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Form 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OM8 No. 1545-1150

2014

Department of the Treasury R A Open to P.“b“c
Internal Revenue Service P> Information about Form 990-EZ and Its instructions Is at www.lrs.gov/form990. Inspection
A Forthe 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30, 2015
B e o C Name of organization D Employer identification number
Address change
[_Iname change | MATER BRIGHTON LAKES ACADEMY, INC 46-5537120
\nittal retun Number and street (or P.0. box, if mail is not delivered to street address) Roomy/suite |E Telephone number

forimaas’ | 3200 PLEASANT HILI, ROAD

561-650-0551

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

F Group Exemption

Amended return -,
CX Iapsicatonpenting] KISSIMMEE, FL 34746 S~ Number p»
G AccountingMethod:  [X]Cash  [__] Accrual  other (specity) > H Check > [X1 ifthe organization is
| Website: » WWNW.MATERBRIGHTONLAKES . COM nat required to attach Schedule B
J__Tax-exempt status (check only one) — 501(0)(:})E] 501(c) ( y(insert no.) 4947(a)(1) or [:l 527[ (Form 990, 990-EZ, or 930-PF).
K Form of organization; Corporation Trust f:] Association Other
L Add lines 8b, 6¢, and 7b to line 9 to determins gross receipts. If gross recelpts are $200,000 or more, or if total assets (Part I,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . |_

Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part |)
Check if the organization used Schedule O to respond to any question in thls Part |

e 1 Contributions, gifts, grants, and similar amounts received .. ... .. . ... . 1
= 2 Program service revenue Including government fees and contracts 2
o~ 3  Membership dues and assessments ... . . . 3
i 4 Investmentincome . ... ... e e e e e e e 4
. §a Gross amount from sale ofassets other than Inventory e BRI
S b Less: costor other basis and sales expenses .. ... . .... ... - 5b
™ ¢ Galn or (loss) from sale of assets other than Inventory (Subtract Ilne 5b from line Sa) R e 5c
- 8 Gaming and fundralsing events
-0 a Gross fncome from gaming (attach Schedule G if greater than
iE | $15000) ) R L 6a |
j:: E b Gross income from fundralsmg events (not mcludlng $ of contributions
. ,‘ from fundraising events reported on ling 1) (attach Schedule G if the sum of such
0 gross income and contributions exceeds $15,000) ... ... . ... . 6b
¢ Less: direct expenses from gaming and fundraising events ., ... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and Sb and subtract tne6c) . ... . .. ... |.6d
7a Gross sales of inventory, less returns and allowances . .. . ... R 7a
b Lessicostofgoodssold . .. e 7b
¢ Gross profit or (loss) from sales of mventory (Subtract l|ne 7b from llne 7a) [ i 7c
Other revenue (describe in Schedule 0} .. .. ... e e e e . .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e e
10  Grants and similar amounts paid (listin Schedule 0) ... ... ... o0 | — : 10
11 Benefits paid to or for members, | ., ... .. e e I REG LAl
§ 12 Salaries, other compensation, and employes beneflts o . ,G.Z,‘,' . L 12
g 18  Professlonal fees and other payments to independent contractors . . N- MAY 1 9 2016 13
g |14 Occupancy, rent, utilities, and malntenance , e e e B, . 14
i 15 Printing, publications, postage, and shipping ... .. et s e e e 18
16  Other expenses (describe in Schedule 0) . ... .. i, . o 18
17  Total expenses. Add lines 10 through16 ... . .. .. e . P 17
P 18  Excess or {deficit) for the year (Subtract line 17 from line 9) ____________________ R TR 18
© (19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) . ... i e e e 19
"25 20  Other changes in net assets or fund balances (explain in Schedule ) . . ... .. . ... L .20 0.
21 Netassets or fund balances at end of vear. Combine lines_18 through 20 R . — > | 21

LHA For Paperwork Reduction Act Notice, see the separats instructions.

