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Eomn 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2015
Under set:tion 501(c), 521, or 4947(a){1) of the Intermal !!e:enue dee {except private foundations) T T R
Deparmatof v Ty » lommation about For 950 snd 15 iscions s af .. gow/Farmas0. b
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, andending Jun 30 , 2016
B Checkif applicable C Nameolemanzaton Socrates Academy, Inc. D Employer identification number
Address change Doing business as 20-1361228
Name changs Number and streel {(or P.O. box if mall 1s not delivered (o street address) Room/suste E Telephone number
truual retum 3909 Weddington Road {(704) 321-1711
Fingl retumitermenated City or town, state or province, country. and 2P or foreign postal code
Amendedreun  [Matthews NC 28105 G Grossrecepts $5,449,592.
Application pernding | F Name and address of pancipal officer Hia) Is this & group retum for subordinates? Hy“ ﬁm,
Larry Perculas 3909 Weddington Rd Matthews _ NC 28105 |"™ pratsworsnawencusers - | ves | |No
| Taxexemptstaws X503 | 50100 ( )¢ Gnserino) | J4sar@mer { 527
J Website: » N/A Hic} Group exemption number ™
K Farm of orga , IXICu,_ l Frusl J [ Assomation [ [ Other » ]L Yearof formaton: 2004 I M state of legal domuicte  NC
[Partki: | Summary
1 Brefly describe the organization's mission or most significant activities. _ _ Operate a_charter school.
§ _______________________________________________________________
3 < I
8] 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part Vi, fine1a) . . . . . . . ... v v v v oot 3 5
‘: 4 Number of independent voting members of the goveming body (Part Vi linetly) . . . . .. . ... ... .. 4 5
21 5 Total number of individuals employed in calendar year 2015 (Part V,fin@2a) . . . . - . . . ... 5 120
=| 6 Total number of volunteers (estimateifnecessary) . . . . . . - . o v o u e et (it i e e 6 500
<] 7a Total unrelated business revenue from Part Vi Doeolumn(Cline 12 . « o o v v o i i L 7a 0.
b Net unrelated business taxable ncome from Form 990-T,lné 34 . . . « < - . . . v vt e v i v v 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (PartViil. line th) . . ... ..., ... 4,977,949. 5,201,825,
2| 9 Programservice revenue (PartVIILline2g) . . . . . . . . . Lo e 95,594 . 92,492,
% 10 Investment income (Part VI, column (A}, lines 3, 4,and 7d) . . . . . . . o o oo oL 270.
X | 11 Other revenus (Part VIil, column {A), lines 5, 6d, B¢, 9¢, 10c, and 11e) . . - . . . . . . . . 109,485. 165,175.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) . . . . . 5,183,298. 5,449,592,
13 Grants and similar amounts pard (Part IX, column (A),hnes 1-3) . . . .« . . o o v oL
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . .. . . oo
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) . . . . . 3,338,643, 3,549,971.
?é 16a Professional fundraising fees (Part [X, column (A), line 11e) -
3’, b Total fundraising expenses (Part IX, column (D), line 25) > R | R ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . . .. .. . . .. 1,711,684. 1,777,940.
18 Total expenses. Add lines 13-17 (must equat Part IX, column (A), ine25) . . . ... ... 5,050,327. 5,327,911.
19 Revenue less expenses Subtractline 18fromiine12 . . . . . . .. . .. . Lo 132,971. 121,681.
] § Beginning of Current Year End of Year
;g 20 TolalasselS (PAm X, INB 16) - + v« v v v e e e e e e e e 1,576,632, 1,549,380,
<% 21 Totallisbilitles (Pant X, @ 26) . . . . . . . oo oo L 1,143,503. 994,570.
§,§ 22 Net assets or fund balances. Subtractine 21 fromlne20 . . . . ... ... ... ..., 433,129. 554,810,
Fﬁﬁ;ll&lﬂnature Block

Under panaltes of perjury, | deciare that ( have d this retum, § 9 panying schedutas and and to the best of my knowledge and beliaf, i 1s trus, correct, and
complete Declaration of praparer (other than officar) Is based on ali Information of which preparer has any knowledge

- ~ N To1/24/17
\ Datg

Sign Signature of officer,
Here p Larry Peroulas President
Typs or pani name and bis
Prnt/Type preparar's name Praparers signature Date Check U u |PTIN
Paid Darrell L. Keller Darrell L. Kellex 01/24/17 self-employed P00153428
Preparer {Fmsmame ™ Darrell L. Keller, CPA, PA
Use Only |Fmsedeross ™ P.O. Box 1028 FrmsEN> 51-0471443
Kings Mountain NC 28086 Phonero. (704) 739-0771
May the IRS discuss this retum with the preparer shown above? (ses instructions){~ - - = Py p=1x J0~1™ - - | - - -« - X[ yes [ [nNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. LAY S Form 990 (2015)
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Form 990 (2015) Socrates Academy, Inc. 20-1361228 Page 2
.| Statement of Program Service Accomplishments

Check If Schedule O contains a response ornotetoany ineinthisPartlll . . . . . ... ... ... ... ... 0., I:]

1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the pnor

FOM 990 0r 990-EZ2 « « + o v e e et e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 3,905,442, includinggrantsof $ 0. )(Revenue S 5,449,592, )

4¢ (Code: ) (Expenses $ including grants of  $ }(Revenue $ )

4 d Other program services. (Descnbe tn Schedule O.)
(Expenses S including grantsof  § ) (Revenue $ )
4 ¢ Total program service expenses ™ 3,905,442.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) Socrates Academy, Inc. 20-1361228 Page 3
'‘BarlIVAE] Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete

SChedUIE A. . v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign actwities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . . . . . . i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . . . ... . ... . . .., 4 X
5 s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? if 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, "

= T o 6
7 Did the orgamization recewve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . . .« 0 e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian

for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . .« o e e e e e e e e e 9 X

10 Dud the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. .. ... ...

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, builldings and equipment in Part X, line 10” If 'Yes,’ complete Schedule
L = T 7 11a) X

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . .. .. .. ... ... +.... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,’complete Schedule D, Part VIll . . . . . . . . . . ... .. ... . ... 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 1672 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . . i i e e e e e 11d| X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . o v v v i it e e e e e e e e e e e e e e e e e e e e e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil1soptional . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pragram service actvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . . . . . . i i i i e e 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F,Partsliand IV . . . . . . . ..« .. . 0 e 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,’ comp/e!e Schedule F, Parts H1and IV . . . . v e e e e e e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl {see instructions) . . . . . . . ... ... ... ..... 17 X

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes,’complete Schedule G, Part il . . . . . . . . . . i i i e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If 'Yes,’
complete Schadule G, Partlll. . . . . . . . o e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10112115 Form 990 (2015)



Form 990 (2015) Socrates Academy, Inc. 20-1361228 Page 4

[PartilVE] Checklist of Required Schedules (continued)

20a Dud the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . ... ... ...

