number and street (or £.0. box If mall ls not dallvered to strast addreas) Room/sults | E Telephone number
O~ Og= | 955 LOUIS DRIVE 267-803-1751 _
\9 - Clty or town, atate or provinca, country, and ZIP ar foralgn pastal oode Q Groaa reoaipts § 582,668,
(CJApemsed] WARMINSTER, PA 18974 M{a) le this & greup retum
42" [F Neme and address of princlpal officer KATHLEEN SMOOKLER for subordinates? .. [_Jves [XINo
prend | 955 L,OUIS DRIVE, WARMINSTER, PA 18974 H(b) Aro ol suborainates inciutearl__J¥es [_INo
U |_Tex-exempt status: IR 501(c)3) L] 601(c <« (insertno.) [ 4847(a)(1)or L_J 527 If *“No," attach a list. (saa Inatructions)
U J Wehshte: > ATGLEARNINGACADEMY ., COM H(o) Group exemption numbaer
K_Form of organization: (X1 Corporation [ Trust | I Aesoclation [ _ | Other > | L Year of formation: 2 g g Ei M Stato of Ie:al domiclie: PA
[Part 1] Summary
1 Briafly deseribe the organization'a mission or moat aignificant aotivities: THE MISSION ING
| @\ c ACADEMY, INC. IS TO PROVIDE EDUCATION OPPORTUNITIES TO STUDENTS WHO
‘ Q\ 2 Checkthiabox B> L] It the organizaton discantinusd its operations or dlspoaed than 26% of s net assets.
| 3 Numbesr of voting members of the goveming bady (Part Vi, ine 18) ... oS ..., 3 12
‘ @ | 4 Number of iIndependent voting membera of the governing body (Part W, nvﬁ;‘g ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 -0
8 Total number of ndividuals employed In calondar year 2014 (Part \(@W2:R9" % _________________________ £ 0
6 Total number of volunteers (sstimate If n8casEary) , ............c.cceernvreerisenecenmnenes §\ 8 0
7a Total unreleted business revenue from Part VIit, column (C), lihe 12 %. ........................................ 7a 0.
w | b Netunrelated business taxable Income from Form 980-T, tine 34 N ‘d‘ e b 0.
o Prior Year Current Year
© g |8 Cantrioutions end grants (Part VIl Ine 1h) .. .ccoomrormrrrr e W0 . 136,061,
— § ©  Program service revenus (Part VIll, kine 2g) et e e e o 170,184, 446,602,
o £ (10 investmant inoome (Part Vi, column A, Wee 3, 4,and 7d) . ... o 11. 5.
L 11 Other revenue (Pert VI, column (A), lines &, 6d, 8o, 86, 10c,and 118) . 0. 0.
o> __]12 Total revanua - add linas 8 through 11 (must egual Part VIll, coumn (A). In6 12) ......... 178,7971. 582,668,
Q 13 Grants and simiar amounta pald (Part X, coimn (A), ines 18) ................ccc.......... 0. 4,533.
% 14 Benefits paid to or for members (Part IX, caluma (A), N6 4) ... .. ..ccoormmrrerrrerennnn. — 0. 0.
=z 16 Salarles, othor compenaation, employee baenefits (Part X, oolumn (A), Inee 5-10) . ...... 204,134, 349,719,
< 16a Professional fundralsing fees (Part IX, column (A), Ine 11e) ... .. . ... . 0. a.
Cug b Total fundralaing expanses (Part IX, column (D), ine 25) D> 0.
17 Other expenses (Part X, column (A), nes 11a-11d, 111&4e) .. 160,507, 348,366,
18 Total expenses. Add linee 13-17 (muat equal Part IX, column (A), Ine25) . 364,641, 703,024,
18 _Revanue |ess axpangss. SUBract lIne 18 OM NG 12 ..........c...oeeceeeennsensecsnessensesecsenee -185.,850. -120,358
) Beginning of Current Year End of Year
20 Total assets (PR X, IO 18) . ....o.voceeeoeee oo oo seneesess e 426,385, 396,778,
Sg| 21 Total labilities (Part X, 0O 28)  .........ooovorooerrioooooo oo [ 390,626, 399,013,
I—%_[ 22 Net sssets or fund balanaas Hne 21 trom i@ 20 oo 35,759, —3,239.
art [l | Signature Block

Under penalties of parjury, | daclara that [ have examined this return, Including accompanying schedules and statementa, and to tha best of my knowledge and bellef, it ks

trus, correct, and compJete. atlon of preparer (other than officer) ks based on afl Information of which preparer has any knowledge.
% O~/ |
sign } gnature of ofter Date

Here KATHLEEN SMOOKLER, PRESIDENT
Type or prim nama and ta

Print/Type prepaner'e name Preparer's signature Uate Check
Pid |TOSEPH G HODAKOWSKI 12/02/ 15| biar 01397310
Preparer | Firm's name _p HODAKOWSEKI & HODAROWSKI Firm's EIN . -33

Use Only | Firm's address p, RT 31
FLEMINGTON, NJ 08822 Phone no.908~-782-4888
May the IRS disouss this retirm with the proparer shown above? (ase inatructions) . .. .. ... m Yes |_INo
4ssto1 110714 LHA For Paparwark Reduction Act Notice, aee the scperate instruotione. Form 880 2014)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ('/

W
,{:,}0,6,—7‘
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1  Briefly describe tha organization's rmission:
THE MISSION OF ATG LEARNING ACADEMY, INC. IS8 TO PROVIDE EDUCATION

OPPORTUNITIES TO STUDENTS WHO ARE UNABLE TO BE EDUCATED IN A TYPIiCAL

ENVIRONMENT.
2 Did the organtzation undertake any significant program services during the year which wers not listed on
the DriOr FOMM 880 OF BBO-ER? _..........oocccvovocesees e seessessssenses eossoemteseeeebesssssseseses seeseessssssessesessrssssressseosere st seeeterese T dves [XIno
If "Yesg," dacoribe thass naw sarvicas on Schedule O.
DYeo IIJ No

3 Did the organization cease conducting, or make significant changees in haw It canducts, any pragram servicaa?. . ... .
If "Yea," daacriba theae changes on Schedule O.

4 Desoriba the organization's program sarvice accompllshments for each of ite three largest program aervices, 83 measured by expensss.
Section 6501(0)(3) and E01(o}4) organizations are required to report the amount of granta and allocations to othere, the total expenaes, and

revenue, if any, for each progrem aervice reported. .
4 (coce: " 618,188, rovamoemas 2,539, ) treveos 485,908,

— )
ATG LEARNING ACADEMY (ATG) IS8 AN APPROVED PRIVATE ACADEMIC BCHOOL

OFFERING ELEMENTARY EDUCATION, SECONDARY EDUCATION INCLUDING SPECIAL

EDUCATION ELEMENTARY GRADES, SECONDARY EDUCATION FOR LEARNING
REED,OR RELIGION. ATdJ SEEKS TO

DISABLED; WITRHOUT CONCERN FOR RACE, C 0 Q10 €]
EXPAND, INCREASE, AND CONTINUOUSLY IMPROVE IT& SERVICES OF PROVIDING

PERLIENCE OF EDUCATION AT THE STUDENTS ' LEVEL OF ABILI
BY ALLOWING DEVELO AL IN A

SUPPORTIVE/NON-JUDGEMENTAL ENVIRONMENT.

db  (0oda: ) (Expaneea 6 nclucing granis of 3 ) Rovenus s )

40 (Codw: V(e s including grants of 3 ) (Revenue 8 )

4d  Other program services {(Desoribe in Sohedule O.)

[3 & Inohyd! to of § ) (Revenue § )
~S0_Total program service expences > ,918.
33002 Form 890 (2014)
107-14
2
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0812212016  11:12 executive team FA)
Form 990 (2014 ATC LEARNING ACADEMY 30-0323892 Paged
I Part IV | Cheoklist of Requlrea Sohedules
Yea | No
1 I3 the argenization deacribed in section 501(c)(3) or 4847(a)(1) (cthar than a private foundation)?
11 °Y8S," COMPIBIO SCHBAUIB A | | | | | | | .. ..ooooooieeorerereevesesssessssses sosesvesasn e s oeseeasn soes oe oo o seees = avens amemeree 2eeas crereae 11X -—
2 |¢ the organization required to complete Schedule B, Schadule of Contributor® . . . L2 X
3 Dldthe organtzation engagea [n direct ar Indirect political campaign activities on behalf of or in opposition to candidates for
public office? i "Yes," compiate Schadule C, Part! 3 X
4 Seoction S01(c)(3) organizations. Did the organization engage m lobbymg actmtzaa, or hsvo a seotlon 501 (h) eleoﬂon In effaot
during the tax year? If *Yes," Complate SGhadUIE C, PRITII ,...........c.uuuesiumsssesssisosessmssssssesisssssssamssssassissssssnss sovees ssesences 4 X
& s the organtzation a section £01(c)(4), EO1(0)(5), ar 601(c)(8) organization that recelves membership dues, asseaaments, or
alimilar amounta as defined In Ravenue Procedure 88-107 /f *Yas,” complets Schedule C, Pertlll . 5 X
@ Did the organization maintain any donor advised funds or any similar funds or accounta for which donors have tho right to
provida advice on the distribution or Invastment of amounts In euch funde or accounts? If “Yes," complate Scheduls D, Part] | 6 X
7 Did the erganization recaive or held a aansarvation sassment, Including sacamanta to pregerve open 8pacs,
the environment, historic land areas, or hiatoric structures? /f "Yas," compists Schedule D, Part il | 7 X
8 Did the argantation malntain collections of warks of art, historical treagures, or other similar nsmﬂ 2 'Yes complefe
Schedule D, Parthll | . ... o 8 X
6 Did the organization report an amcum In Part x Ilne 21 fof esorow or oustodlal aooount Ilahmty. sarve ac a custodlen for
amounts not listed In Part X or provide credit counaeling, debt management, credit repalr, or debt negotlation services?
If “Y0s,” COMPIBt® SCHETUIB D, PAITIV | | . | ...oooieromeernsssssimsssssssessstsssssissetossssatssss sesses s osssssssessssssssesssssssssanss ) X
10 Did ths organization, directly or through & related organization, hold asaets In tamporarily restricted endowments, permanent
endowments, or quaskendowmanta? /f "Yes,” complata Schaduls O, PartV . 10 X
11 if the organization’s answar to any of the following questions le Yea," then complate Schedula D Pamz VI. Vll VIII D(, orx
as applicable.
a Did the organization report an amount for land, bulldings, and aquipmant In Pant X, line 107 if “Yas, " compiste Scheduis D,
PBAVE || oooosooeesssissssissssssossessosssssssssss s s s srees eeeesosess eeseesee oesressoeo versmssosme s RS RRS 110 ] X
b Did the organization report an amount for lnvestmenta - other gecurities In Part X, line 12 that I 6% or mora of It= total
assets reported In Part X, line 167 If "Yes,” complote Schedule D, Part VIl e——— [ 11b X
| ¢ Old the arganization report an amount for Investments - program ralated [n Part X, lina 13 that ls 5% or more of hte total
‘ assets rportad In Part X, Iine 167 /f "Yes," complate Schedula D, PARt VIl | .............uvoreeenncnnesesiinen ceeeeeeeees ooreees 11¢
d D!d the organization report an amount fer other asaeata In Part X, lina 15 that I3 5% or more of ita total aszets reported In
Part X, line 167 /f "Yas," complate Schedule D, PartIX | ... ..o 11d X
o Did the arganlzation report an amount for othar kabilitiea In Part X, line 267 /7 *Yes," complote Schedule D, Part X . ... .. . 11e
f Did the organlzation’s asparate or aonaclidated finanolal statements for the tax year Include a foctnote that addressas
the organization‘s llabliity for uncertaln tax pasitions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X | 11t X
12a Did the organization obtain separate, independent audited financial atatemaents for the tax year? /f “Yss, " complete
SChodulo D, PArtS XIBNA XU . _.........oourevvsirssssrsssesssssssssssssnssissstsasssssssssatossnn omssssseneess esees ssiesesssssasssssssmssssssssssssasnn 128 X
b Was the organization included In consolldatad, indepandant audited financlal statements for the tax ysar?
If “Yes," and if the organizstion answerad “No" 1o ine 12a, then comploting Schedule D, Parts Xl and Xil Is optional | 12b X
13 (s the organization a school desaribad In seotion 170K 1)(A)IN? /f *Yes,® complate Scheduls £ o —— 13 X
14a Did the organization maintain an office, emplayees, or agants outside of the United Statee? . . . ... .. ... ereeeeraes 14a X
b Did the organization have aggregate revanuas or axpanses of mors than §10,000 from grantmaking, fundralsing, business,
Investment, and program @ervice activities outside the Unlted States, or aggregate forelgn Investments valued at $100,000
or more? /f "Yes," complote Schadule F, PEASIBNGIV ... ........ccowueismsiens esomeesn ~ eeeseeseees orereren oeesessessmssoens 14b X
18 Did the organization report on Part IX, aolumn (A), ine 3, more then £5,000 of grants or other assistanoe to or for any
forolgn organization? If 'Yes," compiata Schaduls F, Parts 11 nd IV @ @ @ et 18 X
16 Did tha arganizatian rapart on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or ather asslgtancs to
o for forelgn Individuals? # "Yas,* complete Schedule F, Parts i and IV e 18 X
17  Did the organization report a total of more than §15,000 of expenses for profeasiona! fundralsing sarvicea on Part [X,
column (A), linee 8 and 1167 If "Yas," complata Schadule G, PBALI . e soeeees e e 17 X
18 Did the organtzation repart more than $15,000 total of fundralaing event gross incoms and contributions on Part VI, linea
10.and 827 If "Yas,® COMPIOd BEROUUIO O, PEITI . .......coovevceererrinsssrsseniesssossssessmsresseeeremeen eeeeeossmmeerees sommsssessstsssassssass 18 X
19 Dld the organization report more than $15,000 of grozs inaame fram gaming activRies on Part Viil, Ine 8a? if *Yas,*
compiste Schedule G, Pertiil . . . eeteeteRreeo R b et et s bt sannaE e s ek st ek st bes teben eeseers sessEereNeRSSeEeFeSEOONIRSONISSEsus et aresh e e enaenennn 19 X
202 Did the organkzation operats one or more hospltal facliltiea? if “Yas,” complate Scheduie H . . ... e s banats 20a X
b It "Yes" to line 20a, did the organtzation attach a copy of Re audited financial statements to this return? _{20n
Form 880 (2014)
432003
110744
3
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Farm 990 (2014 ATG LEARNING ACADEMY 30-0323892 paged
| Part N | Checklist of Roqmm Schedules (continued)