432171
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! 1

Form 990-EZ (2014) MATER BRIGHTON LAKES ACADEMY, INC 46-5537120 Page 2
Part |1 | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |l 1
{A) Beginning of year (B) End of year
22 (Cash, savings, and Investments _ | 22
23 Land and buildings 23
24 Other assets (describe in Schedule 0) ............................................. 24
25 Totalassets . .. .. .. 0.l25 0.
26 Total liabilities (descnbe in Schedule 0) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0./26 0.
Net assets or fund bafances (line 27 of column (B) must agree with line 21) 0.127 0.
| Part m [ Statement of Program Service Accomphshments (see the instructions for Part llI}) Expenses
Check if the organization used Schedule O to respond to any question in this Part [ ] g%ﬁ%g;rg‘)’ ;%%358‘1'?: "
What is the organization's primary exempt purpose? organlz(ations; optlon)al for
Describe the organization's program sarvice accomplishments for each of its three largest program services, as measured by expenses in a clear and conclse others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title
28
(Qrants $ ) If this amount includes foreign grants, check here | [:I 28a
29
(Grants $ ) If this amount includes foreign grants, check here . » [:I 29a
30
(Grants $ ) If this amount includes forelgn grants, check here | 2 [ 1i30a
31 Other program services (describe in SCheduls O) ... ....c.cciciiis e ces ot ssreis e sees serersrenes
(Grants $ ) If this amount includes foreign grants, checkhers . . .. ... .. | |___| 31a
32 Total program service expenses (add lines 28a through31a) . .. ... »-[32

| Part IV I List of Offlcers, Directors, Trustees, and Key Employees (llst each one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV | ]
(b) Average hours {C) Reportable | (d) Health benefts, | (e} Estimated
(a) Name and titl per week devotedto | compensation Forma | i Sy Benot | amount of other
position @f not pald, enter -0-) P'ﬂg;;n:f;g :;ﬂgged compensation
ROBERTQO BLANCH
DIRECTOR CHAIRMAN OF THE BOARD 3.00 0. 0. 0.
CESAR C CROUSILLAT
DIRECTOR SECRETARY 2.00 0. 0. 0.
JAVIER JEREZ
DIRECTOR 2.00 0. 0. 0.
SHANNIE SADESKY
DIRECTOR 2.00 0. 0. 0.
MAURENE SOTERO
DIRECTOR 2.00 0. 0. 0.
ANTONIO L ROCA
PRESIDENT 15.00 0. 0. 0.

432172 12-15-14

Form 990-EZ (2014)



‘ Form 990-EZ (2014) MATER BRIGHTON LAKES ACADEMY, INC 46-5537120 Page 3
|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
l instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V x]

