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Form 990 Return of Organization Exempt From Income Tax
.. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foupdations 201 8
D;m“’mam Treasury » Do not enter social security numbers on this form as it may bo made public. Open to Public
Interna! Revenup Senvice » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
8  Chock ir apphi € Namo of organuzation AMERIS ACADEMY INC D Employer Identification no.
3 acoross crange Dongbusnossas o 47-4095056
[:] Name change Number and street (or P O. box d malis not dedvered Lo street address) Room/sute E Telephone numbar
(O wivatrewm 2650 S DECKER LAKE LANE (801) 327-8776
(O _ it rerumterminates Caty ox Lo, s2a18 of province, country, and ZIP or loreign postal coda G Gross recelpts
Amendod rewm West Valley City, UT 84119-2031 i $ 1,140,914
D bon pending F Name and eddrass of principal efiicer Samuel Kingston H(2) ts Oxs a group tewm o subordinates? EI Yes EI No
Same as _C _above -‘-,./q,)_\ H{b} Aro all subordinats inchuded? || Yos [ ] o
[ T8 S16{us: S01{cK3) D 501(c) { ) € (insenno) D 4847(s){1) or D 527 U)U’} {f"No," aliach a Rst. {sea instructions)
3 Webshe: » N/A H(c) Growp rumber P
K Form of oganizaon. (K] Corporavon || Trust L] Associaion [ ] omer > \Iu. Yearof formaven, 2015 | M Stte of legal domicii: _UT
{Partl] Summary I
- 1 Briefly describe the organization's mission or most significant activities: Thé corporation is organized exclusively for
g ° childcare purposes, as a non-profit entity, to establish, maintain and operate childcare
o~ E educational institutions.
N
N :’; 2 Check thisbox ® [ ] if the organizalion discontinued ils operations o osed of more than 25% of its net assets.
S . g 3 Number of voting members of tha governing body (Part VI, ine 1a) 3
o a 4 Number of independent voting members of the governing bedy {(Par\ VI [o]
Q g 5 Total number of individuals employed in calendar year 2018 (Pant V, 69
] ° 6 Tota! number of volunteers {estimate if necessary) - - - . . . . ..
2 . | 72 Total unrelated business revenue from Part VIIl, column (C), line 12 0
< b Net unrelated business laxable income from Form §80-T, line 38 0
( Curvent Year
8 8 Conlributions and grants (Part Vil lineth) . - . < - - v - v o o o - 0
§ 9 Program service revenue (PartViil line2g) . .+ -« « « ¢« v o o 0 o L D ? 1,139,812
g 10 Investmentincome (Part VIII, column (A), ines 3, 4,and7d) . - - - - - -} - - i (2,853)
& |11  Other revenue {Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . - 0
12 Total revenue - add lines 8 through 11 (must equal Part Vil column {A), line 12-) ------- 922,580 1,136,959
13 Grants and similar amounts paid (Part IX, column {A).lines 1-3) . . .+ . . - - . . . o . 0
14 Benefits paid to or for members (Pant IX, column {(A).lined) . . . . .. . o0 0
» 15 Salaries, other compensation, employee benefils {Part IX, column (A). ines 5-10) - . - . . . 556,272 602,397
‘g’ 16a Professional fundraising lees (Part IX, column (A). lne 1te) . . . . . . . . . 0
2 b Total fundraising expenses (Part IX, cotumn (D), ine 25) »
i |17  Other expenses (Part IX, column (A), lines 11a-11d, nﬁg{(@w --------------- 322,194 412,056
18 Total expenses. Add lines 13-17 (must equal Parl IX, co! Tﬁgg_%ds‘%QORR 878,466 1,014,453
19 Revenue less expenses. Subtract line 18 fromlinet2 } . . 0. M2M7, 44,114 122,506
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 276,327 305,730
§‘§ 21 Totalliabilities (Part X, line 26) 231,260 138,156
§.§ 22 Net assets or fund balances. Subtract line 21 from line ZCOGDFN. “IAF" o 45,067 167,574