Yas | No

21 Did the organization report more than $5,000 of grants or othar asslstanes to any domastio organtzatian ar
domestic govemment oh Part IX, column (A), Iine 17 ¥ "Yas,* compiete Schedule |, Pansland il reeern ceervveeeassrnesnanes 21 X
22 Did the organization repant more than $5,000 of granta or other assistanoe to or for domestic individuals on
Part IX, column (A), ine 27 If *Yea," complete SOheduls |, PBAS IBNANE . .. ..........o..ovmmsmsssssssssomssesssmisrsssmssssasrenss | 22
23 Did the organization answar "Yaz" to Part V1], Saatian A, line 3, 4, or 5 about compenaation of the organization’s current
and former officers, dirsctors, trustees, key employaes, and highest compensatad employasa? /f "Yas," complete
CBONBAUR Y . ..ot eorere + oes e seesee e et r et e85 R 810 AR R RSB R R RE
24a Did the organization have a tax-axampt bond lesus with an outstanding principal amount of more than §100,000 as oﬂho
last day of the year, that was lasued after Dacember 31, 20027 If *Yes, " anawor lines 24b through 24d and complete
SONBAUS K. If "NO", GOIOUNB 2EB . ...............ocosveesusesessussonsassssessonsssnssosssss 528815488 ER8RRRSF 8RR ERRERRRS 4RSS S eSS RRERRERRS101
b D!d the organization Invast any praceads of tax-axampt bonds beyond a temporary perlod exceptien? I
o Did the organization maintain an esorow acoount ather than a refunding ssorow at any time during the year lo dofoase
any tax-exempt bonde? . .......... eer ettt a b s RSN A et e FAe b eedebE S a e SRR AR SRR SRR b st et sraets
d Did the organization act as an "on bahalf of* lssuer for bonds outstanding at any time during theyear? .. .. ...
25a Section 601(c)3), 501{c)4), and 601(c)(20) arganizations. Did the arganization engage In an axcess benefit
transaction with a disquelifled peracn during the year? /f "Yas," campiate Schequis L, Parti ...
b Is the organization aware that it engaged In an excass banefit tranaaction with a diequalified person In a prior year, and
that the transaction has not baan raportad an any of the organtzation’s prior Forms 890 aor 990-E2? /f “Yss, * completo
Schedule L, Part! reh e bAEebssaLethe st b teb s e bt et Ant e Ra e eenrreseeseemsane os aeerssbemserettsssitEusiestetbenere oL AL SRS bbb ae bR
28 Did the organization report any amourt on Pant X, line 6, 8, or 22 for receivables from or payables to any current ar
former offlaars, diractors, trusteas, key amployses, highest compeneated employees, of disqualified psreons? Jf “Yes, *
COMPIOtd SCROTUIB L, PAITIT | | | v ecvsreranresarssarsrsess s sos e sessasst s sissssssas b mass s e sis s Sinsas sassencaecsncs
27 Did the orgenization provide & grant or other asalatanca to an offloer, dlmotor, trustes, kay amployee, subsatantial
contributor or employes thereof, a grant eslection committes member, or to a 35% controlled entity or family member
of any of thesa parsons? If ‘Yes, " complote Schedule L, Partlll . e e . 27
28 Was the organization a party to a busineas transaction with one of the 1ollowlng partlss (see Schedule L. Part N
Inatructiona far applicabls filing threshalda, conditions, and exceptions):
a A ocurrent or formaer officer, director, trustes, or key amployea? /f *Yes, " complete 8chedulo L, Part IV | oo,
b A famlly member of a ourrent or former officer, director, trustes, or key smployee? ¥ "Yas," camplata Schedule L, Partiv | | 28b
¢ An ontity of which a current or former offloer, director, truatee, or key employee (or a family member thereof) wae an officer,
director, trustee, or direct or Indiract awner? /f 'Yes,* complete Bchaduie L, PartIV e e e o
20 Did the arganization recelve mare than $28,000 In non-cash aontributions? /f "Yes," complete Schadula M el
30 Did the organization receive contributiona of ar, historical traagures, or other elmilar asseta, or qualfled conaefvatlon
oontribinions? If "Yes,” complete Schedule M . ...........c.cueoimensmninins et L ar et R s s R ST IRO RSSO R
31 Did the arganization Iquidate, tarminata, or dissoiva and asase aparations?
If "Y8S,” 00MPIEIE SORAUIB Ny PAIMT | || .......o.oooeiereeeincns ceeeerensansvesseses s s ban s s s bt e b bbb bbb b st bst 1
32 Did the organization sell, exchangs, dispase of, or tranefar more then 25% of 9 net assets?!f “Yes, ' complete
SCHOGUIB N, PEITII | oo st s seaac s sasses s esessasass s cem e sre e+ 4 208 snans sesures semassmsssiesss 1os 32
33 Did the organizeation own 10034 of an entity dlsregarded as saparate from the organization under Regulations
eections 301,7701-2 and 301.7701-37 f “Yes," COmplote SChBAUI B, FAIT . ..........ccerveriinnvmvssrnsissensscsissssensrasissssasens 32
34 Was the organization reiated to any tax-axempt or taxable entity? /f "Yes," completa Schedula R, Part i, lll, orIV and
PM V ”na ’ o aemcunse PPN NI NIRRT NP IE NI A00I00ac N IOTRNEn IS a0l aUbsacndlenadsesilisrecnareanlboctintal T L L LR R L R LR O T Y I T RT N R Y PN Y N PN T YA
3%a DId the organization have a controlled antity within the meaning of 88otlon BI2M){13)7 ........cccccecrirrreerreenssrssmssrsarsessesressens | 35a
b If "Yee" ta lina 35a, did tha organlzatian racalve any paymant from or engage in any tranaaction with a controlled entity
within the maaning of seotion 512(b)(13)? ¥ "Yes,* complete Schedule R, Part V. ine 2 | | . . ..o 86
38 Soction 501(c)3) orgunixations. Did the organization make any trangfere to en exemnpt non-cheritable related crpanization?
If "Y08," completo SCABUIB R, FEITVLENO 2 | ........c.coiiveirsnsciiniisssrsssisimsensississssssssssissten sssssensscssesessssossasssasessesssssioss 88
37 Did the erganization canduct more than 5% of its aaﬂvhln through an omlty that Is nct a related argantzation
and that Ie treated as a partnership for federal Income tax purpoaes? /f "Yas," complate Schedule R, PartVi =~ N a7 X
38 Did the orgenization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187

Note. All Form 890 filars are raquired to complats Scheduls O " | X
Form 960 (2014)

>
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432004
11-07-94
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Form 990 (2014 ATG LEARNING ACADEMY 30-0323892 pege5
'Part V| Statements Regarding Other |IRS Fllings and Tax Compllance

Check ¥ Scheduls O contains a responee or nateto any fneinthlaPaty . e ]
Yes | No
1a E£ntar tha number repartad In Box 3 of Form 1086. Enter <0~ if not applicable ... ...cccoocven ol . | 1a 0]
b Enter the number of Forma W-2G Inaluded In line 1a, Enter -0- i not applicable ...........ccccovvvvvveen, Lﬁ 6
¢ Did the organization comply with backup withhelding rules for reportable payments to vendora end reportable gaming
(gambling) WINNINEE t0 PIZO WINNBIBT ... . ... ... it coeeceeeceemee eerrr e e reserseeas vaaeeserabet sarebs s aansesasasnanasabsstosnsesantensannns on . Lte
2a Enterthe number of employeas rapartad on Form W3, Trangmittal of Wage and Tax Smtements
flled for the calendar year ending with or within the year aoverad by thisreturn . 28 0
b If at least one |s reported on [ine 2a, did the arganization flle all requirad federal employmant tax ratums? ... _...............eee. 2b
Note. If the eum of lines 1a and 2a s greater than 250, you may be required to e-ffs (see Ingtructions)

3a Old the organization have unreletad business gross incoma of $1,000 or more during the yegr? ... 3a X
b If “Yes," has It flled a Form 880-T for thia year? if "Ne," to ine 8b, provide an explanaticn in Schedule O . __.. S < -}

4a At any time during the calandar year, did the organtzation have an interest in, or a signature or othar authomy over, e

financlal account In a foreign country (such as a bank acoount, aecurities account, or other flnanclal aceount)? |, ... ... . . 4a X
b i “Yes,* anter the name of the foreign country: P
Sees natructlona for filing raqulrements for FInCEN Form 114, Report of Forelgn Bank and Finanolal Accounts (FBAR).

62 Waa the organization a party to & prohibited tax shelter trangaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that i was er Is a party 10 & prohlbited tax shelter transaction?, ., ......... ... .... 8b X
o [¢*Yes," to line 5a or Sb, did the organization flle FOMMBBBE-T? . . i s (-3

6a Dcas the organization have annual gross receipta that are narmally greater than $100,000, and did the organtzation solich

any oontributiona that were not tax daductible as charitable aontributions? ... R O -] X
b {f "Yes," did the organization include with every golloitation an exprass statament 1hat euch eontﬂbutbna or glfta
WAE NOLIAX BBAUCHBIB? |, ............ccuiiuemrerinicectiaeiieits  eecosaieseaeseescsesens mvrasesseressesarastsbessssssssssnstussstasssbntasstsstsasonsssnsns oo ab
7 Organizations that may recelve deductible contributions under section 170(c).
a Did tha organtzation receive a payment In excess of §75 made partly a6 a contribution and partly for gaods and services pravided to the payor? | 7a X
b M “Yes,® did the organization notify the donor of the valua of the goods orservices provided? ... . ... ... . L
a Did the organtzation sell, exchange, or otharwige dispose of tangibla personal propsrty for which it waa required
10 filo FOMIB2B2?  .......ccooieremrerieeiiiieseesneistesetmsanesessssesessereas sesereesensasessnsesasessesesssars sareosansssessbanasssonssss bssas smcnrmmnscssssnsensnncns 7c X
d I *Yee." Indlcate the number of Forms 8282 fled duringthayear . . ... | 74 |
o Did the arganization recalve any funds, directly or indirectly, to pay premiume an a pareonal benefit contract? ................... Yo
f Did the organization, during the ysar, pay premiuma, directly or Indireotly, on a paraonal benefit contract? s
g [f the organtzation recsived a contribution of qualifled Intellectual praperty, did the orgentzation flle Ferm aaso as nqulnd'? L7
h If the arganization reasived a contributlon of cara, boata, airplanes, cr other vahlales, did the organization file a Farm 10968-C? | Yh
8 Gponaaring organizations maintaining danor advised funda. Did a donor advised fund maimalned by the
sponeoring organization have excess business haldings at any time duringthe ysar? . ... ... (-]
0 Sponsoring organizations maintalning donor advised funds.
a Did the aponsoring organization make any taxabile distributions under 8ection 48682 . .........ccccceeeuvunnnerennes - coerienrennn. 8a
b Did the gponeoring organization maka a distribution to a denor, donor advisor, or related parson? b
10 8eotion 601(c)7) organlzations. Entar:
8 Inftlation feas and capital contributions included on Part VIl Bine 12 | e 10a
b Grass recalpts, Inoluded on Form 880, Part VI, line 12, for publio use of alub fachitles ... 10b
11 8ectlon 301(c) 12) organizations. Enter:
a Qross (Noome from membars or 8hareNOKIBIS ........................ouemmmvnersisensssssanensnssressseess s ceseres 110
b Qrass Inooms from other sourcea (Do not net amounts due or pald to other aources against
amounts due ar recelved from them.) . 11b
12a Soction 4947(a)X1) non-exempt oharltable truen. Ie the omanlzamn ﬂllng Form 990 ln llau o! Form 10417 120
b If “Yes," anter the amount of tax-exempt Interest reqelved or acerued during the yeer .................. 12b
18  Section 501(0)(29) qualified nonprofit heelth insurance lsauers.
o la the organization licensed to lseue qualified haalth plana inmorethanone atate? e, 13a
Nota. Saa the Instructione for additional information the argantzatian must report on Schadula O. ‘
b Enterthe amount of raserves the organization is required to maintain by the states in which the
organization is licensed to lsgua qualified haakth plans 13b
¢ Enterthe amount of ressrvesonhend .. ................ .......... 13¢
14a Did the organization recelve any payments for indoor tanning sarviaes durng the tax year? ... ...........;ooeennn, 4a X
-] " :xa,' haes it filed @ Forn 720 ta report thess paymenta? #f “No, " provids an exglanaﬂan in Schadule O ... | 3db ‘
. Farm 890 (2014)

442004
1407-14
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Form 690 (2014) ATG LEARNING ACADEMY 30-0323892 pgge6
d Governance, Management, and DIaclosure For aach *Yes® msponsa ta lnas 2 thraugh 7b balow, and for 8 "No" reaponse

to line 8a, 8b, or 10b bekow, describe the circumstances, processes, or changes kn Schedule O. See Instructions.