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... ..

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,’ complete Schedule I, Partsland Il . . . . . . . . .. .. ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . .« o 0 i i i i e e e e

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . .« e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes,’ answer Iines 24b through 24d and
complete Schedule K. If 'No, 'gotoline25a. . . . . . . v @ i i i i i i e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. . .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme duringtheyear? . . .. ... ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .. ... ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part] . . . . . . o e i e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . . @ @ @ i e e e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part lll . . . . . .« .« . @ @ i i i i i e e e e e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

Yes | No
20a X
20b
21 X
22 X
23 X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X

28a

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V . . . . . . .. ... ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, PartIV. . . . . . o o i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . . . v v v v v v v .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,  complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part| . . . . . . . . . . o i i i i i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part Il, Ill, or IV,
andPartV, hne 1. . . . . . o o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . . . o v v v v v v .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . . . . . . ... 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . .« ¢ i i i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI .~. . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . oo oo o 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) Socrates Academy, Inc. 20-1361228 Page 5

lRéI:ﬁ_VA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany linemthisPartV. . . . . . . . ... .o oo o oo

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a

b Enter the number of Forms W-2G included m line 1a Enter -0- fnot applicable. . . . . . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs t0 PriZe WINNEIS? . . . . . v & v v v o ittt e e e e it s et e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . - . . . . . ..
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . ... ...

b If 'Yes has it filed a Form 990-T for this year? if ‘No' lo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. .. ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country- >

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . o i o i i i e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . .. .. ..o Lo 0oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . & . . L e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L o e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . .. .. .. .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . . . ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... | 7 dl H !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asTeqUITEd? . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tg
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1008-C2 . . & . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e E | E
organization have excess business holdings at any tme duringtheyear?. . . . . .. . .. ... ... ... . .. 8 X
9 Sponsoring organizations maintaining donor advised funds. (A i
a Did the sponsoring organization make any taxable distrbutions under section 496672 . . . . . . . . . ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedon Part VIll,line 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . .. ... L o 0L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ... L oo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued dunng theyear . . . . . . bzﬂ
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate? . . . . . ... ... ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to i1ssue qualified healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountof reservesonhand . . . . . . . ... L o oL oo oo oo 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . ... .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) Socrates Academy, Inc. 20-1361228 Page 6

[Rart VI ] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylinemthuis PartVi. . . . . . . . . . . . o o oo b n oL rﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L L e e e e e e

3 D the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. ... .. 3 X
4 D the organization make any significant changes to its goverming documents

sincethe pror Form 990 wasfiled?. . . . . . . . . o L L e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Dud the organization have members or stockholders?. . . . . . . . . . . . . . . L. e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . o L . o i e e e e e e e e e e e e e e e Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . o L e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

aThe governing body? . . « ¢ & v v v i e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. ... . o L
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . . . .. .. ... .. . . o oo 10a X
b If 'Yes,’ did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisient with the orgamzalion’s exemplpurpoSES?. .+ .« &« o L b L e e e e e e e e e e e e e e e e 10b
11 a Has the organizatton provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 A 4
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline13. . . . . . . . . . . .. .. . ... .. 12a)] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . L e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule OROW thiSWasS dOMe . .« .« v v v i vt e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . o . L L e e e e e e 13 X
14 Did the organization have a wntten document retention and destructtonpolicy? . . . . . . . . . . .. ... oo L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent R )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ... ....... 15a] X
b Other officers or key employees oftheorgamization. . . . . . . . . . . . . . . L L e 15b} X

If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . L L L L e e e e e e e e e e e e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requinng the organtzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecttosuch arrangements?. . . . . . . . ... ... L. oL L 0L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 ts required to be filed » North Carolina

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest palicy, and financial statements avarlable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Acadia Northstar P O Drawer Rutherfordton, NC 28139 (877) 875-5549
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 {2015) Socrates Academy, Inc. 20-1361228 Page 7
LPart:VII;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse or note toany lineinthisPartVIl . . . . . . . . ... ..o 0o oo 0 Lo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

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

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

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

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

©
Pasition (da not check more
A (B) than one(box. unless person (D) (E) (F)

Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per TSTo =1z I the organization related organizations compensation

week E_ 3l 3 x|&@ 2 5|9 (W-2/1099-MISC) (W-2/1099-MISC) from the
(st any Q-2 g ala 23 3 organization
hours for |3 é‘ Sle 312 dla and related
og?;gja g 5 S o (8 ol organizations
- o
tons | 5‘1 = “-2, 3
below 5 g o | B
dotted 3l & 7
line) 3 =
(=1
.M Craig Palmer _____________ _2.00
Treas X X 0 0 0
{3 John Couchell ~_ ___________ _2.00
Director X 0 0 0
@) _Larry Peroulas = ___________ _2.00
Pres X X 0. 0. 0.
~@_Antonis_Stylianou _________ -2.00
V President X X 0 0 0
_)_zoi Philippakos ___________ _2.00
Dir X 0 0 0

A ___ _—

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) Socrates Academy, Inc. 20-1361228 Page 8
| PartiVli¥| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©)
Posiion
(A) Average égo notlcheck more thg(r)\ one ()] (E) (F)
hours X, unless person Is an Reportable Reportable Estmated
Name and tile per officer and a director/trustee) | compensation from compensation from amount of other
week TSlo = [ 77| the organization related organizations compensation
(istany [ Aazlzxl|a 3 Zia (W-2/1099-MISC) (W-2/1099-MISC) from the
htf:grrs 25 &8 |5 B3 3 organization
relsted % S = QI3 € L2 and related
organiza [8 ¥ & 2(*8 organizations
- tions S| = 3 3
below @] g @ Q
dotted 53 % 2
line) 8 %
(o}
a8 _____ e
{16)
on o _____ S IR
(18)
(19)
_________________________ __1 ————
(20)
(21)
(22)
(23)
(24) .
(25)
1bSubtotal. . . . . . . e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... .. .. >
dTotal (addlinestband 1) . . . . . . . . . o ot it e > 0. 0. 0.