[Partli| Signature Block y;
Under penales of perury, | dectare jhat | have exai N

um, includng hedues and its. and 10 the bast of my knowtedge and bese!. itks
trun, corect, and complste Decla n afficer} is based on ofl ndormation of which preparer has gny knowledga

Sign } LA ;t/ Lm?' {94 -(9

Here } Sewnnt (Ko cpen
Type o pnat name and utle [

PrinifType preparers name Preparers sipnature Date Cheek D ¢ | PIIN
Paid . sell-empioyed
Preparer |rewsname » Fems EN P
Use 0n|y Fe's address ® Phone no

........................... U ves [ no

May the IRS discuss this retum with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
CIS image — do not correspond for signature ’
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Form 90 (2018) AMERIS ACADEMY INC 47-4095056  Page2
(Partlit | Statement of Program Service Accomplishments -r—
. Check if Schedule O contains a response ornote to any lineinthisPart Il - - - ¢ o - v . o o oo o v v v 0o v v vt
1 . Briefly describe the organization’s mission*
The corporation i1s orxganized exclusively for childcare purposes, as a non-profit entity, to
establish, maintain and operate childcare educational institutions.
2  Did the organization undertake any significant program services during the year which were not listed on the .
prior Form 990 or 990-E22 - - - -+ .« . . . . e e e e e e e e e e O ves [} nNo
If "Yes." describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program
SBIVICeS? + ¢ ¢ v e e v e . S D Yes m No
If *Yes," describe these changes on Schedule O.
4  Descnbe \he organization's program service accomplishments for each of iis three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501{c)(4) organizations are required to report the amount of granis and allocalions to others,
the total expenses, and revenue, if any, for each program service reported.
d4a (Code: ) (Expenses $ 1,017,305 including grants of $ ) {Revenue § 1,139,812)
Operated Educational Childcare Institute
4b (Code: )} (Expenses $ Including grants of $ ) (Revenue $
4c {Code } (Expensas $ including grants of $ ) {(Revenue $
4d  Other program services {Describe in Schedule O.)
(Expenses $ including granis of $ ) {(Revenue $ )
4e Total program service expenses P 1,017,305
. Form 990 (2018)
LIS —
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Form 990 (2018) AMERIS ACADEMY INC 47-4095056 Page 3
[Part IV | Checklist of Required Schedules