Check if Schedule O contains a rpoteto any Ne NS PAE VI ... ... . i it [Il
Section A. Qoverning Body and Management

Yoa | No
1a Entar the number of voting members of the governing body atthe end of the tax year ., .............. |18 12
If there are materkal differences in voting rights among members of the govarning dody, or If the governing
body delegatad droad authority to an exacutiva cammittee or similar committee, explain In Sehedule 0.
b Enter the number of voting members Included in line 1a, above, who are independent ................ 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
Officer, dIFBCION, LB, OF KOY OIMPIOYORT .............coceusuusnesnsssssesssesssssseess oo st sssstbvsssssss e s serssess e sssasssssees [ 2 X
3 Did ths organization delegata aontral over management dutles customardly performed by ar under the direct supervision
of offlcers, directors, ar truatees, or key amployass to a managamant company of other Parson? ................cccecenssccsmsninins a X
4 Did the organlxation make any significant changes to lt¢ governing documents since the prior Form 980 was flled? |, 4 X
§ Did the arganization bacome aware during the year of a significant diversion of the organl2ation's aseste? ... . |8 X
8 Did the arganization have meambaere or 8tackholdBrB? | . i e s et s st e e X
7a Did the organization have members, atockhokiera, or other peraona who had the power to elect or appoint one or
more Members of the GOVEMING BOMY? ... .......cmmsmsissisrasssiessrsssssssmsssessansssatsassssssessesssasassseeesesesssses ) X
b Are any govemance declalana of the organization rasarved to (or subjact to approval by) mambars, stockholders, or
persona other than the goveming body? S i ) X
8 Did the organization contemparaneously document me meemngs nala or wnnen acuuns undenaken dunng lha year by me 1ollow|ng.
8 THB QOVBIMING DOUYT | ...\ oo rraseeusssarmsrasreassassvarsvesssieatessssesssess ssssas s aereseecaases sesries ssaesasescsescasosssasssnsins 8a | X
b Each committee with Euthortty to act on behalf of the governing body? e« eeeeeeeeeeeeeee e eeeeeeeeeen e eere wereesonen .|l X
@ Isa there any offiosr, direator, trustas, or kay amployea lksted in Part Vil, Section A, who cannot ba raachad at tha
organization'a mailing eddreas? # “Yas, " provida tha names and addressas in Schadule O o 1 8 X
Saoction B. Polloles (This Saction 8 requasts information about pollcias not requirad by the Internal Ravenue Coda.)
Yoo | No
10a Did the arganization have local chaptare, branchas, or AfBAEET . ...............cccsciinminrernrnieieconsnsssistessesn s sstasiesrssasasscss | 10a X
b i "Yes," did the arganization have written policies and procedures govemning the activities of guch chapters, effiilates,
and hranchasa to snsure thelr aperationa ars conalatent with the arganization'a exampt purpoess? . 16h —_—
11a Has the organbatian provided a complete copy of this Form 860 to all members of it goveming body before fillng the form? | 14a X
b Descriha In Schaduls O tha procaes, if any, used by the arganbation to review this Form 980.
12a Did the organization have a written confilet of Intareat polley? if ‘No,* goto line 18 . A B - X
b Wers officers, directors, or trustees, and key smployees required to disolose annually Interests that could ulve r!se to conﬂlats? 12b
¢ Did the organization regularly and conalatertly monitor end enforce compliancs with the policy? /f “Yas, * dascribe
In Schedule O how thia Wes dane _.............ooveeevere. R e sessest et et sensresss st 120 o
13 Did the arganization have & writtan whistieblower pollay? .. ... ...t e ereterres e reaenanes 13 L
14  Did the organization have & written document retention and deetruction POlICYT _.............cccc.cceimeimuesissrssssssenssssserseas 14 X
16 Did the process for detenmining compeneation of the following peraons Include a review and approval by Independent
parsons, comparabliity data, and contamporanacus substantiation of the deliberation and decision?
8 The organization's CEO, Executive Director, or top managemant offlolal .. . .. ... 168 X
b Other officera or key employeee of the OIGBALZAHON .. ...t rssesseeaesr e sesvnsens PO UTR T N 18b X
K *Yes" to line 154 ar 16b, describe the process In Schedule O (eee Instructions).
18a Did the organization invest in, contribute assats to, or participate In a joint vanture or simiiar arrangamant with a
taxeble ently during the year? _.............. 14 Rt ERRae St be ek bekee oA kR A seebes © S1S41SRRERSR A1 REE GRS AR RS EREsnbER1 182 X
b I *Yas," did tha argantzatian follow a written pollcy or procedure requiring the organization to evaluate its participation
In joint vanture arrangamants undar applicabla fadaral tax law, and take atapa to anfeguard the organization’s
exempt status with regpect to gsuoh arrangements? 16h

Section C. Disclosure
47  List tha statas with whioh a aopy of this Form 890 Ia required to ba filed P> NONE
16 Secﬂon 6104 requires an orgenization to make its Forms 1023 (or 1024 if applicable)}, 650, and 600-T (Section 501{(c)(3)s only) avallable
blic Ingpection. Indicate how you made these avellable. Check all that apply.
Own wabghe (X1 Anothers website X1 upon request T Other (explain b Schedule O)
19 Daesorlbe in Schedule O whether (and if so, how) the crganization made its govemning dooumants, confiict of intarest polloy, and finanolal
statements avallable to the public during the tax year.
20 Btate the name, address, and telaphone numbar of tha peraon who pcasesses the organization's books and records: P>
KATHLEEN SMOOKLER - 267-803-1751
955 LOULS DRIVE, WARMINSTER, FPA 18974
492008 11-07-14 ¢ Form 880 {2014)
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Form 880 (2014) ATG LEARNING ACADEMY 30-0323892 Page?
@ﬁ%mmnuﬂon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractora

Check if 8chedule C containe a response ornoteto any tinemthis Part VIl oo oo o 1
Section A. Officers, Directors, Trustees, Xey Empl and HI ot Co! gated Employees

1a Complete this table for all parsones required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

o Ligt all of the arganization's ourrent offlcars, diractars, trusteas (whethar individuals or organizatlens), regardiase of amaunt of compensation,

Enter -0- m columns (D), (B), and {F) if no compensation was pald.
# List all of the organization’a current kay employses, If any. Sea Inatructions for definition of "key employee.”

o List the organization's five ourrent highest compansated smployees (other than an offiaar, director, trustas, or key amployee) who recsived repornt-
able compenaation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related arganizations.
® Liot all of the organization's former officers, key amployees, and highest compenaated employees who racalved more than $100,000 of
reportable compensatian from the organization and any ralated argantzatians,
® List all of the organtzation's former directors or trustees that recsived, in the capactly as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.
Liet persans In the following order: Individual trusteaes or directors; Inetitutional trustees; offloers; key smplayses; highest compeneatad amployaes;
and former auch peraons.,

[ Gheck this box if neither the organization nor any related organization compensatad any current officer, diractor, or trustes.
(A) (B) €) m) (B) (F)
Name and Thie Avarage | o o ﬁz&“m“" one Raportable Reportable Estimated
hours per | bex, unlasa parsan ta bath en compenaation compengation amaunt of
waak cifiaer and & director/irystes) fram from relatad other
(tlet any E the organizations compensation
hoursfor | @ argenization (W:2/1099-MISC) from the
related !‘? § E (W-2/1089-MISC) organization
organizations B _E £ and ralated
balow ; § 5| E ﬁg ! organizationa
fine) HIHLSK
(1) EUGEBNE SUPLBE 1.00
TRUSTEE X 0. 0. 0.
(2) PRED WEIAS 1.00
TRUSTEE X 0. 0.] - 0.
(3) BBAN O'BRIEM 1.00
TRUATEB x 0 - O . ° .
(4) MARC BROWNATEIM 1.00
TRUSTEE X 0. 0. 0.
(5) BHEELLEY BROWMATEIN 1.00
TRUSTEE X 0. 0. 0.
(6) MARIA LAGHNER T.00
TRUSTEE X 0. 0. 0.
(7) DATTY CENOVAY 1.00
TRUGTEE X 0. 0. 0.
(6) RYAN TORRBS T.00
TEACHER/TRUSTEE X 35,360. 0. 0.
(S) TAMARA LESH 1.00
TRUSTEE X 0. 0. 0.
(10) RATHLEEN BMOORLER 40.00
PREGIDENT X 81,656. 0. 0.
(11) JOHN OAXLEY 1.50
VICE PRESIDENT X 0. 0. 0.
(12) DERORAR OAKLEY 2.00
TREASURER X 0. 0. 0.
432007 11-07-14 Form 080 (2014)
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Form 980 (2014 ATG LEARNING ACADEMY 30-0323892 Page8
art Seaction A. Officers, Directors, Trustees, Key Employses, and Highest Compansated Employeas (continued)
(A) ®) (C) (D) (E) {F)
Neme and title Average | @ D oSHon anene Repartable Reportable Estimated
hours per | box, uniess person is bath an ocompansation compensation amount of
weak afficer end s director/rustes) from from related other
* (llat any i the organizations compensation
hours for argantzation (W-2/1080-MI8C) from the
related | § y (W:2/1060-MISC) organization
organizations ! s g and related
below ® 1 1] arganizations
ine) i8 g ] _E
CErmL-u L
117,016. 0. 0.
— 0. 0. U.
117,016, 0. 0.
2 Total number of IndMduals (Including but not limited to thoae listed above) who received more than $100,000 of reportable
com fon from the organization P> 0
Yea | No
3 Did the organization list any former officer, director, or trustee, key employae, or higheat compenseted employae on
lina 187 /¥ "Yes," complote Schedule J for BUCH NOIIUBE . ...................c...cuevecmisnssnivissssssosssssmnssmsssssessessastssassisasasss | 3
4 Forany individual listed on line 1a, is the sum of reportable compensation and othar compansation from the onganization
and ralated orgenizations greater than $150,000? /f "Yas,* complste Schedule J for such lnovidual . 4 X
& Did any person lsted on lino 1a recelve or accrue compensation from any unrelated organization or individual for services
renderad to the omganization? /f *Yos," complete Schedule Jforauchperson ... ... coviiiini coviiiian oo 5
8sction B. Independsnt Contractors
1 Complete thie table for your five highaat compensated independent contractars that recelved more than $100,000 of compensation from
the organization. Report compansation for the calendar year ending with or within the organtzation's tax year.
(A) ®|) ()
Name and business address NONE Deacription of eervicea Compenaation
2 Total number of independent contractors (Including but not limited to thoas lieted ebove) who recelved more than
100, of compansation from the organization 0
Form 890 (2014)
432004
11-G7-14
8
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Form 890 (2014 ATG LEARNING ACADEMY 30-0323892 PageB
I Ea_ﬁ_ Eﬁ | %Tatement of Revenue ;