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

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .. . ... . L0 e e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from o R .
the organization and related orgamizations greater than $150,0007? /f 'Yes’ complete Schedule J for £
suchindividual - . . . o« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 (2015) Socrates Academy, Inc. 20-1361228 Page 9
Part'VIll{ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part LY/ T R L D
' ‘§§§ X (A) (B) ©) (D)
5 . . 1 Total revenue Related or Unrelated Revenue
§ ; exempt business excluded from tax
i § § function revenue under sections
& 3

revenue 512-514

2 @| 1a Federated campaigns . . . - - 1a %
cc ., —F
g3 b Membershipdues . . . . . - - 1b be
< .
m.é ¢ Fundraisingevents. . . . . . . 1c
% | d Related organizations . . . - . 1d
& E| e Government grants (contributions) . . 1e| 5,082,421.
&
é x| f Allother contributions, gifts, grants, and
3£ similar amounts not mcluded above . . 1f 119,504.
-‘é g g Noncash contnbutions included in lines 12-1f $ 1 }
8 §| hTotal.Addlnesta-tf . . .. ... ...l | 5,201,925, ¥
g Business Code # ; o ]g ﬁ.ﬁ‘
B |2a cnild care fees _____ 900099 92,492, 0.
[+ b
| ————m e ————————
2 c
S D
el e __ ___ ___________
§) f All other program service revenue . . -
& | gTotalAddlines2a-2f . . . ... ... ... > 92,492, g7 &
3 Investment income (including dividends, interest and
othersimilaramounts) . . « « . ¢« oo >
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . « ¢ « o v vt oo s o >
(1) Real () Personal

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . -

d Netrental income or{loss) - - - - - « ¢ o o oo . s
(1) Secunties (u) Other

7 a Gross amount from sales of
assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Netgamnor(loss). . - « « « v o v v v i it

g 8 a Gross income from fundraising events
[ (notincluding. S
4 of contributions reported on line 1c)
g SeePartlV,ne18. . . . . . . . .. a
E b Less directexpenses . . . . . . . . b
6 ¢ Net income or (loss) from fundraising events . . . . . . . >
9 a Gross income from gaming activities.
SeePartIV,Ine19. . . . . ... .. a
b Less directexpenses . . . . . . - . b
¢ Netincome or (loss) from gaming activites . . . . . - . . >
10 a Gross sales of inventory, less retums
and allowances . . . . . . . .. .. a
b Less costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Buslness Code J
11a gchool Activities_ _ _ _ _|900099 0. 0. 0. 0.
b Insurance_Settlement _ _|9000993 0. 0. 0. 0.
€ others _ _ _ _ _ _______ 900099 155,175, 155,175. 0. 0.
d Allotherrevenue. . . . . . .« . ..
e Total.Add lines 11a-11d . . . . . . .« « « c v o v o vt > 155,175. I
12 Total revenue. See instructions . . . . .. ... ... - »| 5,449,592, 247,667. 0. 0

BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015)

Socrates Academy,

Inc.

20-1361228

Page 10

|PartdX: | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any fine in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . . . . .. .. ... ..

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)B). - . - . - . .. ...

Other salanes and wages. . - . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ...

Other employee benefits . . . . . ... ...

Payrolitaxes - . . . .. ... ... ... ..

Fees for services (non-employees)
aManagement. . . . ... ... ... ... .

e Professional fundraising services See Part IV, ine 17 .
f Investment management fees

g Other (If hne 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amaunt, hst ine 11g expenses on Schedule 0) . .
Advertising and promotion

Office expenses .
Information technology . . . . . . .. .. ..
Royalles. . . . . ... ... ... .....
OCCUPANCY - « « « v v v v v e v e e e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest

Payments to affilates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If hine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . ... ...

8 Contracted Services

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B}

Jjoint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . . . . ... ...

(A) (8) c (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
T w % g -
2,801,547, 2,735,204, 66,343, 0.
213,251. 208,606. 4,645. 0.
303,953. 299,378, 4,575, 0.
231,220. 225,647, 5,573, 0.
13,012, 0. 13,012, 0.
6,600. 0. 6,600. 0.
AN NN

2,088. 0. 2,088. 0.
48,019. 10,088. 37,931. 0.
13,988. 13,988, 0. 0.
940,838, 0. 940,838. 0.
4,141, 4,141. 0. 0.
1,424, 1,424, 0. 0.
24,464. 22,732, 1,732. 0.
35,476. Q. 35,476. 0.
386,222 158,425 226,502 1,295
63,614 63,614 0 Q
_ 149,096 101,335 36,388 11,373,
58,037 52,156 5,881 0.
24,9021, 2,704. 22,217, 0.
5,327,911. 3,905,442, 1,409,801. 12,668.

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) Socrates Academy, Inc. 20-1361228 Page 11

[PartXs Balance Sheet
Check if Schedule O contains aresponse ornotetoany ineinthisPart X . . . . . .. .. .. ... .. o oo L. D
(B8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . o e 983,663.| 1 1,078,508.
2 Savings and temporarycashinvestments . . . . . . . ... ... 0oL 2
3 Pledgesand grantsreceivable,net . . . .. ... ... L Lo, 3 j
4 Accountsreceivable,net. . . . . . ... L L L e 237,949.| 4 116,314.
§ Loans and other receivables from current and former officers, directors, Y 14
trustees, key employees, and highest compensated employees Complete =
Part 1l of Schedule L o o o S S omPe ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part il of SchedulelL . . . . .
@1 7 Notesandloansrecevable,net . . ... . ... ..................
§ 8 Inventoriesforsaleoruse . . . . . . . . . L L L L L L e e e e e e e e e
<« | 9 Prepadexpensesanddeferredcharges . . . . . . ... ... ... ... ..
10 a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . ... ... 10a 464,814. o
b Less accumulated depreciation . . . . . . ... ... 10b 343, 460. 121,354,
11 Investments — publicly traded secunites . . . . . . . . ... L 000 1
12 Investments — other secunties. See PartIV,line11 . . . . .. .. ... ... ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .. ... ... .. 13
14 Intangbleassets . . .. .. ... ... e . 14
15 Otherassets. SeePartIV,lne11 . . . .. ... . .... . ........... 232,700.]15 233,162,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . ... ... .. 1,576,632.| 16 1,549, 380.
17 Accounts payable and accrued expenses . . . . . . ... e 40,514.[17 20,419.
18 Grantspayable . . . . . . . . o L i e e e e e e e 18
19 Deferredrevenue . . . . . . . . . .. oL L e e e e 19
20 Tax-exemptbondhabiities . . . . . . . . . .. ... o o e oo 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
:"_3 22 Loans and other payables to current and former officers, directors, trustees, A
a key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof ScheduleL . . . .. .. .. . ... . .. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. . ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . .. .. ... .. 24
25 Other iabiities (including federal iIncome tax, payables to related third parties,
and other habilties not included on lines 17-24) Complete Part X of Schedule D . . . 1,102,989.] 25 974,151.
26 Total liabilities. Add ines 17through25 . . . . . ... .. . .......... 1,143,503.] 26 994,570.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete g : ¥ 4 z 5 %
3 lines 27 through 29, and lines 33 and 34. =,
£ 27 Unrestnclednetassets . . . .. ........... L 312,401.] 27 433,456.
g 28 Temporarilyrestncted netassets . . . . . . . . . . e 120,728./| 28 121,354,
u| 29 Permanentlyrestrictednetassets . . . . . ... ... ... ... . .0 0oL 29
é Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
; 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . ... ... ... ... .. 30
3| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . ... .. ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . .. 32
E 33 Totalnetassets orfund balances . . . - « . v v v v vt et e 433,129, ]33 554,810.
34 Total liabilities and net assets/fundbalances . . . . . .. ... ........... 1,576,632,/ 34 1,549, 380.
BAA Form 990 (2015)