Yos No
1 Is the organizauon described in section 501(cK3) or 4947{a)(1) (other than a private foundation)? /f “Yes,”
complele SChEOUIB A . . . .« 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 e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)y?. . . . . . . . . .. ...l 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposilion to
candidates for public office? If “Yes," complele Schedule C, Part] . . . . . . . .« v o i i i e ittt i 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 during the tax year? if "Yes,” complete Schedule C, Partll . . . . . . . . . . .. ... ... ... ... 4 X
5 Is the organizalion a section 501(c)(4), S01(c)(5). or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Parttll. . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the dislnbulion or investiment of amounts in such funds or accounts? If
"Yes,"complele Schedule D, Part! . . . . . . . . . i e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” comnplete Schedule D, Part it . . . . . . . . . . . . ... 7 X
8  Did the organization mainiain collections of works of an, historical treasures, or other similar assets? #f "Yes,"”
complete SChedule D, Part Il . . . . . . . . . i et e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemen, credit repair, or
debt negoliation services? If "Yes,” complete Schedule D, PartlV . . . . . . . ..o Lo o e n i e e 9 X
10  Did the organization, directly or through a relaled organization, hold assets in lemporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, PentV . . . . . . . . .. . ... 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI . . . . . o i i o i e 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 Ma | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is $% or more
of its total assets reported in Pant X, line 16? If “Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 162 /f "Yes," complele Schedule D, Part Vi . . . . . . . . . .. ... ... ..... 11c X
d Did the orgarnization report an amount for other assels in Pant X, line 15 that is 5% or more of its lotal assets
reported 1n Part X, line 16? If “Yes,” compfete Schedule D, Part IX . . . . . . . . . i i v i i i it i it t i e 11d X
e Oid the organization report an amount for other ltabilives in Part X, ine 257 If “Yes, * complete Schedule D, Part X . . . . . . . 1te | X
f Did the organization's separate or consdlidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X . . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? /f “Yes,” complele
Schadula D, Partis XE1and XI . . . . . . 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b X
13 Is the organizalion a school descnbed in section 170(b)(1(AXn)? I “Yes,"complete Schedule E. . . . . . . . . . . .. .. .. 13 X
14a Did the organization mainkain an office, employees. or agents outside of the United States? . . . . . . . . . ... ... ... .. 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United Slates, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . . . . . . .. .. ... .. 14b X
15  Did the organization report on Part 1X, column {A), ine 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsland IV . . . . . . . . . .. ... oo 15 X
16  Did the orgamzation 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,” complete Schedule F, Partsifland iV . . . . . . . .. .. ... ... ... 16 X
17  Did the orgarszation report a tota of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? I/ "Yes,” complete Schedule G, Part I (see instructions) . . . . . . .. ... ... ... 17 X
18  Did the organization repont more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and Ba? If "Yes,"complate Schedule G, Partll. . . . . . . .« « i i i i i i i e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part VII), line 92?
If "Yes,”complete Schedule G, Part Il . . . . . . . o i v i i i i e e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H . . . . . . . .. .. ... ... .. 20a X
b If "Yes® to line 20a, dd the organization attach a copy of (s audited financial statements to thisretum?, . . . . . . ... .. .. 20b
21  Did the organization report more than $5,000 of granis or other assistance to any domestc organization of
domestic government on Part IX, column (A), line 12 f “Yes,” complete Schedule |, Partsland it . . . . . . . . . . .. .... 21 X

Form 990 (2018)
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Form 990 (2018) AMERIS ACADEMY INC 47-4095056 Page 3
.. |PartlV] Checklist of Required Schedules .

Yes Mo

' 1 s the organizalion described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)? /f “Yes,*

: complete Schedule A - « - « -« .o ool e e s 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 Contnbulors (see instructions)? . - - . - . . . . . . . . . ... 2 X
3 Did the organizalion engage in direct or indirect pofitical campaign activites on behalf of or in oppaosition to

candidates for public office? I/ “Yes, “complete Schedule C, Parti - - - . - - . - . . . . L I A NP PP 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? I "Yes, “complele Schedufe C, Partll . . - - . . - - . . oo v vt bt ool 4 X
5 Is 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 98-19? ¥f “Yes, " complete Scheduie C, Partill - . . . . . S ] X

6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,“compiele Schedule D, Partl . - « « « « ot o ot ettt i et e e s s e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f *Yes,” complete Schedule D, Part i R 7 X
8  Did the organization maintain colleclions of works of ari, historical treasures, or other similar assets? #/ "Yes,”

complete Schedule D, Partitl . . . « . « « . . . .. s e e e e e s s s et s e e s s e s e e s e ae e e e e 8 X

9 D the organization report an amount In Part X, Iine 21, for escrow or custodial account liabilily, serve as a
cuslodian for amounts nol listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation servicas? If “Yes, " complete Schedufe O, Perttv =~ . . . . . . . . E I R R R 9 X
10  Did the organizatlon, directly or through a related organization, hold assets in temporan’ly restricted
endowments, pesrmanent endowments, or quasi-endowments? If “Yes,“ complete Schedule O, PartV - . - - - - . « . . . . . .. 10 X

11 If the organization’s answer to any of the following quastions is "Yes,” then complete Schedule D, Pans VI,
Vi, VII), IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 10? /f *Yes,*