' Check If 8chedule O contains a reaponea ornotatoanylineinthis Part VIl ..o s, P
1Y) (8) 1) ‘m
Tota! revenus Related or Unrelated Rm&%" uﬂ g?d
exampt function bueliness 4
revenue revanuea bs'ff -?ﬂ
Eg 1a Federated campaigng ................ 1a
b Membarehipduss . ............... L1
2l o Fundralsingevents . ... |te 80.
g d Related organizetions . |1d
g e Govemment grants (contributions) [1e| 130,000,
.E g ¢ Al other contributions, glfts, prants, and
§ simiar amounts natincluded above | 4 5,961,
gg o N h butiens Inclyded in lines 1a-11; &
OBl n Total Addfines 1a-if e | 136,061,
hualman Co
8 | 2« TUITION INCOME 301,412.] 301,412.
;, b TUTORING SERVICES 511600 | 126,454 , .
o CONSULTING/MISC INCOME | 611600 19,6096, 18,696,
d
LK
t Al other program gervice rovenue _,.............
)l g Total.Addines2e®f ..o i i . B> ] 440, .
83 Inveatment income (naluding dividands, Interast, and
other almiler amoumms). ... ... ..o > 5. 5.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties ..........couverineene. T
D Real (I Personal |
6o Grogarents ..........
b Less: rental expsnees
o Rental Income or floss)
d Netremtallncomeor(ioss) ... ... .. ... . ........... P
7 a Groas amaunt from aalea of (§ Securitiea i) Other
agsote othar than inverory
b Leesa: cost or other basia
and salee expenses |
G Qalnor(loss) . .. ... ..
d N6t galn Or (I088) .......eeoeecnvecssrararsnsaresrornsesessisasas .
o | 8 a Gross income from fundralsing events (not
E Including § 80. of
f] contributione reportad on line 1¢). Ses
Part (VIINe 18 . ..o a
g b Less: dirsct expenaes . ...............ccceeerenne b
o Nat ineama er (loss) from fundralsing events N
© a Qroaga Income from gaming activitias, See
PartiV.llne1@ ... .. a
b Lese: direct expensss . .............ceceveen b
¢ Netincams or (lose) from gaming actMties ... ... P
10 a Qross sales of inventory, lese retums
and allowances ..............ccrveinicnnneneenas a
b Lees: castof gaodaaald . ............... ©
¢ _Net Income or ﬂﬁl from sales of Invonto_oy iesesanernnnss »
Miscellaneous Revenue usiness C
i1a
b
c
d Allotherrevenue ..........ccoviiinieiniinens
o Tolal. Add(ines 118-11d | .......covvrmnrerinecrineennns >
42  Tatal revanue. See instructions, | 3 582,668.] 446,607, 0. 0.
110114 9 Form 880 (2014)
2014.04020 ATG LEARNING ACADEMY ATGLEAR]
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Form 990 (201 ATQ LEARNING ACADEMY
mlx‘rfgtement of Functlonal Expenses

Section 601(0)(3) and 507 (c)(4) crganizations must complete all cofumms. All other organzations must cormplate cokimn (A).

Check If Schedule O contelns a response or nate to any lna In this Part IX

Do not Include amounts reported on fines 8D,
7b, 8b, 8b, and 10b of Part VI

Total e.(:?peneeo

Progrem aervice
expenass

Managsment and
_ general expenses

1 Grants and othar asslatanca 10 damestic organtzations
and domactic governments. See Pan IV, fine 21

Grants and other assistance tc domestic
individuala. S8ce Part IV, fne22 .

2

4,939.

4,939.

Granta and other assistance to brelgn
organizations, foralgn govarnments, and foralgn
individuale. See Part IV, Ines 16 and 16

3

[

Benefite pald to or for members ... ...............

Compenesation of ourrent officars, diractors,
trustoes, and key employees | .. ..

153,879.

153,878.

Compenaation not Included above, to diaqualified
parsons (as defined under section 4856(f)(1)) and
parsons describad In section 4968(c)(8)B) .
Other calaries and wages ..............c.c.ueermee.

-

151,023,

151,022,

Penslon plan accruale and contributions (include
section 401(k) and 403(b) employer contributions)
Other emplayee benefita

13,133,

10 Payrolltaxee ..............cinimvnininisrsininsnienss

IT 579,

15,0646,

16,053,

11 Fees for services (non-employsces):
a Management

392,

292.

b Legal
¢ Accounting

............................................................

17,508,

17,568,

d LobbyIng ... e s

e Professional fundraiging aervices. See Part [V, line 17

f Inveatment managementfoos . ...

g Othar. (ifiina 11g amount excaeds 10% of Ine 25,
column (A) amount, st lina 11g expenses an Sch 0.)

43,080.

19,080.

24,000.

12 Advenising and promotion

11,370.

11:970.

13 Offica expenses

5,870.

5,870.

14

140,352,

140,352.

1,185,

1[185!

Payments of travel or antertainmant axpansas

for any federal, state, or local public officiata
Conferences, convantions, and mastings

Interest

9,986,

Inguranos

5,987,

Other expenees. Hamize axpenses not covered
above. (LIst miscellanaous nees In line 24e. If line

24e amOunt gxceads 10% of (Iine 25, column (A)
amount, st line 24e expanses on 8chadule 0.) _

BOOKS & SUPPLIES

85,608,

85,608,

COMPUTER OPERATIONS

21,086,

21,086,

PAYROLL PROCESSING FEES

4,731,

4,731.

BLDG JUPPLIES/REPAIR& M

€,007.

4,007,

oaoovss

All other expenses

1,044,

26 Total funotianal axpansas, Add |ings 1 through 24e

703,023.

984.

a0.

443,518,

259,506.

20 Joint costa. Camplate this [ine only If the organization
raportad In column (B) Jolnt costs from a combined
educational campalgn and fundraising eoficitation.

Ohack here f foll S0P 98-2 $58-720)

432010 11-07-14
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Form 990 (2014 ATG LEARNING ACADEMY
IFaR X ipﬁaiance Sheel

Chaok if Eohadule O oantalns a responss ar nota 10 any INe IN this PAM X ... v siiiieiiiiiniriereronereetresiorsrioses coasresensosessassesssassss
(B)

Beginni‘:g of year End of year
32[ 4 50 L]
2'6 6.

340,789,

GBI * NONIMEIOBDOAMNG ..............o0oeereseeeerereerererseresesosceseesecrersemssressmmsesnee 38, g;i .

Pledgas and grants reoelvable, Net |, .............cccovirevemrnnisienenee e,
ACCOUNtS rBCOIVEDIB, NEL ,...........cooiiiiiernrir e iere s e sssssstassesssnessesens
Loane and other recelvables from current and former officers, diractors,
truetaas, key amployaas, and highast compansated amployeas. Complate
Partllof SchedUls L . ...........ccoovoiiiiieiiecencre s sessesirerssbos e resseenne 8
6 Loans and other racelvables from other diequallfled perecne (as defined under
section 4968(f)(1)), pereons described In ssction 4858(0)(3)(B), and contributing
amplayers and spansoring arganizations of section 501(c)(8) voluntary
g employees' beneficlary organizations (ase Instr). Complete Part l of Sch L _ ..,

& W N |2

365,507,

N &N

7 Noteo and 10an8 rocoNabIB, Nt | . .......cc.ovmmirreireeirensrenseresessaesrsnsoses

8 Inventorlseforsaleorues ..o .
© Prepald expengea and deforred charges ................cccceeiemvecinrisennscensnsenncns
10a Lend, buildings, and equipment: coet ar other
basls. Completa Pan Vi of Schedule D | 10a 80,606.
b Less: eccumuleted depreclation ... .. 10b 64,717, 21,475.] 100
11 Investments - publicly traded BECUNIEE | ..............cccoiiiieninenennisimnnnionsnnininins n
12  Investments . other seouritlas. Sas Part IV, lIine 11 12
13 Investments - program-elated. See Part IV, linet1v . 13
14 Intangible BEBEtB ... ... .......ccccooovueiiee e s sereeeees 14
16 Otherassets. S6a Pant IV, e 11 | .....ccccrivmiiininenresinsniscisenenns 18
116 Total sssets. Add inas 1 through 15 {must aqual ine 84) , 426,385.] 10 396,774,
17 Accounts payable and accrusd expenses ... ... .. 13,787« 82,537,
18 Gramto Payable ...t seasesn s e et sesesnss st st 18
10 DOfOrredNeVENUS . . ... . ... ..o s e e e+ s ot 267,711.] e 487,384,
20 Taxexemptbondllabliftles . . . . . ... 20
21 Egcrow or custodlal account kability. Complete Part IV of Scheduls D . ........ 21
22 Loans and other payables to ourrent and former offlaare, direotors, truatacs,
key employees, highest compengated employeea, and digqualified persans.
Camplete Part Il of 8ohedUIO L ...............ooooeoceeeeoerseeeeeceeeoeoeeeseeeeoe oo 53,315.
22 Becured mortgages and niotes payable to unrelated third parties ... . .
24 Unaecured nates and loans payable to unrelated third parties _....................
28  Other labiities (including fedaral Income 1ax, payablas 1o ralatad thind
parties, and othar liabliitias not included an lines 17-24). Complete Part X of
SONOAUIBD  ........cooocmenurmmsesmsssssssessssssss s ssss s sssssssesssssstissomssoss oo 55,803,
26 Total ilabilities. Add Inas 17thropah 25 .. ..o I 390,646,
Organtzations that follow SFAS 117 (ASC €58), check here > X[ and
complete linoe 27 through 28, and lines 33 and 34,
27 UNrestriolec NBASEBIS . _...............coooococrmsmeensmsssessmssssesssossmsesssesnsessons 35,755.
28 Temporarlly restricted natassets ..
20 Pemmenemtly restricted netassets .. ;
Organizations that do not follow SFAS 117 (ASC 656), check hers B[]
and campleta linas 30 thraugh 34.
30 Capital etock or trust prinolpal, orcurrentfunds .. ... ...
A1 Palddn or eapital surpius, or land, building, or equipmentfund ... .
32 Astained samings, sndawmant, aceumulatad incoms, or other funde ...
33  Totalnet 8866te OF FUNC DAIANCER ................cvemees eooeeeeee oo oem 35, 759.

34 __Total labiities and net asseteffund balances ... ... ...y 426,385,

o I® v |

15,889.

27,714.

Llabllities

CRBI8

1,370.
_395,013,

-112,619.
1710,380.

B B8

-zlzir
336,774,

I Met Asse'ls or Fund Balances

RigI8|2|8

Form 990 (2014
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30-0323892 page12

Farm 890 (2014) I
[ Part X1 | Reconclliation of Net Ageets

Chack If 8cheduls O oontains a reaponss ornote to any ne Inthis PR XL ... . o i e, 1
1 Tatal revenue (must equal Part VIll, column {A), line 12) 1 582,668,
2 Total expensea (must equal Part IX, column (A), line 25) 2 703,024.
3 Revenue lase expsnses. Subtract line 2 fram ine 1 |3 | =120,356.
4 Net assets or fund balancas at beginning of year (muat equal Part X, Ine 33, calumn (A)) . . 4 P o
8 Net unrealized gains (loases) ON INVESIMANES ... ...t &
6 Doneated gervices and use of facllities et et e e 8
T INVASIMANTOXPONSBA | . . et et ceeseererts seas sessteseseastrees Seeeseserans ?
B Priorperod BQIUBIMBRME .. . eeeeee————————————————————————————— 8 82,358.
8  Otherchanges in net @ssets or fund balances (axplain In SERAGUIE O) _...............cccooccceeeeommemsemmmmsamsessesssens ) g.
10  Net assots or fund balancos at end of year. Combine Ines 8 through 8 (must equal Part X, fine 33,
___column(B) ... e e s g st 10 -2,239.
ndal Stataments and Reporting
Check if 8¢cheduls O contalns a nae or NOte 10 any NG I this PArt XI1 ........ccceeeiiimiiiinrnirnnerinin s cooimeieeoaaeneaeiee o cceacozee coaas D
Yea | No
1 Accounting method used to prepare the Farm 880: 1 Cash EJ Accrual D Other
if the organization changed its method of accounting from a prior year ar cheakad "Othar,* axpiain in Schedule O,
2a Waere tha organization's finanolal statements complied or roviewed by an independent accountant? . ... . . 20| X
If *Yes,* check a box below to indloate whether tha financlal statements for the year were complled or reviewed on 8
soparate basls, coneolidated basts, or both:
Separstabasis  [_] Coneolidated basls (] Both consolidated and separate basle
b Were the organization's finanalal statements audited by an independent 8CCOUMENT? .. ..............coovuerememres cerreereenre 2b X
If *Yes," check a box below ta indlcate whather the financlal stataments for the year wers audited on a aeparate besis,
conaolidated basis, or both:
Separate basls 1 Consolldated basla D Boath aonsalldsted and saparats basis
¢ If "Yes® to Ina 22 or 2b, doas the organtzation hava a committes that avaumes responaibility for oversight of the audlt,
review, or compliation of its finanolal statements and selaction of an Indapendantaccountart? | _2¢ X
i the arganization changed alther its overeight procees or selection proosss during the tax year, explain in Schedule O.
3a As aresul of a federal award, wza the organization required ta undergo an audh or audite as aet forth in the Single Audit
Act and OMB CIRCUIAr A-133% .. ....overeieusceicnimissrseriinssaessssssnss sscasss + sestsossessessssss sesesesasssssmsssssasssass asasssmsssassssassses ssrus |_Sa X
b [If "Yes," did tha organizatioh undergo the required audit or audita? If the organtzation did not undergo the required audit
or audlis, explain why In Scheduls O ny steps takan to undergoeuch audite ... .....c..ui, ab
' Form 880 (2014)
|
by v P
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. OMB No. 1845-0047
ez Public Charity Status and Public Support B0
(Form Complete If the organization [e a section 801(c)3) organization or a sectlon 20 1 4
4947{a) 1) nonexampt oharltable trust,
Depariment of tha Tressury P> Attach o Form 000 or Form 990-EZ. Open to Publio
intamnal Revenue Servos P> Infarmation about Schadule A (Farm 890 ar and its instructions i at Inapaction
Name of the organization Employer dentification number
ATG LEARNING ACADEMY 30-0323892

l PaF! I | Reaaon 'BI’ FuBllc Eﬁaﬂw Eﬁtua (All organtzations must complete thie part.) See Ingtructions.
The izatlon la not a private foundation becauae It is: (For knea 1 through 11, chack only cne box.)