TEEA0111  10/12/15



Form 990 (2015) Socrates Academy, Inc. 20-1361228 Page 12
[Part'XIZ| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toany linemthisPart XI . . . . . .. . . ... . i I—I

Total revenue (must equal Part VIII, column (A),lIne12) . . . . . . . . . o oo o o e 5,449,592,
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . . L e e 5,327,911.
Revenue less expenses. Subtractine 2 fromline1 . . . . . . . . . .. L oo e e 121, 681.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ... ... .. 433,129,

Net unrealized gains (losses)oninvestments . . . . . . . . . . . 0 o L o e e e
Donated services and use of facllities .« - = &« v v v i it e e e e e e e e e e e e e e
InveStMENt @XPeNSES - . . . .« - . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e
Priorpenod adjustments . . . . . . . . . i L e e e e e e e e e e e

W oo NN A WN =
Clo|NwNoOon|~|lwW|IN|=

Other changes In net assets or fund balances (explain in Schedule Q) . . . . . ... ... ... ........

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .+ v v v e e e e e e e e e e e e e e e e e e e e e e e 10 554,810.

[Rart Xiif] Financial Statements and Reporting

Check If Schedule O contains a response or note to any line inthus Part XII . . . . . .

-
(-]

1 Accounting method used to prepare the Form 990 Cash X|Accrual Other
9

If the organization changed its method of accounting from a pnor year or checked 'Other,” explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ...

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . .. .. ... ... ... ....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudts - . . . . . .. ... .. .... 3b
BAA Form 990 (2015)

TEEAQ112  10/20/15



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . e . N .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 5 7
» Attach to Form 990 or Form 990-EZ. %« % ¥ L ow
- Opento Publlc%s
Department of the Treasury *> Information about Schedule A (Form 930 or 990-EZ} and its instructions is S, 'ﬁf\?pé‘cti o .
Internal Revenue Service at www.irs.gov/form990. é% Al
Name of the organization Employer identification number
Socrates Academy, Inc. 20-1361228

[Partl :| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is. (For ines 1 through 11, check only one box.)
1 [ ]a church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii) Enter the hospital's
name, city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
L 170(b)(1)(A)(iv). (Complete Part .}

[Ed|

2
3
4

6 A federal, state, or local government or governmental unit descnbed 1n section 170(b)(1){A)(v).

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

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

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

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

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

a Type |. A supporting organization operated, supervised, or controlled 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type )|l functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . L. . oL e e e e e e e e e |:]

g Prowvide the following information about the supported organization(s).

(i) Name of supported (1) EIN " Is th (v) Amount of monetary vl) Amount of other
organization (?cll)elznpgg gr"gha:e'ga:'_%" organ(':;)auson ﬁsted support (see instructions) sulpport (see nstructions)
in your goveming
above (see nstructions}) document?
Yes No
(A)
(8)
€)
(0}
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Socrates Academy, Inc. 20-1361228 Page 2
[Partll.|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 1 If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants °

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........

3 The value of services or
facilities fumished by a
govermmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions 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) . .

6 Public support. Subtract ine 5
fromined . .. ........

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amountsfromlned ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedoOn . . . . e oo ... .

10 Otherincome Do not include
gain or loss from the sale of

L s F oo
11 Total support. Add lines 7 ¢ W . e
through10 . . . . . ... ... i . &g& )

12 Gross receipts from related activities, etc (seemnstructions). . . . . . . . . . ..o Lo Lo oo oo

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . . . . . . . . . o o i i e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . ... ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partll, line14 . . . . . . . . . . . . o oo oo 15 %
16 a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The aorganization qualifies as a publicly supportedorganization . . . . . . . . . . . . 0 0 it o i i e > D

b 33-1/3% support test — 2014, If the organization did not check a box on fine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization. . . . . . . . . . . . . ... .. . oo > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organizaton . . . . . . . .. > I:I

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explamn in Part V| how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Socrates Academy, Inc. 20-1361228 Page 3
Ig%éﬂ’%lII&@ppon 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 complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
tsbehalf . . . .. .......

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ...

cAddlines7aand7b . ... ..

8 Public support. (Subtract ine
7cfromine6) . . . . ... ..

¢ o BT
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromhne6 . . ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
simlarsources . . . . . ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PatVi) . ...........
13 Total support. (Add lines 9,
10c,11,and12)) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

T e W
|F
%’a@m’%;‘éﬁ

organization, check thiS boX and StOP MBFE . . « « « . « v« v v v v v e et e e e e e e e e e e e > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. ... ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,ine 15. . . . . . . . .. ... ... ... .. .. 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . .. ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlil,line 17 . . . . . . . . . ... o Lo oL 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualfifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2014, 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 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEA0403 1012115 Schedule A (Form 990 or 930-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Socrates Academy, Inc. 20-1361228 Page 4
|Part IV’ Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. 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
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

l Yes | No
5 Y. g i
1 Are all of the organization's supported organizations listed by name in the organization’s governing documents? i & : : {
if 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If histonic and continuing refationship, explamn . . . . « . -« o oo L L e n e s e e e 1

L

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) OF (2) .+ - « v« v o v i i e e e e e e e e e e e e e e e e e e

e
£
b

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C)DEIOW. « o « o o i i e e e e e e e e et e et e e e e e e

(R

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 determinalion . . . <« . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization 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 suchuse . . . . . . . ... ...