R complete Schedule D, Part VI « « « « ¢« v o« v v v v o it b it o bttt e e e e e e e e s e e e e 11a X
b Did the organization report an amount for investments - other securitias in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 18? /f “Yas,"complete Schedufe D, Part Vil . « . « « « « « v v v v v o v v 0 o 0 v b 11b X
¢ Did the organization report an amount for invesiments - program related in Part X, line 13 that is 5% or more
of ils fotal assets reported in Pan X, line 16? /f “Yes, “complete Schedule O, Part VIll - « - - - - -« o -« o o o oo oo b 11¢ X
d Oud the organization report an amount for other assels in Part X, line 15 that Is 5% or more of its total assels
reported In Part X, ling 167 if "Yes,"complefe Schedule D, PartIX «+ « « « ¢+ v« v v o v v ottt i i e e e s 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 2572 If “Yes, “ complele Schedule D PartX - - . ... 1Me | X
f Dud the organization’s separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,* complete Schedule D, Pant X . - . - . . . 1t X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,® complete
Schedule D, Parts Xl and Xl « - « « « o v o v i i v v u 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, independeni audited financial statements for the tax year? //
“Yes,” and if the organization answerad “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional - - - . . . - - . 12b X
13 s the organization a school described in section 170(b)(1)(A)(il)? f "Yes,” complete Schedule E- « « « . « « + « « « « « . o . -1 13 X
143 Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . .. N R L] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the United States, or aggregale
forelgn investments valued al $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV~ - - - - - . - - o o o o v v v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ar other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Pants lignd IV .« <« « o o 00 vc it i a i s s e e e 15 X
16 Did the organization report on Panl IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo ar lor foreign individuals? /f "Yes,® complete Schedule F, Parts lllend iV . . . . . . . . . v« . o v v o0 v b 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). tines 6 and 11e? I "Yes, " complete Schedule G, Part ! (see instructions) - -« « -+ . o .+ . . oo 17 X
18 Dz the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Pant VIil, lines 1c and 8a? I/ “Yes,"“complele Schedule G, Partll . . . « . « -« « -« c ottt i e e e e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 93?
if *Yes,” complete Schedule G, Parttt . . . . . . . . . . .. e e e e e e e e e e e e e 198 X
20 a 0Did the organization operate one or more hospilal facilites? /if “Yes, “ complete Schedute H - . . . . . . . . . .. e e e e e 20a X
b If "Yes" to line 20a. did the organization attach a copy of its audited financiat statements to this return?. - - - . . . . . . . . . .. 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestc government on Pant 1X, column (A), line 1? If *Yes, “ complate Schedule J, Partsfand il . . . . . . . . .« . . .. . .. 21 X

Form 990 {2018)