1 A church, convention of churches, or aasoclation of churches described in section T70(b){ THAXD-

2 l'_'il A sohool desaribed In sactlon 170(b)}{(1AXN). (Attach Schadule E,)

3 D A hospltal or a cooperative hospltal sarvice organization described in seotion 170N 1XAXIN).

4 [ A medicet reseerch organization opaerated In aonfunction with a hazpital described in section 170(bX 1XAXIN). Enter the hoapital's nams,
¢city, and state:
An organization oparated for the beneflt of a callege or university owned or operatad by a govemmaental unit dasaribed In

seotion 170(b){1XA}(Iv). (Complata Part I1.)
A foderal, etate, or local govemment or governmental unit described in section 170(b)( 1{AKV)-

An organization that normally recelvas a substantial part of ks support from a govemmental unit or from the general public desoribed In
soction 170(bY 1{A}vi). (Complate Part Il.)
A community trust deacribed in aection 170(b){ IA)Xvi). (Complete Part I1.)

An organization that normally recelves: (1) more than 33 1739 of It aupport from contributions, mambarship fees, and gross recaipta from
activitias ralatad ta its exempt functions - subject to cartaln exceptiona, and (2) no more than 33 1/3% of ia support from gross investment
income and unrelated business taxabia Inoome (less section 511 tax) from busineases acquired by the organization after June 30, 1876.
See goction 30%{a){2). (Complete Part IlL)
An arganizatian arganized and operated exclusively 10 test for public safety. See eaction 809(a)4).
An organtzation organized and operated exclusivaly for the benefit of, 10 perform the functiana of, or to carry out the purposas of ona or
more publicly supported organizatione described In seation 509(a)1) or section 506(a)2). Sos saction 508(a){d). Check the box in
lines 11a through 11d that describes the type of supporting organization and acomplste lines 11e, 111, and 11g,
a [:] Type l. A supporting argankzation operated, supervisad, or controliad by its aupported organization(e), typloally by gving
the aupparted organization(s) the power to regularly appalnt or alact a majority of the directors or trustees of the supparting
organization. You muet complete Part IV, Sections A and B.
D Type I A supporting ongantzation aupsarviaed ar controlled In connection with {ts gupported organization(s), by having

control or management of the eupporting crganization vasted In the aame pereans that control or maneage the supported
organization(s). You muet complete Part IV, S8ectiona A and C.
[ :] Type il funotionally Integrated. A supporting organization operated in connection with, and functlonally Intagratad with,

.

i

-
o

00

its aupportad organization(a) (see Inatructians). You musat complete Part [V, S8ectione A, D, and E.

Typa Il nan-functionally Integrated. A supporting organization oparated In eonnaction with ts supported organtzation(s)

that I8 not funatlonally intsgrated, The organizetion generally must satlafy & distributlon requirement and an attentivenees

requirament (gee Instructions). You musat complete Part [V, Soctions A and D, and Part V.

° (. Check this box If the organzation recalved a writtan detarmination from the [RS that it Is @ Type I, Type I, Typa lil
funationally integratad, or Typa l(l non-functionally integrated aupporting organtzation,

t Enter the nUMber of UPPOMAd ONGANEBHONG _.................ccoenummserssmsemsressessssesssoesoreossos creene +osresrssssssamsssssssssssssssss oo L 1
fl_Provide the following Infarmation about the su ed argantzation(e).
@) Name of supported . m EN'M () Type of ommmmrwdo:wmwm {v) Amount of monatary ™) Amount of
organizetion {deacribed on |inea 10 ed In your aupport (see cther support (see
bo IRC socti oveming doournent?
abova of on Yes No instructions) Inatructiona)

Total
LHA For Paperwork Reduction Act Notica, see the Instructione for Schedule A (Farm 900 or 990-82) 2014

Form 990 or 8800-E2, 482021 09-17-14
13
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(Complata only ¥ you chackad tha bax an line 8,7, or 8 of Part | or if the organization feiled 1o quality under Part (), lf the organtization
falla to qualify under the tests flated below, pleaae complete Part Ill.)

Section A. Public Eupport
Calandar yoar (or flacal yaar deglnning In)p {a) 2010 () 2011 (o) 2012 (d) 2013 {e) 2014 () Total
1 Gifts, grants, contributions, and
membership faes recelved, (Do not
include any "unueual grante.”) .
2 Tax revenuea levied for tha organ-
lzation'se benafit and elther pald to
or exponded on hs behett
3 The valua of aerviaas or facliities
furnished by a govammantal unit to
the organization without charge
4 Total, Add lines 1 through 8 ...,
6 ‘Tha portion of total contributions
by each peracn (other than a
governmental unit or publicly
supparted organzation) inoluded
on Iina 1 that exceeds 2% aof the
amount shown on fine 11,
ecolunn ()
8 Publlo support. aubvact Bne 8 from line 4.
Section B. Tatel Support
Calandar year (or flacal yaar beginning in) b (a) 2010 2011 c) 2012 . _{d) 2013 (e} 2014 Total
7 Amounts fromiined
8 Groze incoma from Intarest,
dividands, payments received on
ssecurities loans, ranta, royaltiss
and Inocome from similar souroes
@ Net income from unrelated buasiness
activities, whether or not the
buaineas Is reqularly carried on
10 Other ncome. Do not inciude gain
or oes from tha sale of capital

assets (Bxplain in Part VI.)
11 Total support, Add linaa 7 lhrouoh 10 -
12 Groes recelpts from related activiies, 61, (860 INBIICHONE) ..............ooeoeesemssssssssssmnssrnssssssssmssstres 12|
13 First five years. If tha Form 980 Is for tha omanization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
ankzation, check this box and etap here o o i e i i i iisiiisiiices »L]
ﬁeticm C. Computation of PuBIic Support Percentage "
14 Public support percentage for 2014 (ine 8, column () dvided by line 11, coimn@®) . ... ... ... ... .. ... 14 %
16 Publio support parcentage from 2013 Schedule A, Part I [INe 14 . ...........ccocoiiriienstonniennesmenns 18 %
16a 33 1/3% support test = 2014, If the organization did not cheok the box on line 19, and line 14 is 33 1/3%¢ or more, check this box and
stop here. The organization quelifies a6 & publicly SUPPOREd OMGANIZELION ............eeecueeessesnsrresseresssssssssssssssesssssssescerisecesssnssssesssssrs »]
b 33 1/3% support teat - 2014. If the arganization did net cheok a box an lina 18 or 184, and line 15 fa 33 1/3% or more, cheak thia box
and stop here. The organization quelifies as a publlaly supported OrgaRIZAUON | . ... et >

17a 10% -facto-and-circumatances test - 2014, If the organization did not check a box on line 13, 18a, or 16b, and line 14 {a 10% or more,
and if the organtzation maste the “facts.and-cliraumstances” test, chack this box and stop here, Explain (n Part VI how the organtzation
maets the “facte-andclrcumatances” test. The erganization qualifies as a publloly supportad organization | . . .. .. ... .. >
b 10% -facte-and-circumatances teat - 2013, if the organzetion did not check a box on lina 13, 16a, 16b, or 17g, end lne 15 t¢ 109 or
more, and f the organization mests the "facte-and-circumstances” taet, check this box and etop here. Explain in Part VI how the
organization meeta the ‘facte-and-circumstances” tast. The organization qualifies as a publicly supported organization . . » D

18 Private faundation. [f the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and sse ha«uctlons
8chedule A (Form 890 or eao-ez; 2014

432092
08-17-14

14
10121202 788625 ATGLEARNING 2014.04020 ATG LEARNING ACADEMY ATGLEAR1




08/22/2016  11:18 executive team FA) P.019/034

Page 3

(Camplete only If you checked the bax on line 8 of Part | or If the organizatien faliad to qualy undar Part IL. If the organization falls to

ﬁa under the teata llsted below, please complete Part i)
action A. 10 Suppo

Calandar yoar (or flacal year beginning in)>|  (a) 2010 {b) 2011 (c) 2012 {d) 2013 0) 2014 (f) Total

1 Gilfts, grants, comributlons, and
membership fees recalved. (Do nat
Include eny “unusual grants,”) |

2 Gross recelpts from admisslons,
merchandise sold or sarvices per-
formed, or facllities fumished In
any activity that [a related to the
organization’s tax-oxempt purnose

3 Gross receipts from activitias that
are not an unnalated trade or bus-
Ineas undereectionsS13

4 Tax ravenues lavied for the organ-
lzation'a benaflt and alther paid %o
orexpendedonRabshalf

8 The value of services or faciiities
furnished by a govemmental unit to
the organization without charge

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

7a Amaunts Included on lines 1, 2, and
3 recelved from disqualifiad persone

b Amounta included on linea 2 and 3 raceived
from other than disqualified parsons that
sxoeed the greater of $8,000 ar 1% of the
smountonlne W fortheysw

cAddlnes7aand7b . . ... ..

8 Public support A,

Sectlon B. Total Support
Calendar yoar (ar flacal year deglaning In) - {a) 2010 (b) 2011 {c]} 2012 2013 0) 2014 _{f) Total

8 Amoumts fromiine® ....................
10a Qrogs ncome from intereat,
dividends, payments received on
aecurities loans, rents, royalties
and Incems from almllar sources
b Unrelated bualneds taxable income
(less sectian 511 texes) from businesses

acquired fter Juns 30,1978

tAddines10aend10b ................
11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business le
ragularly camladon . .
12 Other incoma. Do not inciuds gain
or logs from the gele of capltal
angeta (Explain in Part VI) - -..ooo..
18 Tatal support, (ada tnea 6, 100, 11, ana 12
14 Firat five ysars. If the Form 880 Is for the organization's first, second, third, fourth, or fifth tax ysar as a eection 501(c)(3) organization,

kbt |

Sectlon €. Computatian of Public 8upport Percontago
16 Publio support percentage for 2014 (ine 8, column () divided by lina 13, column () ... ..................... 18

%

16 Public support percemtage from 2013 Schedule A, Part Ill, fine 18 VR 18 )
%

%

Section D. Computation of Inveetment Inoome Poruntago
17 Investment income percentage for 2014 (line 100, cofumn (f) divided by line 18, colurnn () ...............ccc.ee.. L7
18 Invastment iIncome percentage frorm 2013 Schadule A, Part lil, line 17 18
18a 33 1/3% eupport teets - 2014, If the organization did not check the box on line 14 and Ine 16 ls mam 1han 33 1/3%, and line 17 (s not

more than 33 1/3%, check thig box and stop here. The organization qualifiea a8 a publicly supported organizatlen ... ... »
b 33 1/3% suppart tests - 2013. If the argan(zatien did not chack a box on line 14 or ine 184, and (ine 16 la more than 33 1/3%, and
line 18 ia not mare than 33 1/3%, cheok thia box and atop hare. Tha organization qualifies as a publicly supported orgenization,,. .. P L]
20 the tzatlen did not check a box on Iine 14, 188, or 16D, check this box and sas Instruct _pl1
Schadule A (Form 990 or M-EZ) 2014

422023 00-17-14
15
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Scheduls A (Form 880 or 880-E2) 2014 ATGC LEARNING ACADEMY 30-0323892 pages
[ParIV] Supporting Organizations

(Campilete only If you chacked a box on iina 11 of Part L. If you checked 11a of Part {, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sectlons A, D, and E. If you checked 11d of Part |, complate Saotions A end D, and complete Part V.)
8ection A. All Supporting Organizations

Yes | No

1 Arodll of the organtzation’s supported organizations listed by name in the organization‘s goveming
dooumants? if "No® descride In peny vy how the supparted orgenizetions are designated. If designated by
class or purposa, dascriba the dasignation. if historic and continulng relationship, eéxplaln, 1

2 Did the organization have any supported organization that doas not have an IRS determination of atatus
undar saction 508(a)(1} or (2)? If “Yes, " explaln In pep vy how the arganization determined that the supported
organization was dascribad In sectlon 508(a)(1) or (2).