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes’and
ifyou checked 11aor 11bin Partl, answer(b)and {c)below . . . . . . .« . . . o i i i i i i i e s e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with its supported 0rganizations . . . . . - . . . o o e i e e e e e

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; (i) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) - . . . . . .« « o i i i e i e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
orgamzation’s organizing doCUMENt? . . . . & v« L it o i e e e e e e e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . . . . ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1i) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? If 'Yes, provide detalinPart VI . . . . . . . .. . . ... ... ...,

5 #
7 D the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor 7 L
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form9900r990-E2) . . . . . . . . . .. .. .. 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’ J
complete Part | of Schedule L (Form 990 0r990-EZ) . . . « « « « o v v i e o o e e e e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide detatlin Part VI . . . . . . . . . . L e e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the |
supporting organization had an interest? /f 'Yes, provide detailinPart VI . . . . . . . . . . ... L o 0oL 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or denve any personal benefit from, ]
assets In which the supporting orgamzation also had an interest? If 'Yes, ' provide detail in PartVI . . . . . . . . ... ... 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? /f 'Yes,’
answer 10D DeIOW . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, to determine l
whether the organization had excess business holdings.) . . . - . - . « . . .« . oL L L e 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Socrates Academy, Inc. 20-1361228 Page 5
[Part Vi Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? & R §
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the ul d
governing body of a supported organization? . . . . . . . L. L Lo Lo e e e e 11a
b A family member of a person descnbed in (@)above?. . . . . . . . L L L e e e e 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’fo a, b, or ¢, provide detail in Part VI . . . . . . .. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes 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 orgarization 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 powersdunng the fax year . . . . . « . v o« v i i i i i it e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,” explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOrtING OrgamiZatON . « < .« o o« o o e e s e e e e e e ae e ae e e e e w e e e e e e e e e e e e s

Section C. Type Il Supporting Organizations

1 Were a majonty 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. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, 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, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

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? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . - . . . . . . .

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,’ descnibe in Part V] the role the organization’s supported organizations played
R G el I T T T T 3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of the
supported organization(s) to which the organization 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 organizations, and how the orgamization determined that these activities constituted
substantially all Of IS @CtiVItI®S . . . . .« .« L e e e e e e e e e e e e e e e e e e e e e e 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 orgamization's posttion that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEMENL . . . . . .« v« o i i i i i it e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organmizations? Provide details inPart V. . . . . . . . . . .« . . i it 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,’ descnbe in Part VI the role played by the organization inthisregard . . . . . . . . . . .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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20-1361228 Page 6

[Part'V £ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ml non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . .o o e

Recovernies of prior-yeardistnbutions . . . . . . . . .. ..o oL,

Other gross income (see instructions). . . . . . . . ... ... ... L.

AddlinesTthrough 3. . . . . . o v e e e e e e e e

Depreciationanddepletion . . . . . . . . . . ... L oL

Dl | IN|=-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seenstructions) . . . . . . . . ... o L L.

7

Other expenses (see instructions) . . . .« . . . . . v o v i i oo

8

Adjusted Net Income (subtractlines 5,6 and 7 fromine4) . . . . . ... ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)-

a Average monthly valueofsecunties . . . . . . . . . ..o oL

b Average monthlycashbalances . . . . . . . ... .. .. ... .. .00

¢ Far market value of other non-exempt-useassets . . . . .. ... .. .......

d Total (add lines 1a,1b,and 1C). - . . . « « o o v v v i e e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . .. ... .. ..

Subtracthine 2fromiine 1d . . . . -« . . . i i e e e e e s e e e e e e

oW

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

Net value of non-exempt-use assets (subtract line 4 fromine3) . .. .. ... .. ..

Multiply line 5by 035. . . . . . . . . L e e e e e e

Recoveries of prior-year distributions . . . . . .. ... ... e e

o I~N( |

Minimum Asset Amount (add line 7toline6) . . . . . . ... ... .. .......

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . . .

Enter85% of lNe 1 - & & o v o i e e e e e e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . ... ..

Entergreaterofline2orine3 . . . . . . . . . . . . e

Income tax IMPoSed INPROFYear . « « « « v o v v v v v it e e e et e e e e e e

DD |Ww[N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . .. ..o 0oL oL

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

TEEA0408 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-EZ) 2015

Socrates Academy, Inc. 20-1361228 Page 7

[Part'V: ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . .. .o L0
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
mnexcessof ncomefromachivity . . . . . . . . . oo i e e e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . .. ... ...
4 Amounts paid to acquire eXempt-USE assets . . . - . . . . 4t i i h e e e s e e e e e e e e e e
5 Qualfied set-aside amounts (prior IRS approvalrequired). . . . . . . .« . o o ot Lh s e e e
6 Other distributions (descnbe in Part V1). Seeinstructions . . . . . . . ... ... ...............
7 Total annual distributions. Addlines1through6 . . . . . . .. .. ... o oo n s oL
8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
NPartVI). See INStrUCtIONS. . . .« .« v 0t it ot st e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2015 from Section C,liNE@ 6 . - .« & o v it e e e e e e e e e e e e
10 Line8amountdividedbyLine@amount . . . . . . . . oL e e e e e e
() (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distnbutable amount for 2015 from SectionC,hne6 . . . . . . . ..
2 Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . . . ... oL
3 Excess distnbutions carryover, if any, to 2015
al ¥ NE X P :
b -
c
d
e
f Total of lines 3athroughe . . . . . . . ... ... . ...
g Appled to underdistributions of prior years
h Applied to 2015 distributableamount . . . . - . . . . . . ... ...
i _Carryover from 2010 not applied (see instructions)
___j Remainder. Subtract lines 3g, 3h,and3ifrom3f . . . .. ... ...
4 Distnbutions for 2015 from Section D,
line 7
a Applied to underdistnbutions of prior years
b Applied to 2015 distnbutable amount . . . . . . . .. ... .. ...
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seenstructions) . . . . . . .o i o e e e e e
6 Remaining underdistnbutions for 2015. Subtract hines 3h and 4b
from hne 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .
8 Breakdown of line 7
a
b
C Excessfrom2013 . . ... ......
d Excessfrom2014 . ... ... ....
e Excessfrom2015 . . ... ... ...
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0407 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 Socrates Academy, Inc. 20-1361228 Page 8
[Pait VI¥Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b,Part Ill, line 12, Part IV,
===""==Gection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements BT 1545.0047
(Form 990) > Complete if the organization answered *Yes’ on Form 990, 201 5
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.