Form 990 (2018) AMERIS ACADEMY INC 47-4095056 Page 4
[PartIV] Checklist of Required Schedules (continued)
. Yes No
‘22 . Did the organization report more than $5.000 of grants or other assistance o or for domeslic individuals on
Part IX, column (A), line 27 if “Yes,*complete Schedule I, Parts tand il - - - - - - . o o v 0 h v e Ve s ea e o] 22 X
23 Did the 6rgan|zalion answer “Yes" to Part VII, Sectlon A, line 3, 4, or 5 about compensation of the
organization's cusrent and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes, “complete Schedule J . « - « « o o o oo oo e e e e e e e e e e e e e e .| 23 X
24a Did the organization have a tax-exempt bond issue with an outsianding principat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go toline25%a - - - . - « - . - - - .« v . e e e e e e e e 243 X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary pericd exception? - . . - . - vev e s s s | 24b
¢ 0Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempl bonds? . . . . . . . . . f e e e e e e e e e e e e e e e e e e e e P S 24c
d Did the organization act as an "on behalf of” issuer for bonds oulsianding at any lime during theyear? .+ . -« - . . . « . . . .| 24d
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 parson during the year? /f "Yes,“complete Schedufe L, Part! - - . - - o . o o o o ot L 28a X
b s the organizalion aware that il engaged in an excess benefil transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organizalion’s prior Forms 990 or 990-EZ?
If “Yes,®complele Schedute L, Partf . . . - . . . C bt e e e s e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if “Yes,”compiete Schedule L, Parth - « . . . . <+« o o v v v o e G e e e e e e e 26 X
27 Did the organizalion provide a grani or other assistance to an officer, director, lrustee, 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, Partlfl . - - .« v v v o o v v v v v oo e 27 X
28  Was the orpanization a party lo a business transaction with one of the following parties (see Schedule L,
Part §V instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or foarmer officer, director, trustee, or key employee? If “Yes, “complete Schedule L, PartiV  « « « « « ¢ « v v v v 0 b s 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If “Yes,* complele
Schedule L, Partiv . - - . . e e e e 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, trustae, or direct or indirect owner? /f "Yes,"complete Schedute L, PartitV..~ . - - - -« . « .« . o o . 28¢c X
29 0id the organization receive more than $25,000 in non-cash contributions? if “Yes, “complete ScheduleM . . . . . . . . . . . 29 X
30 Oid the organization receive contnbutions of art. historical lreasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . « + <+« o L o o h d h e s d e e e e e e e e e o 30 X
31 Did the organization liquidale, terminate, or dissoive and cease operations? I/ “Yes,” complele Schedule N, Partt - . - . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . « « v v o v v v s o o 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 entily disregarded as separate from the organization under Regulations
sections 304.7701-2 and 301.7701-3? ¥ *Yes,” complete Schedufe R, Part! - - - - - -« « < ¢ - - ¢ ottt e 33 X
34  was the organizallon related 10 any tax-exempl or taxable entity? If “Yes, " complete Schedule R, Part Ii, i1,
OriV. andPant V. line T . « « v v« e v it i e e i s et s e e s e s e e e e e e s e e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . I N RN 352 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)? /f “Yes, " complete Schedule R, Perl V, line2 . . - - - - e v e . ] 35b X
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt noncharitable
related organizalion?/f "Yes,"complete Schedule R, Part V,lne 2 - - - - « « « o« - i o i bt st s s s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s nol a related organization
and lhat s treated as a parinership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pant VI, lines 11b and
197 Note. All Form $90 filers are required to complete Schedute O 38| X
pPart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . .. ... ..... NEEEE ]
Yes | No
13 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - - - -« . - - -« o v 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable - . . . . . . . . e v |1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings 10 Prize WINREIS? - « « « o ¢« o v s o+ s o vt s e 4t et a e s Rk [ X

Form 990 (2018)
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Form 990 (2018) AMERIS ACADEMY INC 47-4095056 Page §