Yes| No

‘ 33  Did the organizatlon engage in any significant activity not previously reported to the IRS? if “Yes,” provide a detalled description of each
| activity in Schedule 0 . . . e a3 X
| 34 Were any significant changes made to the organlzlng or governlng documents? lt'Yes, attach a contormed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0 (seeinstructions) ., . . .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on {ings 2, 63, and 7a, among others)? _.............coocoveevrerresrsrnennnn. SO I | X
b !f"Yes' to ine 353, has the organization filed a Form 990-T for the year? If 'No, provlde an explanatlon in Schedule O L ash | N/A
¢ Was the organization a section 501(c){(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(¢) notice, reportlng, and proxy tax
requirements during the year? If *Yes, complete Schedule G, Part 11l . e 35¢
36  Did the organization undergo a liquidation, dissolution, termination, or significant dlsposrtron ot net assets durlng the year? If*Yes,”
complete applicable parts of Schedute N . .. ... .. . o, 38
37a Enter amount of political expenditures, direct or Indirect, as descnbed In the lnstructtons T L37a [ 0.
b Did the organization file Form 1120-POL for tus year? . . | . . ... |37
38a Did the organization borrow from, or make any loans to, any officer, dlreotor trustee, or key employee orwere any such loans made
In a prior year and still outstanding at the end of the tax year covered by thisreturn? oo 0. o o oiees e e e e e 38a
b 1f*Yes," complete Schedule L, Part Il and enter the totai amount involved . . ... | 98b N/A
39  Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributiens included on lina § . . e 39a N/A
b Gross recelpts, inctuded on line 9, for public use of club facrlrtles o 39b N/A
402 Section 501(c)(3) organlzatlons. Enter amount of tax imposed on the organlzatron durrng the year under;
section 4911 0 . ;section4912 p 0 . ;section 4955 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) erganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If *Yes,' complete Schedule L, Part! . R 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizaticns, Enter amount of tax lmposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 . . p» 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . ... N 0.
e All organizations. At any time durlng the tax year. was the organlzatlon a party to a prohlbrted tax shelter
transaction? If "Yes," complete Form 8886-T .
41 List the states with which a copy of this return is frled > NONE
42a The organlzation's books are in cars of p» ANTONIO I, ROCA Telephoneno.» 561-650-0551
Locatedat > 7901 NW 103 ST, HIALEAH GARDENS, FL Zrp+4 » 33016
b Atany time during the calendar ysar, did the organization have an interest In or a signature or other authority
over a financlal account In a forelgn country (such as a bank account, securities account, or other financial Yes| No
If "Yes," enter the name of the torergn country b
Sea the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the crganization maintain an office outside of the US.? . . . ... .. .. ... . ... ... |42 X
It "Yes," enter the name of the forelgn country: P
43  Sectlon 4947(a)(1) nonexempt charltable trusts fillng Form 990-EZ In ligu of Form 1041 - Check here ... ... . ... e N
and enter tha amount of tax-exempt interest recelved or accrued during the taxyear . . . ... .. .o . . ol o L >| 43 | N/A

nood [

40e X

Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form990-EZ || . e e e e s SO I L ¢

b Did the organization operate one or more hospital faciiities during the year? It 'Yes Form 990 must be completed lnstead
ofForm990-EZ . ... e e e e 44b

¢ Did the organization receive any payments tor lndoor tannlng services durlng the year? . e e e e |L44c

d [f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, * provide an explanatron

in Schedule O . e 44d

45a Did the organization have a controlled entity within the meanlng of sectron 512(b)(13)? e i . | 45a
b Did the organlzation recelve any payment from or engags In any transaction with a controfled entity wlthln the meanlng of section
512(b)(13)? If*Yes," Form 990 and Schedule R may need to be completed Instead of Form 990-EZ (see Instructions) . . ... ...... ... |45

Form 990-EZ (2014)

M (4

>

432173
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Form 990-E7 (2014) MATER BRIGHTON L.AKES ACADEMY, INC 46-5537120 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposttion to candidates for public office?
If "Yes," complete Schedule G, Part | 46 X
[PartVI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any quastion INthis Part VI . .. ...iciiiieiiiee s v e o vevines o s D
Yes| No
47  Did the organization engage in lobbying activitles or have a section 501(h) election in effect during tha tax year? If *Yes," complete Sch. C, Part Il | 47 X
48 Isthe organization a school as described in section 170(b)(1)(A)(ii)? I "Yes," complete Schedule € . ... . . ... 1l X
49a Did the organization make any transfers to an exempt non-charitable related organization? e e [ 40a X
b 1f"Yes," was the related organization a section 527 organization? . 49b

60 Complete this table for the organization's five highest compensated employees (other than off cers, drrectors trustees and key employees) who each received more
than $100,000 of compensatlon from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours {¢) Reportanta  |{d) Hoalth bonofite, | (e} Estimated
per week devotedto | compeneaton Farns amploves benest | amount of other
NONE position placn:&‘ ;neg :aah'g;ed compensation
f Total number of other employees pald over $100,000 »
51 Complete this table for the organization's five highest compensated rndependent contractors who each received more than $100,000 of compensation from the
organization. If there Is none, enter *None. NONE
(a) Name and business address of each independent contractor {b) Typa of service (¢} Compensation
d Total number of other independent contractors each recelving over $100,000 ... ... . oo, >
62  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule AfF. Y . #N. o .. ... ... e e o » (Xves [ Ino
Under penaltles of perjury, 3 eKami 7 mpanylng schedules and statements and to the best of my knowledge and belief, it is
true, correct, and completd Deglirigf offt Ny 3 Ff RsgfPn all rnlormatlon of which preparer has any knowledge