Opénito Public,

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection ’
Name of the organization ) Employer identification number
Socrates Academy, Inc. 20-1361228

|Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ on Form 990, Part IV, line 6.

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

Total numberatendofyear . . . . ... ...
Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

0N W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... ... ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermISsible Private BENEM? - - « - = = ¢« « v e s e e e e e e e e e e e e e DYes DNo

(Part'll # Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) BPreservahon of a historically important land area

Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

% i Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .« . . i i e e e 2a
b Total acreage restncted by conservationeasements . . . . . . .. .. ... o 00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . . .. . o o o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . .. 00t e e DYes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)1)

and section 170(N)(4)B)(1)? - . -« « o ot e e e e e e e e e e e e e e e E]Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

|Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(I) Revenueincludedon Form 990, Part VIl line 1 . . . . . . . . . . . . . i i e e > S
(i) Assetsincluded In Form 990, PartX . . . . . . . . . L i e e e e e e e e > S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included on Form 990, Part VIIl, line 1 . . . .« . . o o v o i i i e e e e e e e e e e e e e e > S
b Assets included n Form 990, Part X . . . .« . o i i it i e e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Socrates Academy, Inc. 20-1361228 Page 2
]i"é*“rt,m??ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamization's collecton? . . . . . . . .. ... ... D Yes DNo

ParfIvV'] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOrM 990, Part X 2. & . . o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes I___INo
b If 'Yes, explain the arrangement in Part XIll and comnplete the following table
Amount
cBeginningbalance . . . . . . L. L L L e e e e e e e e e 1ic
dAdditionsduringtheyear . . . . . . . o o Lt e e e e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . . .. L e e e e e e 1e
fEndingbalance. . . - . . . . . o oL e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . D Yes No
b If 'Yes, explain the arrangement in Part XIil Check here If the explanation has been providedonPart XIIl . . . . . .. ... ... .. H

{Part V¥ | Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, hne 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contrbutons . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilites
andprograms . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %
The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not n the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . . . . Lo o e e e e e e e e e e e 3a(i)
(ii) related OrganIZations . . . . . . . . L Lt e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? . . . . . . .. ... ... ... ... 3b
4 Descnbe in Part Xlli the intended uses of the organization's endowment funds
[Part Vi || Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ..o o oo 50,000. | 50, 000.
bBuldngs . . . . . ... ... 48,094, 8,888, 39,206.
c Leasehold improvements . . . . . . ... ...
dEqupment . . . . ... ... oL 0L 366,720. 334,572. 32,148.
eOther. . . . . . . . . .. ..
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . . . .. > 121,354.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 gocrates Academy,

Inc.

20-1361228 Page 3

[PartVIt [Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descrption of security or category (including name of security)

{b) Book value

{c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) - . »

%;

kR S A

'ﬁ'&&' g@é Q%{V"

g

|Partiviil] Investments — Program Related.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descrniption of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

)

(3]

@3)

_4

(5)

6

@

(8)

8

(10)

Total (Column (b) must equal Form 990, Part X_column (B) hne 13). . »
Part'IX #| Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Deferred Qutflows-GASB 68

233,162.

2)

(3)

(4)

(5)

(6)

{7)

8)

®

{10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

233,162.

|Part X IOther Liabilities.

Complete if the organization answered ‘Yes’ on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b} Book value

__(1) Federal iIncome taxes
(2) Compensated Absences 121, 650.
(3) Net Pension Liability 691,343.
(4) Deferred Inflows-GASB 68 161,158.
(5)

_(6)

)]

)

_9

{10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . » 974,151,

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organizations financial statements that reports the erganization's habiltty for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

BAA

TEEA3303 06/03/15
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Schedule D (Form 990) 2015 Socrates Academy, Inc.

20-1361228 Page 4

IRSR%XIiﬂI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ......

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

5,449,592.

a Net unrealized gains (losses)oninvestments . . . . . .. .. .. ... L. 2a
b Donated services and use of facilities . . . - . . . . ... ... Lo 2b
c Recovenesof prioryeargrants . . . . . . . . . . ..o oo 0. 2¢
d Other (Descnbe inPart XIIL) . . . . . . . . .o oo i it e e . 2d

eAddlnes2athrough2d . . . . . . . .. .. . i e e e e e e e e e
3 Subtractline2efromline 1 . . -« « « o i i i e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

5,449,592,

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a o
b Other (Describe INPartXIL) « - « v v v v v e e e e e e e e 4b i
cAddlinesdaanddb . . . . . L L. L e e e e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part!l, lne 12.) . . . . . . . . .. ... .. ... 5 5,449,592,

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Compilete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and iosses per audited financial statements . . . . . . . ... ... ... ... .0 ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

-1 5,327,911.

5,327,911.

a Donated services and use of facilites . . . . . . . . . .. ... oL 2a

bProryearadustments . . . . . . .o oo oo o e e 2b

COtherloSSes - -+« v v v i v v e e e e e e e e e e e e e e 2c

d Other (DescribenPart XI) . . . . . . . . .. oo oo oo i 2d

eAddlnes2athrough2d . . . . . . . . ... ... L oo o oo, e e e e e e e e e e
3 Subtractiine2efromline? . . . . . . o C i L e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . .. 4a

b Other (DescribeinPart XIll) . . . . . . . o i v it i e i e e 4b

cAddlinesd4aanddb . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses. Add Iines 3 and 4¢. (This must equal Form 990, Partl, iine 18) - . . - . . - . . . . ... ..

5,327,911,

[Part'X1lI] Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 06/03/15

Schedule D (Form 990) 2015



Schools OMB No 15450047

SCHEDULE E

Form 990 or 990-EZ » Complete if the organization answered 'Yes' on Form 990,
(Form 990 or ) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2015
» Attach to Form 990 or Form 990-EZ. “r B - i
Department of the Treasury i . . . Opegftq Public §;
Internal Revenue Service » [nformation about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Jj% '“5%9&0“ %
Name of the organization Employer identification number
Socrates Academy, Inc. 20-1361228
[Part I |
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? . - . . . . .. oL Lo a Lo e Lo e

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCholarshiPs? . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No,’ please explain. If you
needmore space, Use Part . . . . . . . o . L e e e e e e e e e e e s e e e e

4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . .. ... .. ...