[Part.V} Statements Regarding Other IRS Filings and Tax Compliance P
* Yes | No
' 231 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or wilhin the year covered by thisretum - . . . . . 2a 69
b If atleasl one is reported on line 23, did the organization file all required federal employment tax retums? . . . . . . . caeosl D] X
Note. If the sum of lines 12 and 23 I1s grealer than 250, you may be required to e-file (see instructions) . . . . . G e e e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . e e e e e s 3a X
b If"Yes."” has it filed a Form 990-T for this year? I/ "No*"to line 3b, provide an explanation in Schedule O R ) 3b
d4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . - - . . - . . 4a X
b If "Yes,” enter the name of the foreign country. >
See instructions for filing requirements for FinCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheller transacton at any time during the taxyear? . . - - . . - -« - . .« . . 5a X
Did any taxable party nofify the organizalion that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. +» .| S5b X
¢ lf"Yes" to line 5a or 5b, did the organization file Form 8886-T? . - - . . ... ... .. C i e e i c s e of SC
6a Does the organization have annual gross receipts that are normally greater than $180,000, and did the
organization sollcit any contribulions that were not tax deductible as charitable contributions? . . - . . . . v v v v o v v v 6a X
b {f "Yes," did the organization indlude with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - - . . . . . .. - .. e T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organizalion receive a payment in excess of $75 mada partly as a contribution and partly for goods
and services provided to the payor? - . - . - - . . . . . F T T T T 7a X
b Il "Yes," did the organization noufy the donor of the value of the goods or services provided? - . .« . - . v o o v v v 0 v v v 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requifedtoﬁleFormazaz? ....... e e b e e e e e s e e e e e st 4 s e s e m s s e E e e e e ne e e 7c X
d if "Yes,” indicate the number of Forms 8282 filed during theyear - - - - - - - .« o v o0 0 v I 7d l
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? B 4 -] X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . . . - . . . . .. 7f X
@ If the organizaton received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79 X
h It the organization received a contribution of cars, boats, airplanes, or other vehides, did ihe organization file 8 Farm 1098-C? - - « « « « -« . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoering organization have excess business hotdings at any time during the year? T IR R 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49662 - . . - . - - . . ..o .- ... “..] 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? S e e e e e e e 9b X
10  Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vi), line 12 . . . . . . .« o 0 v v h oo a 103
b Gross receipls, included on Form 990, Part VIil, line 12, for public use of club facifities . . . . . . .| 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or sharehalders - - - -« « - . - 00 o0 A N AL
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . - . - . < . . o0 L Lol e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b H"Yes,” enter the amount of tax-exemp! Interest received or accrued during the year . . - - . . . I 12b f
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heallh plans in more than one state? . . - . - . . [ e e e e s 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organization is licensed to issue qualified healthplans - . - . . - . . . . . oo v v v oL 13b
¢ Enterthe amountofreservesonhand - - « « -« « . v L0 oLl o s e e e e e 13c
143 Did the organization receive any payments for indoor tanning services during the lax year? . . . . - . .« . o ¢ o v v 0 ot 14a X
b If"Yes,” has it filed a Form 720 o repont these payments? !/ “No, ° provide an explanalion in Schedule O . . - . - - . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni{s) during the year e e e e e e e e e e e e e e e e e e e e e e e e o] 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Isthe ordanlzallon an educaliona! Institution subject to the section 4968 excise tax on nel Investment income? . . . - . . . . . 16
If "Yes.” complete Form 4720, Schedule O.

Form 990 (2018)
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Page 6

| Part VI | Governance, Management, and Dis_g!osure For each "Yes” response lo lings 2 through 7b below. and for a "No*

response to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

.

Check if Schedule O conlains a response ornote loany neinthisPanVvi . . . . . . . . . . <. ... Ve e e
Section A. Governing Body and Management
Yos No
1a Enter the number of voling members of the governing body at the end of the taxyear . . . . . Ve e 1a 3
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive commiltee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... .. .| 1b 0
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, or key empjoyee‘) ....................... P 2 %
3 Did the organization delegate conlro! over management dulles customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - - - - - - - - . 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? . . . . . - 4
5§ Did the organization become aware during the year of a significant diversion of the organization's asseis? s e saneaa]l S
6 Did the organization have members or stockholders? I I AT PR PR I N 6 X
7a 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? - - « - - - - - . L. o oL i Ll e L et et e e e s 7a X
b Are any govemance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - - - . . . < . . oo bbbt e s e e e 7b X
8  Did the organization contemporaneously document the meetings he!d or written actions undertaken during
R the year by the following: . i
a ThegovemingBody? « - - - - < &« - o o b e et e e e e e e e e e e e e e s e e e e s 8a | X
b Each committee wilh authority to act on behalf of the goveming body? - - - . - -« .« o - o o o v v ot e e e 8b | X
9 s there any officer, director, trusles, or key amployae listed in Part Vil, Section A, who cannot be reached at
. the orgamization's mailing address? /f “Yes, “ provide the names and addresses in Schedule O . . . - . - . . . . . . .. .. 9 X
Section B. Policies (Tnis Saction B requests information aboul policies not required by the Intemal Revenue Code.}
Yes No
10a Did the organization have iccal chapters, branches, or affiliates? P S L ) X
b f"Yes,” did he organization have written poticles and procedures governing Lhe activities of such chapters,
affiliates. and branches to ensure their operations are consistent with the organization’s exempl purposes? . . « . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organizalion have a wntten conflict of interest policy? If “No,"go foline 13 . - . .« « o« v v o v v v v v v v v e e 123 X
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give rise to conflicts?- - - | 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphiance withi the policy? /f “ves,*”
descnbe in Schedule O how thiSWaSTONB  + - « < + v« « 4 e vt v o s o s o e s o st s 2 s v s s s o v e n e e 12¢| X
13 Did the organization have a written whistleblower policy? R T A R ) 13 ] X
14 Did the organization have a writllen document relention and destruction poficy? . - -+ . . -« v oo a e o w e 141 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation’s CEQ, Executive Direclor, or tlop managementofficial - - - - - -« .« -« c . o oo b C e e e e 15a| X
b Other officers or kay employees of the organization . . . . . R T L 15b X
If"Yes" to line 15a or 15D, describe the process in Schedule O (see instructions).
16a Drd the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity duringtheyear? . « . . « - « . . v o v . e e e e e e e s e e 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 requiring the organization to evaluate ils
panticipation in joinl venlure arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements? . . . . . R I R T 16b