Type or print name and tlile

g .y [ 1
ﬁlgrr; ANTONIQO L ROCA y,/l/’// 57

Print/Type preparer's name Prepare(’ Soraty Date Check [ If [PTN
Paid ’)a self- employed
Preparer LEONARDO D. GRAVIER D Slloll(p P00368983
Use Only |fimsname p HLB GRAVIER, LLP ~ Firm'sEIN > 20-4946415
Firm'saddress » 396 ALHAMBRA CIRCLE, SUITE 900 Phoneno. 305-446-3022
CORAL GABLES, FL 3$3134-5095
May the IRS discuss this return with the preparer shown above? Seefnstruetions |, . . . . .. v i i » (Xives [ [N
Form 990-EZ (2014)
432174

12-15-14



SCHEDULE A

OMB No, 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) i . . e
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ2. Open to Public

Internal Revenue Service

P> Information about Schedule A (Form 890 or 890-EZ) and Its instructions Is at www.Irs.gov/form990. Inspection

Name of

the organization Employer Identification number

46-5537120

MATER BRIGHTON LAKES ACADEMY, INC

[Part]

| Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

hPON =

(<)}

]
]
7 []
]
|

10

1
1 ]

A church, convention of churches, or association of churches described In section 170(b){1)(AXi).

[X] A school described in section 170(b){1)(AX(il). (Attach Schedule E.)

A hospital or a cooperative haspital service organization described in section 170(b){1){A)({ii).

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

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

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

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

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

A community trust described in section 170(b){1){A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section §09(a)(2). (Complete Part 1Il.)

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

An organization organized and operated excluslively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

|:I Type l. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type lIl functionally integrated. A supporting organization operated In connection with, and functicnally integrated with,

its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organizatlon(s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e l:l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 1l, Type Il

functionally integrated, or Type Iil non-functionally integrated supporting organization.

f Enter the number of sUpported OrganizationS .. ......c..c.cccveieeeurericieeieesiereneerssssesee et s ereens senss o ssvsresserssenss sren |
g Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ni) Type of organization [iv) Is; thedorganlzatlon (v) Amount of monetary (vi) Amount ot
i K isted In your
organlzation (descnbed on lines 1-9 1S support (see other support (see
above or IR section ~ {g2¥erming document? Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.,

432021 08-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-£7) 2014 MATER BRIGHTON LAKES ACADEMY, INC 46-5537120 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenuses levied for the organ-
1zation'’s benefit and either pald to
or expended on Its behalf

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

4 Total. Add lines 1 through3 ..

5 The portion of total contnbutlons
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8_Public support. Subtract iine & from fine 4
Section B, Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b} 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

7 Amountsfromlned | | . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,

9 Net incoms from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) .. ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (ses instructions) ... . .. 12 ]
13 First five years. If the Form 990 is for the organization's first, second, th|rd fourth or fi f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . e . e e o b e e eeceieene. PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by llne 11, column (0) .. .. . . .o i, 14 %
15 Public support percentage from 2013 Schedule A, Part Il Ine 14 . . 15 %

16a 33 1/3% support test - 2014, If the organization did not check the box on llne 13 and l|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ||| | ... ... ..o e oo ceveieereriereree oo e arerene > l:]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Iine 13, 163, or 16b, and line 14 Is 10% or more,
and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . ........ccoccoiiviiiiieeiiiiin, . |:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . [:l
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see Instructions T [:]
Schedule A (Form 990 or 890-EZ) 2014

432022
09-17-14



Schedule A (Form 990 or 980-EZ) 2014 Page 3
| Part Ill |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complets Part 1 )
Section A. Public Support
Calendar year (or fiscal yaar beginning in) p> {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gilits, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sectlon 513

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

& The value of services or facilitles
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .........

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

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for theyear . .. ... .

cAddines7aand7b , ... ...