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondISCAMINAONY DASIS? . .« . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and Scholarships? . . . . . .« 0 o et e e e e e e e e e e
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . ..
If you answered 'No’ to any of the above, please explain. If you need more space, use Part If

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

4b

aStudents’ nghts O PrIvIIEgeS?. . « . . o« o o i i i e e e e e e e e e e e e e e e e e e e
D AAMISSIONS POICIES? « « + « v v o o v e e e et e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . .. .. L. Lo 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . . . L L. L e e Sd X
e Educational poliCIES? - « .+ . vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e S5e X
fUseoffaciliies? . . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e S5f X
GAhlBtIC Programs? . . . . . v o i e e e e e e e e e e e e e e e e e e e e e e e 5¢ X
h Other extracurncular actiVIIBS? . « « . v v v v o v e e e e e e e e e e e e e e e e e e e e 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part ||
6a Does the organization recewve any financial aid or assistance from a governmental agency? . - - . . . . . . .- .......| 6a| X
b Has the organization’s right to such aid ever been revoked orsuspended? . . . . . . . . . .. ... ... ..., 6b X
If you answered 'Yes' on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If
No,/explamonPartll . . . . . . . . . e e e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E {(Form 990 or 990-EZ) (2015)

TEEA3401 10/30/15



Schedule E (Form 990 or 990-E2) (2015) Socrates Academy, Inc. 20-1361228 Page 2

[E&Eﬁt}nﬁl Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Line 3 N/A
Line 6b N/A

BAA TEEA3402 10/30/15 Schedule E (Form 990 or 990-EZ) (2015)



SHZLI0L  LOPPYI3L

5102 (066 Wiod) ) BINPaydS *066 W04 10} SUOHINIISU| BY) 39S ‘BIRON IOV UOHINPAY Yiomiaded Jo4 YvE

. -+ - ¢Apadoid pasueuy-puoq
_o asn mmwc_w:n 2m>_._a 1] u_:mm._ >mE ~m£ mEmEmmcm._._m aseajAue arayjay

. <+ + (Spuoq jdwaxa-xe} Aq paoueuy Auadosd
umcsoco_c; oj cmho BnEwE m._o d_cm._mctmn m:_._wctmamco:mn.cm?omﬁmmgp

OoN SOA ON SOA oN SOA oN SaA

wm: mmm:_wsm ajeAld | 11 yed)|

X R . . . . .. omvwmuo.ha Jo
co;muo__m _mcc m£ toaa:m 0} mEooQ v:m mxoon Emscwum ulejuiew :o:mn.cm?o ayseoq L1

X R LN NN NP X 1o 1TV N VT m_umwoo._n_ JO uopedo|e jeuly ay) seH  9j
X T R A - 11 OC.UCJ&O._ adueApe ue Jo «._NQ Se panssi spuoq ay) a1spy S
X se e s e e e e oo e e+ anssl Buipunjas JUalNd e Jo ped Se panssi Spuoq ay) AIBM Pl
ON S9A ON SOA OoN SOA ON soA
MHON T T T T T L I T R T ) CO_«G_QEOU _N:CmamDthO ._N®> ﬂF

c e e e e e e .- - . gpgaoosd Juadsun LYo 2zl
e ke w e mom e aaae e e e e e e .wumwoo;a juads BYo L
*GG7 \OOO 4 |4 e e e e m e s ae e m e e e “ e e e e e e e e e wvwwoohn woJy wmhzu_vcwaxm _m:QNO ol

<+ o+« - - - - speaooid woy sainypuadxe [eydes Bunpjop 6
<+ e e - -« -+« -5D3O0Id WL JUBWBJUBYUS NIP3ID 8
.OmN \mm._” e T T R MUQQOOLQEO;CWumOOQQCN:W@_ N
s r e ee s e e e e e e - - - 5M0JOSD Buipunjal ul spasdold 9
-+ e+ e e ... - gpaaoold wolyisasau pazieyde) §
T T T T T S ST S S S S WUCEUZOWQL C—QUOQOO._Q mwo._o v
-OOO;Ommsm . - ..................................w:wmmhomvwwonﬁﬂ—m“o.ﬁ ﬂ
e 1 e & & s b e s v v v s s v e v = oa e s e e e we e s s Umwmwuwv >=mm®_ wUCOD mO uCJOE( N
-mmv;hPW\m A s e 1 & a4 @ a2 m & s o= ow s omos . D T e U@.—ZQHWUCOD.«O&C—JOE( F
a o] g v
SP93204d| |l Wed |
a
2
2]
X X X 93e3sd Tesy|'000°0G8‘6 €1/61/€0 SUON pG126G1-9G| Te3Tded eutToIed UY3ION y
oN | seA| oN | seA| oN | sar
Janss|
Buoueuy | Jo jjeyaq| paseajeq
pajood (1) uo (4) (B) asodind jo uondussaqg () aoud anss| (a) panssi ajeq (p) #dIsnD (9) NI3 Janssj (q) awep Janss| (e)
sanss| puog| |Hed|
8CCTI9€T-0C *ouUl ‘Awdpedy $93eId0§
Jequinu uonesyiuepi sekojdwz uoneziueBio ey} jo swenN
3 %_,,m,_,_oa%:_ > ‘066W104/A0B S1I"MMM }E S| SUOlIdINNSU| S| pue (066 W0d) Y BINPaYIS JNOQE UOHEWIO| « puSlsas anuara jewion

< 9(lqnd.03 ue ‘066 Wio4 0} YIENY «
L lI9Nd. 03 O “IA Hed u] uojjeurrojul [euoippe Aue pue ‘suogjeuejdxs

m FQN ‘suopdiiosap apinoid "epg dull ‘Al Hed ‘066 W04 U0 soA, paismsue uojjezjuebio ayy §) 939|dwod < (066 W104)
_ spuog jdwax3g-xe] uo uonewdsoju] jeyuswajddng Y 37INA3HIS

4p00-SPSL ON GWO




510z (066 Wi04) W 8INPaYS

SLiZLioL

Lovpv3aL
vva

................................vaumc_gwuwm“v®£®£~wﬂ>>0

L ...................Ouwumhmwuccwnﬂwwmbwﬂmﬂuwmgv

........................................Om—umzhogw.—.o

.......................................;_00_>O-_Q&°wENZD

I I e R e T L)
108dsas yum abpay paijijenb e ojui nm._mEm 13nss| _EcwEEm>om ay) Jo uojeziueblio oy} seH e p