Section C. Disclosure

17
18

19

20

List the states with which 2 copy of this Form 990 is required to be filed » Utah

Section 6104 requires an organization to make i1s Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s onty available for public inspection. Indicale how you made these avallable Check all that apply

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

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financlal statements available to the public during (he tax year.

State Ihe name, address, and telephone number of the person who possesses the organization’s books and records: »

Samuel Kingston (801)327-8776, 2650 S DECKER LAKE LANE, West Valley City, UT 84119-2031

Form 990 {2018)
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| Part Vil ] —Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O conlains a response or note to any ling in this Part VII R R

Section A, Otficers, Directors, Trustees, Key Emplayeces, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensalion for the calendar year ending wilh or within the
organization's tax year. i

® List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatlon, Enter -0- in columns (D), (E). and (F) if no compensation was paid.

® List all of the organizalion’s current key employees, if any. See instructions for definition of "key employee.”

® Lisl 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 related organizations.

& List al) of the organization's former officers, key employees, and highes compensated employees who received more than
$100.000 of reportable compensatton 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, insfitutional rustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.

(€}
Position
L @ (do not check more than oneg © © 9
Name and Title Averoge box, unlass person 1s both en Reperiable Reperiable Esumated
hours per ofiicer gnd o du ) d from amoum of
week (st any from related oher
hours for tho organzatons compensaban
retated 23| 2| 8 F| 83| §| owenizsion {W-211093-MISC) from the
oganzagions | 22| E 3 3'?;: g (W-2/1039-4ISC) organzaton
betow dotted gg 8 a g5 and retated
ling) = g 2 .§ § crganizations
a
(1) samuel Kingston _ __ __________._._ L .
Director ) X X 0 o 0
{2) sarah Bemson _ _ _______________|_____
Director X 0 0 0
) Leslie Miller _ _ _____________\____._
Director X 0 0 0
[ R DRSPS
PP A
[ -
O oo I
L PP R
(L S R
L DU R
O e e memmeebeaa
O - b_o____
O3 e mmmeeee b
[ IR EIDE R