8a Did the organization have a supported organtzation deacribad In section 501(c)(4), (5), or (€)? /f "Yas," answar
() and (o) below.

b Did the arganization oonfirm that aaah supported organization qualified under section 501(cK4), (S), or (6) and
satlsfied the public aupport tests under section 508(a)(2)? /f “Yes," descnbe in pep vy when and how the
organixation made the determination.

c Did the organization ensure that al! support to such organizations was uased exciusively for ssction 170(¢c)(@)
(8) purposesa? If "Yas," axplain in pg,s 1 what controls the organization put in place to ensure auch use. 3¢

48 Was any seuppontad organization not organized in the United States (“forelgn supported organization®)? /f
‘Yes" and It you checked 11a or 11b In Pant I, answer (b) and (o) below. : 4a

b Did the organtzation have uitimate control and disoration In daclding whether to make grants to the forelgn
aupported organization? /f *Yas," describa in Part VI how ths organization had such control and discration
daspite baing controllad or suparvised by or in connection with s supported arganizations. 4b

o Did the organkzation support any forelgn supported organization that doea not have an IRS determination
under sactiona 601(c)(3) and B09(a)(1) or (2)? /f “Yas," axplaln in pgsy vy What controla the organization used
fo ansure that alf support to the forelgn supportad organization was used exclusivaly for sectlon 170(¢)(2)(B)
PUIPCSSS,

6a Did the organization add, substitute, or remave any supported organizations during the tax ysar? / "Yes,"
answer (b) and (o) below (if applicable). Also, provide detsll in papy vy, Including () tha names and EIN
numbers of the supportad organizetions added, aubastituted, or removed, (i) the reasons far each guch &otian,
(1) the authority undar tha onganization'a organking document authorizing such ection, end (V) how the action
wag accompilshed (such &a by amendment to the organtzing document). 8a

b Type | or Type Il only. Wae any added or substitiuted supported onganization part of a class aiready
deeignated In the organization’s argantzing doaurnant? ) |

¢ Substitutions only. Wea the subastitution the rasult of an event beyond the organization’s control? 60 |

6 Did the organization provide aupport {(whether In the form of grarte or the provigion of sarvices or facilities) to
anyone other than (a) its supported organtzations; (b) individuale that are part of tha chartable class
benafitad by one ar mora of s supported organizations; or (¢) other supporting organtzations that also
suppart or benefit one or more of the filing organizeation's supportad argantzations? /f *Yes, " provids detal In
Part V1.

7 Did the omanization provide a grant, loan, compansation, or other similar payment to a substantial
contributor (defined in IRC 4056{c)}(3)(C)), & family mamber of a substantial contributor, or a 35-parcent ‘
controlled antity with regard to a gubatantial contributar? i “Yas,” complata Part | of Sehaduls L (Form 580). 7 |

8 Dld the arganization make a loan to a disquallfiad person (as defined in section 4858) not described in line 77
If *Yes, * camplato Part | of Schadule L (Form 880). a

Ba Wags the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifiad peracns as definad in seotion 4848 (other than foundation managers and organizations described
In sectlon 808(a)(1) or (2))? /f "Yas," provide detall in part vy,

b Did one or more disqualified persona (as defined In fine €(a)) hold a controlling Intereat In any entity in which
the supporting anganization had an interest? /f "Yes," provide detall In pass 1.

o Did a dlaqualified paraon (as definad In line £(a)) have an awnership interest in, or derive any personal benefit
from, asgets in which the supporting organtzation alao had an Intereat? If "Yes,* provide daall in pas vy, B0

10a Was the organization subject to the excess busineas holdinga rules of IRC 4843 bacause of IRC 4843(1) ‘
{regarding certain Type Il supporting organizations, and all Type Il non4unctionally Integrated eupporting
organizations)? i *Yas," answer () bslow. 108

b Did the arganization have any excess bualness holdings in the tax year? (Usa Schadule C, Form 4720, to

dotermine whether the orgenization had excess bugingss holdings.) 10b_
Soheduls A (Form 990 or 890-EZ) 2014

432094 08-17-14
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Schedula A (Form 960 or 880-E2) 2014 ATG LEARNING ACADEMY 30-0323892 ragas
| Parl IV | Supporting Organizatione {coatinied))
Yos | No

11 Has the arganlzation accepted a gift or contribution from any of the following peraons?
B A person who diractly or Indirectly controls, either alone or together with persons described In (b) and (c)
below, the goveming body of a supported organization?

b A family mamber of a persan desaribad in (a) abava?
o A 35% cantrollad entity of & person deacribed In (&) or (b) above?! “Yas* fo a, b, or ¢, provide detal In v 110

Section B. Type | Supporting Organizations
Yoo | No

1 Did tha dirantars, truatees, or membarship of one or mors supportad organizations have tha power to
regularly appoint or elect at least 8 majority of the orgenization’s directors or truataes at all times during the
tax year? if “No,* dascribe In part y3 how the supported organization(s) effactively operated, suparvised, or
contretiad the orpanization's ectivitios. if the organization had more then one supponed orgarization,
descride how the pawers to appoint and/or remove directors or trustess wers aliocated among the supported
organizations and what conditions or restrictions, ¥ any, appl/iad to such powers during tha (ax yaar.

2 Did the arganization eperate for tha baneflt of any supported arganization other than the supported
orpanization(a) that operated, suparviaad, or contrellad the supporting organtzation? /f 'Yes,* explain in
Part i how providing auch banefit oarriad out the pufposas of tha supportad organization(s) that opamtad,
gupervisad, or controlied the au, organization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the crganization's directora or truatees during the tax year alao a mejority of the directors
or trusteas of aaah of the organtzation'e eupported organization(s)? If "No," describé in past yy how contral
or management of the supporting organization was vested in the same personas that controffed or managed
tha supportad organization(s). 1

Seotion D. Type [Il Supporting Organizations
Yoz | No

1 Did tha organization provide to aach of its supparted arganizations, by tha last day of the fifth month of the
arganization's tax year, (1) a written notice dezaribing tha typa and amount of support providad during the prior tax
yaar, (2) a copy of the Form 880 that was most recently flled as of the date of notification, end (3) coples of the
organization's governing doouments in effact on thae date of notifieation, to tha axtant not previously provided? hJ

2 Were any of the organization‘'s offioera, diractora, or trustees efther () appointed ar eleoted by the aupportad
organization(e) ar (I eerving on the goveming body of a supported organization? /f "No,* expialn In pas 1y how
the organization maintained a ¢lose and continuoue woriong relationship with the aupportad organizetion(s). 2

3 By reaaon of the relationahlip described in (2), did the argantzation's supparted organizations have a
significant volce In the organization’s nvaestment policias and In directing the uae of the organization's
Incomne or assets at all times during the tax year? If “Yes,® describe In pgst vy the rolfe the organization's
—__supportad organizations playad ln this ragard, 3

Sootlon E. Type [Il Functionally-Integrated Supporting Organizations
1 Gheck the box next to the method that the arganization used to satisfy the Intagral Part Test during the y8affeq inatructions):
2 ] ™e orantzation eatisfiad the Activitias Tast. Complete gne 2 below.
b D The organtzation la the parent of each of lte suppartad arganizations. Complete yne 3 belaw.
o [ The organtation eupported a govemmental entity. Dascrihe In Fart VI how you supported a government entity (see Instructions).

2 Activities Test. Angwer (a) and (b) below. Yes | No

a Did substantially all of tha organtzation's activities during the tax year directly further the exempt purposes of
the aupported organization(s) to which the organization was ragponsiva? /f *Yes," then in pert vi Idanthy
thoas eupported organkiations and explaln  how thasa activitias diractly furtherad thelr exempt purposss,
haw the arganization wes reaponsive to those supparted organaations, and how the crganization detarmined
that theze actMitias constitutad substantially ell of ite activities, 2a

b Did the activities deacribed in (a) conatituta activities that, but for the organization's Invalvemant, one or more
of the organization's supported organtxation(e) would have been engaged In? / 'Yas, " axplaln in pgrz yy the
reasans for the crganization's position that its supported organization(s) would have engeged In thasa
activities but for the arganization's invoivement. 2b

3 Parent of Supported Organizations. Answer (a) and ) bafow.

a Did the arganizatian have the power to regulary appoint or alect a majortty of the offloars, direstars, o
trustees of each of tha supportad organizations? Provide detalls In pert vi. Sa

b Did the organization exercise a subatantial degree of diraction aver the ponolea. programs, and ectiviles of each [

432028 05-17-14 — E— - 19 | &hodulah(FormMorGOO—EZ)Mu
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Schaduls A (Form 000 or 000-E2) 2014 ATG LEARNING ACADEMY 30-0323892 pages_
| Parf V| Type iil Non-Functionally Integrated 608(a)(3) Supporting Organizations

1 L] chaok hare it the organization satisfled the Integral Part Test ae a qualifying truet on Nov. 20, 1870. See Instruotions. All
other Type Il non-functionally Integrated supponting organizations must complete Sections A through E

i (B) Currant Year
Boction A - Adjustad Net Income (A) Prior Year opti

1 Net short4arm capltal aain

2 Recoveres of prioryear distnbutiona
8 Other gross ncome (e¢e inetructions)

4 Add lines 1 through 3

5 Depreciation and depletion

8 Portlon of operating expenaes paid or Incurred for production er
callectian of grassa Incomae ar for managament, consarvation, or

malntenanas of property hald for production af Income (see instructions)
7 _ Other expenees (a2 Instructions)

8 Adjuatod Not Income (eubtract lines S, 8 and 7 from Ine 4) -]

Q@@ |-

-1

(B) Current Year
Section B - Minlmum Aaset Amount (A) Prior Yaar (optional)

1 Aggregate falr market value of all non-exemptuse aagets (see

ingtructions for short tax year or azsets held for part of yean):

a_Average monthly vakie of securities 10
b_Average monthly cash balances h )
o_Falr markat valus of othar nor-exemptuse asaets 10
d Total (edd lines 1a, 1b, and 10) 1d
o Dlscount claimed for blockage or other

factors (expiain In detall in Part VI):
2 __Aoquisition indebtedness applicable to non-exempt-use eseets

8 Subtract line 2 from line 1d

4 Caeh deemed held for exempt uge. Enter 1-1/23¢ cf lina 3 (for greatar amourt,
ses Instruations). i

8 _ Net value of non-exempt-use assets (subtract lina 4 from lina 3)

8 Multiply ine 5 by 035

7 Reocoverias of priorwear distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Dietributable Amount Current Year
1__Adjusted net Income for prior year (from Seotion A, line 8, Cofumn A)

2 Emer835% ofline 1

3 Minimum asset amount for prior year (from Section B, ina 8, Column A)

4 Entergraaterofiine 2 orline 3

§ _Income tax impoaed in prior year

68 Distributable Amount. Bubtract kne 5 from fine 4, untass subfeat to
emsrgancy tamporary redugtion (see Instructions) ]

7 LI Cheok here if the ourrent yaar Iz the organization's firat as a non-functionalfly-integrated Type [l1 gupporting organization (sas

Inetructions).

DiN|® = |»

wm > DN |2

Schedulo A (Porm 890 or 990-EZ) 2014
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Schedule A (Form 880 or 880-E2) 2014 ATG LEARNING ACADEMY 30-0323892 pagaz
[Part V'] Type lll Non-Functionally intagratad 508(a)(3) Supporting Organizations o finyad)

8ection D - Distributions Current Year
1__Amounts pald to supported orpanizations to accomplieh exempt purposes
2 Amounts paid to psriorm aotivity that directly furthers axempt purposas of suppartad
organizations, tn axoass of lnoome from aotivity

3 Administrative expenses pald to accompliiah exempt purpeses of supported organizatione

4 _Amounts paid 10 acquire exemptwise assets
6 __Qualflad set-aside amounts (prior IRS approval raquired)

8 Other diztributions (desoribe (n Part VI). See instructiona.

7 _ Total annual diatributions, Add linea 1 through é.

8 Distributions to attentive supporad organizatione to whiah the arganization ie rasponsive
(provida datalis In Part Vi). Ses instructions.

©__ Distributable amount for 2014 from Section C, line €

10 Line 8 amount divided by Line § amount

)] ()] (o
. Excess Distributione Underdistributions Digtributable
Section E - Distribution Allocations (aee inatructione) Pra-2014 " ¢ for 2014
1__Distributable amount far 2014 from Saction C, line 8
2 Underdistributions, If any, for years prior to 2014

{reasonable cause required-aee Iinstructions)
3 Excess distributions carryover, ¥f any, 10 2014:

{ Total of lines 3a through e

g_Applied to underdletributions of pror years
h_Applied to 2014 distributable amount
|__Carryover fram 2009 not applied (see Instructions)

|__Remainder. Subtract fines 3g, 3h, and 3l from 3.