T oo e oo oo - aNSSI 9jR) 9|QBLIBA B ONSSI pUOq @Yl S| €

pawJopad sem uoneindwos 8jeqal ay a1ep syl |A Bed U apinoid ‘0Z sulj 0) SOA, )

e e e e e e e T anp 9)eqa ON 2

..-...-.........-...................-ﬁoumaw;_nvuco_wnmvxmn

S T T T ek enp jou ajegay €

&_n% Bumojjoj ayy pip ‘| 8uUIl 0) ON,JI 2

ON

SOA

ON

SOA

ON

SOA

ON

Sa L

©+ + ¢9)eqay abeqiquy Jo nar ul
b_mcma pue :o_uo:uom PIBIA anwm wmm.:_ne« 1-8£08 W04 pajy 1anss! 8y} SeH |

ebe.nq.v [ITEES

T czSPLLPUEZI-IYL L
suopoes mco:m_:mwm Japun mEme.__:_um._ 8y} Yym S0UBPIOIJE UI PIAJEIPBWISS BB anss| ay)

Jo spuoq um ,:_w:_ucoc IE 1By} 8INSUS 0} wmhsumooa uspum paysiqe)se uoneziueblo syl seH 6

OO 2= T -1 e T
suonoas suonenbay o} Em:ﬂ:n :mxmﬁ co;om [eipawas Aue sem ‘g aul| O} ,SAA, JI 2

oe

o°

* + + + -Jo pasodsip Jo pjos Apadoid pasueul-puoq jo abejussiad ay) Jajus ‘eg aul 0) ‘saA, J G

"~ ¢ PONSSI a1am SpUOQ oy 90UIS UONEZIUEBIO (¢ ){2)10G B UBY) Jay10 uosiad |ejusiwiaAobuou
e 0} Auadoud padueuy-puoq ay} jo Aue jo uolyisodsip 40 8jes B usaq 818y} SeHe g

Ses e s e e e e e - sisa) JuawAed JO AJUNDas BjeAud By} Jaaw anssi puoq ay) seog L

S e i i e T gpuepseuNo 0L 9

oL

o o

e | o

oe | o

. Toerrme e e e e e e s e e e - UBWIULIBAOG (B20) JO B)E)S B J0 ‘uoneziuebio
Amvgrom co_uowm Jayjoue ‘uoneziuebio inoA Aq uo paused ®_>_«um $sauIsng Jo apeJ] paje}aiun
JO)insaJ e se asn ssaulsng ajeald e ul pasn Ayadoid paoueuy jo abejuadiad ay} soug §

o°

o

o

oe

T e e s e e UBWILIBA0D |BO0) SO B)E)S B U0 uoleziuebio (€)(0)40G uondas e uey)
J8Yjo sanua Aq asn ssausng ajeaud e ul pasn Apadold paoueuy jo abejuaosad ay} Jajug ¢

soroe e e e e e e e Ruedoud paoueuy ayy o) Bunejas sjuawasibe yoseasas AUB MalABl 0)
[9SUN02 2pISINO 18Y)0 JO |9sunod puoq abebua Ajaunnos uoneziuebio ayy Ssop 'ag auj 0] SIA, JIP

@ 4 % = e e = o2 oa e 5 e % o& mos s x e« moe s s e s e ..A\émﬁo._nvwocmculbcon
J0 asn ssauisng ajeAud Ul }nsal Aew jey) mEmeEmm yolessal AUB eJay) eIy o

* + ¢Apadosd paoueuy ay) o} Bunejal sjoelju0d 921IA3S JO Juswabeuew Aue MalAaJ O} jaSUN0d
apISINo Jay)o 10 [9sunod puoq abebua Ajpunnos uoneziuebio ay} saop ‘eg aul| 0} SaA, JI1q

SOA

ON

SOA

ON

SOA

ON

SIA

]

e e e s e ., < -« -+ - - ¢Akuedoisd peoueuy-puoq
O 9sn ssauwisnqg Qum>EQ uljjnsal Aew jeyj sjoeljuod adlAlas 10 ar_wEQQNCNE Aue avyjaiyeg

(penunuop) asn ssauisng ajeaud|finfiey

8¢ZI9¢€T-0¢

"OU] AWUSPEJY SO3Bi00§ G40z (066 Wiod) Y enpauasg



$102 {066 WI0d) ¥ 8INpayos

SiZLob

Lovyv3a3L

“(suononnsul 88s) H 8|NPaYoS uo suonsanb o) sesuodsal ._o,, :o;mE_oE_ [BUONIPPE SPIAOId "uoleWIOU| _BcoEo_aa:m_ IA Hed

ON

SOA

ON

SA

oN

SOA

oN

SaA

- - - -,suonenbas a|qesijdde Japun 8|gE|IEAE JOU SI UONBIPAWSI-JISS JI

weiboud Emew_mm mc_mo_o Kiejunjoa sy} ybnoayy pajoaniod pue paynuspl Ajawn ale sjuswalnbal
XE] [eJapa) JO SUOIE|OIA Jey) 8InNSU8 0} S3INPadoId usyum paysijqeise uoneziuebio sy sey

:oau< w>;ow:oo mxmtwu:: o] sainpasoid| A ued|

... ¢gpl uopoos
10 mEme‘__:cw._ ay) JojIuoL 0) mmSumuoa uajum paysijqelsa uoneziuebio ay) seH £

- o« o+ pouad Aielodwa) a|qejieae ue puokaq pajsaau] spasdold ssoib Aue asop 9

- L@ .hw:mw 1 8U} JO ON[BA 19)YJBW JiB) 8Y) mc_cm__nmumo 10} J0quey ajes Auoje|nbal ay) sep P
s e 1 o« = = ..-.-....-..-'.O—@hogwn—lu

.........................._QU_>O‘_QuO@ENZD

SOA

ON

SOA

ON

SOA

ON

SOA

2

- (D19) 10e4U00 JusWISaAUI paajuesenb e ul pajsaaul spaadosd ssolb et BS

(panupuo)) abemaiy| Al Wed|

¢ abed

8ZCZT19¢1-0¢

"OU] 'AWUSPPOY So31ea00§ G102 (066 Wi04) M 2iNpayds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

% R :’sﬂ; e
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is 3 ?pen to Public
Internal Revenue Service at www.irs.)qov/form990. l% nspec}gg@n AN
Name of the organization Employer Identlification number
Socrates Academy, Inc. 20-1361228

Pt VI, Line 11b Board reviews 990 prior to filing.
Pt VI, Line 12c¢ Conflict of Interest statements signed annually.
Pt VI, Line 15a Compared to other charter schools.
Pt VI, Line 15b Compared to other charter schools.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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| PartiVIl 3| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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