8 Public support (Subtractline 7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources | ,
b Unrelated business taxable Incoms
(less section 511 taxes) from businesses

acquired after June 30, 1975

activities not included in line 10b,
whether or not the business ls
regularly carriedon |
12 Otherincome. Do not include gain
or loss from the sale of capita!
assets (Explainin Part Vi) -.... ...
13 Total suppont. (Add lines 9, 10c, 11, and 12}

14 First five years. If the Form 890 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3) organization,

checkthisboxand stophere ... . ... .. ... e e e o e e e v e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ............ . cors veiss i, 15 %
16__Public support percentage from 2013 Schedule A, Part lll, line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (lne 10c, column (f) divided by line 13, column (f) .........ccooivvviinn. 17 %
18 Investment income percentage from 2013 Schedule A, Part 1L, Ne 17 . oo oo eseraee s iseees 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check thls box and stop here. The organization qualifies as a publicly supported organization ... . ... ..... P D
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, checK this box and stop here. The organization qualifies as a publicly supported organization ... » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions TV | 2 l_—_|

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 MATER BRIGHTON LAKES ACADEMY, INC 46-5537120 Pages
[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E, If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If *No*" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f Yes, " explain in Part VI how the organization dstermined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organlzation have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the deterrmnation. 3b
c Did the organlization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes, * explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organizaticn not organized in the United States ("foreign supported organization")? if
'Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If *Yes,* explain in Part VI what controls the crganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substituts, or remave any supported organizations durng the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved, (i) the reasons for each such action,
(ii}) the authority under the organization's organizing document authorizing such actlon, and (iv) how the action

wag accomplished (such as by amendment to the organizing document). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) Individuals that are part of the charitable class
bensfited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, * provide detsil In
Part VI <]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantiai contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f *Yes,* complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If “Yes," provide detail in Part V1. Qa
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling Interest in any entity in which

the supporting organization had an interest? /f *Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organizatlon also had an interest? /f *Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizatlons, and all Type Il non-functionally integrated supporting

organizations)? If "Yes,* answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

432024 00-17-14 Schedule A (Form 920 or 990-EZ) 2014
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[ Part IV] Supporting Organizations (continued)

Yes | Na

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail In Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mors supported arganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No,* descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explamn in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organtzations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this reqard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see Instructions):
a l::] The organization satisfled the Actlvities Test. Complete line 2 below.
b [—_—' The organization is the parent of each of Its supported organizations. Complete iine 3 below.
c D The organlzation supported a govemmental entity, Describe In Part VI how you supported a govemment entity (see Instructions).

2 Activitios Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organlzation's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organlization was responsive? If *Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organlzations, and how the organization determined
that these activities constituted substantially all of its actwvities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the rols played by the organization in this regard. 3b
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[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check herae if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Typa lil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net [ncome (A) Prior Year ]
{optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreclation and depletion

Portion of operating expenses paid or incurred for production or
collection of groas Income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (ses instructions)

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o b (N

O | [N =

[+2]

~

(B) Current Year

Sectlon B - Minlmum Asset Amount (A) Prior Year
{optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail In Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o0 [T o

W
w

H

0N O
0 [N (D ;[

Sectlon C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A _line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reducticn (see Instructlons) 6
7 Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see
instructions).

o (d {0 IN (=

[ T 14,1 B-NR [ I LV I S
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46-5537120 Pagez

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See Instructions
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). Ses instructions.
9 _Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] ()] i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see Instructions)

8 Excess distributions carryover, if any, to 2014:

a

b

C

d

e From 2013

f Total of lines 3a through e

g Applled to underdistnbutions of prior years

h Applied to 2014 distributable amount

| Carmryover from 2009 not applied (ses instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
ling 7: $

a Applied to underdistributions of prior years
b_Applied to 2014 distributable amount
¢ Remalnder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, sea
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d Excess from 2013
e Excess from 2014
Schedule A (Form 990 or 890-EZ) 2014
432027
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| Part VI ] Supplemental Information. Provide tha explanations required by Part 1}, line 10; Part i, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE E Schools OMB Na, 1545-0047