4 Distributiana far 2014 fram Sectlan D,

line 7: $
a_Applied to underdiatributiona of prior years
b_Applled 10 2014 distributable amount
o Remaindear, Subtraat lines 4a and 4b from 4.

8 Remalning underdistributions for years prior to 2014, It
any. Subtract lines 3g and 4a from Ine 2 (if amount
greater than zero, 884 instruotions).

6 Remaining underdetributions for 2014. Subtract finea 3h
and 4b from kne 1 (f amount greater than 2ero, 666
Instructions).

7 Excess dlatributions carryover ta 2015. Add lines 3)
and 4¢.
Breakdown of line 7:

ﬂhl’bn

Excess from 2013
o _Excess from 2014

Sohaduls A (Form 880 or 880-E2) 2014

422087
09-17-14
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Scheduls A (Form 800 or 680£2) 2014 ATG LEARNING ACADEMY 30-0323892 pages
- Supplemental informatlon. Pravide the expianations raquirad by Part 1, ine 10; Part Il, lina 17a or 17b; and Part IIf, lina 12,
Also complete this part for any additional information. (8ee Instructions).

432028 08-17-14 20 8chedulas A (Form 890 or 890-E2) 2014
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’

OMB No, 1845-0047

Supplemental Financlal Statements

SCHEDULED
P> Cotnplete if the organization answered “Yes* 10 Form 960,

(Form 860)
PartV, lne 8,7, 8,8, 10, 11a, 11b, 11c, 11d, 11e, 111, 120, or 12b. Opon to Public
of the Troanury B> Attach to Form 860, h PO u
iniernal Revenus Service Information abaut Schadule D (Porm 880) and ite instructions 18 st on
Namae of the organization Employer dentification number
30-0323892

ATG LEARNING ACADEMY
[Part1 | Orgenizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate If the

_organization anawered *Yea" to Form 890, Part IV, line 6. _
{a) Donor advised funda (b) Funda and other accounts

1 Totalnumberatendofyear . ... ...
2 Aggragate value of contributiona to (during year) ...........
8 Aggregate value of grants from (during yean
4 Aggragatavalusatendofyear
& Dld the erganixation infarm all donors and danot advlsors In writing that the assets held [n donor advised funds ’

are the arganization'a property, subject to the organtzation’s exciusive IBgaI COMTTIY ...............coeveeiirereresressesseresseesssees D Yos D No
6 Did the organtzation Inform all grantaes, donors, and donor advisore In writing that grant funde can be ugsed only

for charttable purpasas and not for tha banefit of the donor or danar advisar, or for any other purpase conferring D D

Yee No

Impermisshle privatebeneflt? . ... e aoiiaei o o oo oo
I Part li I Conaarvation Easements. Complete if the arganization answered “Yes" ta Form 8980, Part IV, line 7.

1 Purpose(s) of conservation easemente held by the organization (check all thet apply).
Prasarvation of land for public usa (a.g., reareation or aduoation) [_] Preservation of a histariaally impartant land area
] Protection of naturat habitat [ Praservatian of a certified historto etructure

D Preaervation of open space
2 Complete lines 2a through 2d If the organization held a queiifiad conaervetion contribution in the form of a conaervation easement on the last

day of the tax year.

Held atthe End of the Tax Yesr

Total number of CONBEVRUION BABBMABNIE ............c..eceerierrrensesnns s risssssssns st s essasessessessranssasessaseasssos
Tatal acreage restrictad by conesrvallon @a&sments . e e
Number of conservation aagemants on a cartified historic structure included In {a)
Number of congervation easements included in (c) acquired after 8/17/08, and not on a historic structure
liatad In the Natlanal Reglatar 24
8 Number of congervation sacements modm.d m:fomd rolomd ox!lng:lshod or tominqtod by lha onganlxmlon during tha tax

yeear b
4 Numbar of statas whare property subjeot to coneervation sasement is located P
6 Does the arganization have a written polloy regarding tha periodio monitoring, Inspaction, handling of

violations, and enforcement of the consarvetion éagementas it holda? . ... ... R D Yas D No
6 Staff and valuntear hours davotad to monltoring, Inspecting, and anfareing conservation sasements durlng the yearP
7 Amoaunt of expenaes Incurred In monitoring, inapecting, and enforcing conservation aasamants during the year p- $
8 Does each conaervation easemant raportad on line 2(d) above satisfy tha raquiremants af saction 170(h)(4(BXT)

N GOCHON TTOMNANBIIN? ......oo...oeeeeeeeseervareeeeeseeerees esseseeresssesesensessmstsess s soseereseeseseseseseseeeeseen e+ soeeeee eossereesee Clves [Tlne
9 In Part Xll, describs how the organizaton reporte consarvation sasemema in its revanue and expense statement, and balance ghest, and
includa, If appiicable, the text of the footnots to the organization's financial statements that deacribes the orgenkation’s accounting for
conservation eagements.

[Part il ] Organizetions Maintaining Collections of Art, Historicel Treasures, or Other Similar Assets.
Compiets If the organization answerad "Yes* to Form 880, Part IV, line 8.
1a N the omganization alacted, as parmitted under SFAS 118 (ASC 858), nat 10 report In itg revenue statement and balance sheet woris of ant,
historlaal treagures, or other similar assets held for publle exibition, aducation, or rasaareh in furtherance of public gervice, provide, in Part XlI,
the text of the footnote to ita finanoial statements that describes thege tema.
b H the organization aleotad, as parmittad undar 8FAS 116 (ABC 968), to report In its revenue atatemment and balance aheet warks of art, histarloal
treaaures, or other simiar asssts hald for publlo exhibiton, education, or resaarah In furtheranaa of public service, provids the foliowing amounts

a0 e

relating to theee itema:
) Revenue Includad In Farm 880, Part VHL NGV .. ... sssrarassens >3
() Assetaincludad InFarm 880, PAIX | . e e ore » s

2 It the orgenization received or held worka of ert, historical treasures, or other aimilar agsets for finanolal gain, provide R
the following amounte required to bs reponted under SFAS 116 (ASC 0858) relating to thesa itema:

a8 Ravenue Included In Form 890, Part Vi, line 1

b Assets inaluded In FOrmBO0, PaM I . .. e s ee b st s s asesasersaretns

“ux\“ For Paperwork Reduction Act Notice, see the Instructicns for Form 860. Schedule D (Form 890) 2014
10-01-14¢

‘ a2l
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30-0323892 pege2

chedlule D {Form 980) 2014 ATG LEARNING ACADEMY
| iEeE IIT] Organizations Malntaining Collections of Art, Historical Treasures, or Other Slmilar Asset&continued)
3 Useing the organkzation's acquisition, aacesslon, and cther records, chack any of the faliowing that are a signlificant uee of it coliection Rema

{chock att that apply):
a ] Public exhibkion d [ Jioaner axchange programs
» (] Saholarly research [} D Other

c D Preaervation for future ganerations
4 Provide a description of the organization’s coflections and explain how thay further the organization's axempt purposae in Part Xiil,
6 During tha year, did the organization sollch or recelve donations of art, hiatorical treasurea, or sther almilar asaets
to be 80ld to ralss funds rather than to bs maintaina : he organization's eolleetion? ... ... QY“ Clne
|Part IV | Eserow and Custadial Arrungements. 00mplete it the crganization answarad ~Yea" t Form 990, Part IV, Ine 9, o
raportad an amaunt on Form 880, Part X, Iine 21,
1a Is the organization an agant, trustes, oustodian or other Intarmedlary for contributiona or other asaats not Included

ON FOMM B0, PAEX? ......o..oocoeereeeeseenstseseeesesesessssessssessoses e sessseseses e ess s eseesomesseeseseerssre s Cvee [Clwe
b it “Yes," explain the arangement in Part )il and complete the fallowing table:
Amount
€ BogItNING BAIBNCE  .........cccoeimmeininreiininiesiictstinitsises ceoseess ceoeeseesenn ceve eeeseamosmsensees oo oeestene cetaeeeen 1o
d Addhtionaduringtheyear . ... 1d
e Distrbutions during theyear le
T ENAINGDAIANCE . ........cccieiitrinerineer i seatss seetesttsmeeseeeeseeaemee et eeeesoees s eereee —oe 2 eoemeeameeoe 2 eeeseseseeeemeeesessemeameaes 1
23 Old the organtzation Includs an amount on Form 880, Part X, line 21, for eacrow or cuatodial account llabiity? . ..., L ves 1[_21_] No
b

Xt “Yes ~ explain the arrangamant in Part Xll. Check here ¥ the explanation has beon provided tIn Part XUl ... . ..o ooy
[Part V I Eﬁowmmﬂ Funde. Complsts if the organization answered "Yas* to Form 880, Part IV, ine 10.

(a) Current year (b) Prior year (o) Two years back | (d) Three years hack | () Four years back

adh

L I -G - I - )

Beginning of year balance ... ................
Contributions |
Net investment eamnings, gaing, and loases
Grants erecholadhipe ... ........ ...........

g
3
5
-3
H
o
8
o
2
4

End of yaar balance
2 Provide the eatimated pememage of the curent year end balanoa (ine 1g, calumn (a)) hald as:
@ Board designated or quasi-endowmant P> %
Permanent andowment p» %
o Temporarily restricted andowmant p 9%
The percentagee in fines 2g, 2b, and 2c should equal 1009.
38a Are there andowmant funds not In the possession of the organization that are held and adminiatored for the organization

-4

, by: Yee | No
() uNrelEted GIGANIZANIANG ,...............cu.eveeseeseeseeeeeemee oo e oeee o+ e = eoeeeeeeee e oo eseosoeeeeee oo eeemeees e eeeeeemeeeees oee o [2ap)
(1) 10RO OPGANZAYONG ................o.ceeorevreeeereussesreersssesosesessereseseresssssssesssssessessssesssesesssstosssmeseesssssessassesssssssserssessssssessesens [3afil)
.. If *Yas® ta Safl), are the relatad organizations listed as required on SChBAUIB R? ... . . ..ioceererrereeeoesseerssnemmeesenn L 8B

Desgcribe in Part Xl the intended uses of the organtzation’s andowment funds.
- Land, Bulldinge, and Equipment.

Complets If the arganization answered "Yes" to Form 890, Part N line 11a. Seo Form 890, Part X, (ine 10, .
Desgcription of property {a) Cosat ar othar (b) Caset ar athar {¢) Accumuiatad {d) Book value
bagia (Inveatment) basls (other) depreciation
18 Land s e+ e
b BUBdINgS ..o e e e
¢ Leasehold improvementa ................cecveenne
d BQUIDMENt s
__s Other 80,606, 64, 717, 15,8809,

Total, Add lines 1a mmugn 1e. (Column (d) must aqual Form 890, Part X, column (8), ine 10c) » 15,689,
Schedule D (Ferm 980) 2014

430052
10-01-14
22

10121202 788625 ATGLEARNING 2014.04020 ATG LEARNING ACADEMY ATGLEAR1




VOILLILV 1O 1 1.£44 €XECUUve lgdll AN rVULz7ivas
Schedule D (Form 830} 2014 ATG LEARNING ACADEMY 30-0323892 Page 3

nvestments - or curmnies.

Complete if the lzation anewered “Yes" to Form g_eo, Pan [V, Ina 11b, See Form 890, Part X, line 12,
{a) Beacription Of 6acuUrily OF CatagOrY (inolding nama of accurity) {b) Book value (c) Method of valuation; Cost or end-of-ysar market value

(1) FAnancial derivatives ... innsnnniions

(@) Closely-held equity Interests

(3) Other
{A)

bloofole

(<]
(H)
Total. (Col. (b) must equal Form 980, Part X, coL (B) line 12.) B>
ﬁ investments - Program Related.
Complets If the organization answered "Yes" to Farm 680, Part [V, line 116, See Form 890, Pant X, lina 13.
(a) Dacoription of Investment (b) Book value {e) Method of valuation: Coet or ond-ofyear market vale

{6)

—8
[t)

Tolal. (Cal. {b) must equal Form 890, Part X, col. (B) line 13,) P>
[Part IX | Other Aasets.

Complete if the organization anewered "Yee* to Form 860, Part IV, line 11d. S8ee Form 800, Part X, line 15.
{a) Deacription (b) Book valua

()

Complete if the organization answered “Yes* to Form 090, Part IV, ine 11a or 11f. See Farm 880, Part X, lina 26.

1. {(a) Description of liabllity {b) Book valus
Fadaral noomae taxas
__ (2 PAYROLL LIABILITIES 1,370.]
)
4
8
—i8)
)
{8)
(9)
Total, (Column (b} rmust equal Form 990, Part X, col. (B) ine 26,) _ S 1,370,

2. Llablllty for uncertain tax posttiona, In Part XIII, provide the toxt of the foomote to the organlzatlon s financlal statements that reports the
, Cheo g e footnote has been provided In Part i [

Sahedule D (Form 660) 2014

432083
10-01-14
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Reconolllation of Revenue per Audited FInanclal Statements With Revenue per Return.

chedule D (Form 890) 2014 ATG LEARNING ACADEMY 30-0323892 paged
ol aaed
Complete If the organization answarad "Yes® to Form 880, Part IV. fine 12e.

1 Total revanue, gaine, and other suppart per audited finanolal SIAtAMBALE . .........ccooervireiemrrenreeresranens 1
2 Amounts Included on line 1 but not on Form 090, Part Vili, line 12:

a8 Net unnaslizad gans (lasseg) on Investments

b Donated services and use of feollitles .. .. . ...

€ Recoverss Of PHOTYOAr QraNts ..............ccoveceeerinncueriennrenteraessssnsans oesesessnarsnns

d OtherDesorbe InPart XIll) .. . e o rreeresaresaiaen

0 ADdBnes 2athrough 2d | . s e e e e e et eeaann eeenaen e eerne e o o |2
3 BUBUBCLENO 20 MOMIING T . ..ot beiees « e« eceemeeemees ot soeerameeseasasasssasbons ae seseresen sovsereessrnenne + |nl)
4 Amounts Inoluded an Farm 880, Pant Vill, line 12, but not on line 1:

a Investment axpenses not included on Forrn £80, PartVill, line7b .. .. ............ I 4a

b Other (Descride INPAM XL ...........ouieveeeeeessincoseresscsossssssssseseessmsenneseses s L

0 AdAINGB 4 ANAAD . ... .....cccomirieiiirisnieniiesescsori bbbt e st b s e d S seb et emstaa st dmt R besbe b aeessnaena st et esarant 40

Complete If the organization anawered “Yea" to Form 6€0, Part IV, lina 12a,
1 Total expanees and losses par audited iNanclol SLAIBMEMS . ............c.cciunasicmresissmmmeiimie e 1

2 Amounta included on lne 1 but not on Form 980, Part IX, line 25:

a Donated servicee and use of faclities

b Prioryear adjustments | . ..o

C Otherloames . .. .. . ... .. .. e eeeeeen

8 AGA NGB 2athrough 2d | .........c.cccooviimreriiiis oot oo et eeoeees — eevemeseerenerees eesereseteesaneseerstassssesaeasenen 2a
3 SUDIMCtINA 28 OMINA T | et s b st sebe s seste s se b st sasat s b s eneraed 3
4 Amounta included on Form 930, Part IX, line 25, but noton Mne 1:

a Inveetment expenses not Included on Form 680, Part Vill, lIne 7> . .. ... | 4a

b Otharescibeln PartXIll) e Lek

'C AQAUNES ABAND AL | . . ittt iees et stece et ee e eeee — et e eeet et s o eeeeee e ameeee e e eeeamnne enesaran 4c
5 T N Il d 4¢. must 6qual FOrrn 880, PArt 1, lnd T8.)  .......c.c.cccceersrersiseioresssesssassssaseses [

upplemental Information.
Provkie the deaoriptiona required for Part Il, lines 3, §, and @; Part ], Iinaa 1a and 4; Part [V, [inea 1h and 2b; Part V, ina 4; Part X, line 2; Part X,
linee 2d and 4b; and Part XII, lines 2d and 4b. Alac complete this part to provide any additional information.

ﬁ’?‘m 24 8ahadula D (Form 890) 2014
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S8CHEDULE E Schools QM No. 1545-0047
{Form 880 or 900-E2) P> Complets If the organization answered "Yes" to Form 000, Part IV, line 13, 20 1 4
or Form 590-E2, Part VI, lina 48.
mwmm P> Attach to Form 980 or Form 880-E2Z. Open to Public
intamal Ravanus fianvios Inapection

1 Employor Idantification number
30-0323892

Name of the organization
ATG LEARNING ACADEMY

[Part (]

YES8 | NO

1 Does the organization hava a raclally nondiseriminatory polloy toward atudants by statemant (n ita oharter, bylaws,
other governing inatrumant, or in a reaclution of ita goveming Body? . ...............ccceeereiiciennen s s sesa s s seaaeass 1 1 X
2 Does the organization include a statement of ite raclally nondiscriminatory policy toward students In all its brochulres,
catalogues, and other wiitten communicatians with the public dealing with studant admissions, programs, and scholarships? | 2 | X
3 Haz the organizatian publicized fte raclally nondiscriminatory palicy through newspapaer ar broadcaat media during the
period of solicitation for atudanta, or during the registration period if t has no sollcitation program, in @ way that makes
the palicy known ta all parts of the general communilty it earves? if "Yes,* please describa. If *No,* plaasa axplain.
If you nesd more epacs, usa Part Ul a3l X

ATG MAINTAINS PUBLICATIONS DESCRIBING ACTIVITIES FOR PUBLIC
INSPECTION AND ON THE ORGAIZATION'S WEBSITE.

4 Doos the organization maintain the following?
8 Records indicating the racial composltion of tha student body, faculty, and administrativa staft?
b Records documenting that schalarships and other finanelal sssistanaa ara awardad on a raclally nondlsoﬁmlnatory basls?
¢ Coplas of all cetalogues, brochuras, announcements, and othar written comrmunications ta the public dazling with etudent
admiselons, pragrama, 8nd BCHOIBTBRIPET | ..............cceceeeiimirmeneenesnssses s sesssssniesssesessesissessstssesseessonessasmstessesesaseeemmsesmaee A
d Coples of all material used by the organization or on Its bshalf to sollckt contriBULIONS? _.............covve covovemres evvererennen, |40
If you anawarad “No* to any of the abave, please explain. If you need mars gpace, uge Part II.

&l

ﬂx be| 3¢

Doass the organization diaariminate by raca in any way with raspect to:
Studants' rights or privileges? R I -

Educational policles?
Use of faclities?

Fa 0200
%Wﬂ““ﬂ“”

if you answered "Yea' to any of the above, please explain. if you need mare spaoe, usa Part Il

66 Does the orgentzation recsive any financlel ald or asslatance from a govemmental aganoy? ...................o.cooommrerormomnoenn, ... 8a
b Has the organization’s right to auch ald aver been ravaked arsuspanded? o ee— 6b
If you answered "Yes" to elther (ine 8a or line &b, explaln on Part Il
7 Doea the arganization certify that it hae complied with the applicable raqulrements of ssctions 4.01 through 4.06 of

Rev. Proo. 7660, 1976-2 C.B. 687, oovering molal nandiserimination? (f “No," explainon Part Il . ... . it 7| X

LHA For Paperwork Reduotion Act Notice, ace the Instructions for Form 680 or Form 000-EZ. Schedule E (Form 880 or 890-EZ) (2014)

Nlb#

B8
25 '
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Schedule E (Form 880 or 880-E2) (2014 ATG LEARNING ACADEMY 30-0323892 Page 2
- Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 6h, @b, and 7, as applicabla.

Also provide any other additional informatlon,

432082 10-02-14 26 8cheadule E (Form 660 or 660-E2) (2014)
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P

SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 660 or 680-EZ)| P> Complete ! the organizatian anawered *Yes“ on Foarm 890, Part (V, line 25a, 25b, 26, 27, 284, :Zi i 1 a
28b, or 28¢, or Form 800-EZ, Part V, line 382 or 40b.

Departmen Treaaury P> Attach ta Farm 890 ar Form 880.EZ.

Intena! n.::u? Gorvioe P> Information about 8chedule L (Form 000 ar 800-EZ) and ite Instructions e at www./rs.goviormeo0. m:;r&:ubnc

Name of tha argantzation Employer Identification number
ATG LEARNING ACADEMY 30-0323892

l EE ! | Excess Benellt Transactons (eaction 501(c)(3), gection S01(c)(4), end 601(c)(20) organizations anly).

Complete If the organization answersd "Yes" on Form 890, Part IV, Iine 25a or 25b, or Form 880-E2, Part V, line 40b.

1 (a) Name of disquallfied peraon ®) Rdgt;mngemgw altfled (a) Daseription of tranaaotion

{d) Comreated?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualfled parsana during the year under
BOOLION OBB | o ieceeie st eeraraeraer e ree st sas et s a A s AR A b At e s ennteras Seeesermeraebeserstneebenes | ]

IE !l | Loans to and/or From Interested Peraona.

Complata if the organtzation answered “Yee* on Form 880-EZ, Pan V, line 38a or Form 880, Part IV, line 26; or If the organtzation
reported an aimount on Form 680, Part X, line 8, 8, or 22.

{a) Name of (@) Relationshlp [ (c) Purpose [id)Lcantoar] — (a) Originat (0 Balance due (@ In (M Writian
Interested peraon with organtzation| ~ oflean [ den e, | principel amount default? | ormadnses |agresment?
| To |From Yaz | No [Yes| No | Yes | No
RATHLEEN SEOOKL _ — [FO COVER X 28,167, 27,71%. XX X
DEBORAH OAKLEY TO COVER| X 25,000, . X[ X X

27,714,
Complete If the organization answered *Yea® on Form 080, Part IV, line 27.
(8) Nama of intarested person (b) Ralatianship batwasn (c) Amount of (d) Type of (e) Purpose of .
intarested parson and agslstance asslstance asgiatance
the organ(zation
LHA For Paperwork Reduction Act Notios, see the Inatructione for Form €90 or 000-EZ. Schedule L (Form €80 or 880-E2) 2014

SEE PART V FOR CONTINUATIONS

42131
10-00-1

‘ 27
10121202 7688625 ATGLEARNING 2014.04020 ATG LEARNING ACADEMY ATGLEAR1
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[T VY] [T PAIVN L)
Schedule L (Form 890 or 2014 ATG LEARNING ACADEMY 30-0323892 pagez
usiness |ransactions Involving Interested Peracna. ]
Complats If tha organization answered *Yes* on Form 880, Pant IV, line 28a, 28b, or 28¢.
(8) Namne of interested peraan {b) Relationship betwaen Interasted {0) Amount of {d) Dagaription of E‘r’g’ mBl iia"l’!ﬂ ?'l
person and the organization transaction transaction ravenuas?
Yes | No

IPartV | Supplemental Information

Provide addlitional Information for reaponsaes to queationa on Schedula L (ses Instructions).

SCHEDULE L, PART II, LOANS TO AND FROX INTERESTED PERSONS:

(A) NAME OF PERSON: RATHLEEN SMOOKLER

(C) PURPOSE OF LOAN: TO COVER LIABILITIES DUE

(A) NAME OF PERSON: DEBORAH OAKLEY

(C) PURPOSE OF LOAN: TO COVER LIABILITIES DUE

482182
10-068-14

28
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ  |—3REsar
(Form 690 or 000-EZ) lete to provide Information for reaponaea to speolfic questions on 20 1 4
Form 980 or 880-EZ or to provide any additional Information. -
Depanmant of tha Treasury P> Attach to Form €20 EZ. Open ta Publia
intarnal Ravenue Barvice 18 O (Form 990 or B3 q Ita —Y lnogecuon
Name of tha organization Employer identification number
ATG LEARNING ACADEMY 30-0323892

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

ARE UNABLE TO BE EDUCATED IN A TYPICAL ENVIRONMENT.

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

ORGANIZATION'S PROCESS TO REVIEW FORM 990: '

REVIEW WILL BE CONDUCTED BY KATHLEEN SMOOKLER, HEAD OF SCHOOL.

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

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

ATG LEARNING ACADEMY (ATG) IS AN APPROVED PRIVATE ACADEMIC SCHOOL OFFERING

ELEMENTARY EDUCATION, SECONDARY EDUCATION INCLUDING SPECIAL EDUCATION

ELEMENTARY GRADES, SECONDARY EDUCATION FOR LEARNING DISABLE; WITHOUT

CONCERN FOR RACE, CREED, OR RELIGION. ATG SEEKS TO EXPAND, INCREASE, AND

CONTINUOUSLY IMPROVE ITS SERVICES OF PROVIDING OPPORTUNITY/EXPERIENCE OF

EDUCATION AT THE STUDENTS' LEVEL OF ABILITY BY ALLOWING DEVELOPMENT OF

THEIR TRUE POTENTIAL IN A SUPPORTIVE/NON-JUDGEMENTAL ENVIRONMENT. ATG IS

OFFERING A NEW PROGRAM CALLED ARROWSMITH., ARROWSMITH AIMS TO REPAIR

LEARNING DISABILITIES INSTEAD OF REMEDIATING THEM.

FORM 990, PART VI; SECTION C LINE 19:

GOVERNING DOCUMENTS AND CONFLICT OF INTERRST DOCUMENTS WERE NOT MADE

AVAILABLE., FINANCIAL STATEMENTS ARE AVAILABLE ON GUIDESTAR. ORG

WEBSITE.

LHA For Paperwark Reduction Act Notlce, aee the inatructions for Form 890 or 000-EZ Sohedule O (Form 960 or 680-E2) (2014)
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