{Form 990 or 990-E2) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 2 0 1 4
or Form 990-EZ, Part VI, line 48.
Department of tha Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule E (Form 890 or 990-E2 ) and its Instructions is at www.Irs.gov/form990. Inspection
Name of the aorganization Employer Identification number
MATER BRIGHTON LAKES ACADEMY, INC 46-5537120
|Partl |
YES| NO

1 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? ... .. . . e 1 X

2 Does the organization Include a statement of its racially nondiscriminatory policy toward students In all 1ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X

3 Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," pleage describe. If “No," please explain.
i you need more 8pace, USe PAR Il | | | ... ... . ..o coos ceeieieieneies s« o eereenn oot et oeren o+ cteraseeeteetenrenrann oo 3 X
THE ORGANIZATION HAS NOT YET STARTED TO OPERATE AS A SCHOOL,
BEFORE COMMENCING ITS OPERATIONS AS A SCHOOL THE ORGANIZATION
WILL PUBLICIZE ITS RACIAL NONDISCRIMINATORY POLICY.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? ..~ 4a | X
b Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory basis? . | 4b | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIarshipS? | .. ....ccccceiiriiioicie s s s cevtreenseeesenns ces oeerseesesenesenen ooe 4c | X
d Coples of all material used by the organization or on its behalf to solicit contributions? . . 4d | X
if you answered "No* to any of the above, please explain. If you need more space, use Part I,
ALTHOUGH THE ORGANIZATION HAS NOT BEGUN OPERATING, IT WILL
KEEP ALL OF THE ABQVE DOCUMENTATION ONCE IT BEGINS
OFPERATIONS.
5 Does the organization discriminate by race In any way with respect to:
@ Students’ fights OF PIIVIIBGEST | ............ccc. weoeeeeeees cuviteieieins coieseeses saostssesssonise siree se « et on ererserseeressseeretsassssnesersasesees 5a X
b AdMISSIONS POCIOST ..., ... i iiviie evies creeieeieiiis « 1eie e vt ieesree ot et + seee et svesesrsressarsastessetesansesesseeetsetaessasasssesesssannsssasses 5b X
¢ Employment of faculty or administrative SEaff? || ..., ......... ocoiinniiiiies ceee e ereeserereerenenn s ot o e s verrenaerien e e 5¢ X
d Scholarships or other financial ASSISTANCET ... ... ... oo oo v et cee + e ceerereer covvetseesesesssesssssesseeessenssessestesesssessanens 5d X
e EAUCAtIONAI PONICIBST | ... ..ciciiiis o+ ettt sesen eeresseasesneseessesessssases oa sevsnsensseras s+ areres seerereirereins e X
£ USBOFFACIIIONT it vt + crerriins sriet e cen s e s+ s b r e b et ee e oo+ e eorneene 5t X
g ALhIGHC PrOGrams? | ... i cnvnrinneniiseesenesse s« reee « e e+ e UV O -« X
h Other extracurricular activities? s s ST I -1 X
If you answersd “Yes"* to any of the above please explaln If you need more space. use Part ll.
6a Does the organlzation receive any financial aid or assistance from a governmental agency? . . .. .. . oo oviciiees v .. | B2 X
b Has the organization’s right to such aid ever been revaked Or SUSPENEA? .., ..........cccceeuieniiierieresiesseresennines + eenr sarneenes 6b X
if you answered "Yes" to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that It has complled with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If "No," explain on Part 1| 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or Form 990-EZ. Schedule E (Form 990 or 890-EZ) (2014)
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[ Partll I Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, Sh, 6b, and 7, as applicable.
Also provide any other additional information.
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Intermal Revenue Service

Information about Schedule

Supplemental Information to Form 990 or 990-EZ ORI e o8

Complete to provide information for responses to specific questions on 20 1 4
Form 880 or 890-EZ or to provide any additional information.

Open to Public

(Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization

MATER BRIGHTON L.AKES ACADEMY, INC

Employer identification number

46-5537120

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAIL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMTUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _TINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

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

432211
08-27-14
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