Form 990 (2018)
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Form 990 (2018) AMERIS ACADEMY INC 47-4095056 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees,and Highest Compensated Employees {conlinued)
. . ()
. ® {8) Position {0) 3] (F)
{do n01 chotk mora than one
Namo and ulle Avesrage box, UNlass person is both an Reponabla Reportable Esumated
hours per officer and 8 ) yon from emound of
weeh (kst any from relatad cthar
hours for f zZl 8 g Py e orga P
relaies g g g g ’g é ; organization | (W-2/1089.MISC) trom the
organizaucns g g a § '8' (W-2/1093-MISC) organizaton
below dotted 5 : 3 and related
o) sl & 1 g organizations
3 § 2
g
O e
[ DD DR IR
L SR AR
08 e mmmembe oo
08 e mmmemmem e beaaas
@0 el
0] DU RIS
R e .
@) e mmmmmmabeaaa
[ RN R
[ U R
b Sub-total . - . . . L e L e e il e e et e e e e e e e s e e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . . « . . - . .. .. .. >
- 0 Total(add lines 1band 1€) - - -+ - - ot e it e e e e > 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 »
Yes | No
3  Did the organization list any former officer, director, or trustee. key employee, or highesl compensaled
employae on line 1a? If “Yes, " complele Schedule J for such individuel P T T v e 3 X
4  Forany individual listed on line 1a, Is the sum of reporiable compensation and other compensallon from the
organization and related organzzations greater than $150,000? i “Yes, * complate Schedule J lor such
NGVIUBE - - « - - < o e e e e e e e e e e e e s 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
§ Did any person fisted on line 1a receive or accrue compensalion from any unrelated organization or individuat
for services rendered to the organization? If "Yes, * complete Schedule J for such person e e e e e e e e 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} (8) ©
Name and business adtrass Description of services Compensalion
2 Total number of independent contractors {including bul nat limrted to those listed above) who

recewved more than $100,000 of compensation from the organizaton »

Form 990 (2018)
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Form 990 (2018) AMERIS ACADEMY INC 47-4095056 Page 9
(Part Vill | Statement of Revenue ~ra—
R Check if Schedule O contains a response or nole o any lineinthis PatVIl . . . - . . . . . . 0 o v v o v vt v v v oo I:]
) . (A) (8) ) )
Tota! revenue Rebted or Unrelated Revenus
«?«:m revenuo umersgc%':sm
evenus 512-514
ag 1a Federated campaigns - - . . . . . . 1a
85 b Membershipdues - - - - - - - - - - b
".E e Fundraisingevents . . . . ... .. 1c
% _-‘:T’ d Related organizations . . . . . . . . 1d
.‘,:.‘5 e Government grants (contributtons) . . 1e
§°’-‘a f Al other contributions, gifis, grants,
gg and similar amounts nolincludedabove’ 1f
5e g Noncash contributions Included In lines 1a-1f. $
oe h Total. ADAINES 13- - « = o v « v v b v e m e >
Business Cada o - - ) e 2
£ | 2a student Tuition 1,139,812 1,139,812
2|
8 c
£ d
E e
3 f All other program service revenue - - - « - . .
& 9 Total. ADdIiN@828-2f - « « + « s o st et 1,139,812
3 Investment income (including dividends, interest,
and other similar amounts) - . - . - . . . .. . ... P
4 Income from invesiment of tax-exempt bond proceeds v P
5 Royallies . « . « . .« PR S T »
(i) Real (i) Personal
6a Grossrents . . . . . o v
b Less: rental expenses - - - -
¢ Rentatincome or {foss) - - -
d Netrenlalincomeor (loss) « « « « + « + v o0 0o b 0 0o »
7a Gross amount from sales of 013 (5) Other
assets other than inventosy 1,102
b Less: cost or other basis
and sales expenses - - . . 3,955
¢ Gainor(loss) - - . . ... (2,853)
d Netgainor(loss) - - - - - . e e e e e e e e e > (2,853 {2,853
“g’ 8a Gross income from fundraising
4 evenls (not including S
& of contribulions reported on line 1¢).
s SeePartiV,line18 . . ... ....... 3
o b Less. directexpenses . . . . . . . . . . b
¢ Net income or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities.
SeePartV.line19 . . . . . . ... ... a
b Less:directexpenses - - - . . . . . .. b
¢ Net income or {loss) from gaming activities . . . . . . . . . »
10a Gross sales of inventory, less
relurns and allowances - « -+ . .« . . 3
b Less:costofgoodssold . . . . . . . .. b
c Net income or (loss) from sales ofinventory . . . . . . . . . »
Miscelaneous Revenug Busincss Codo
1a
b
c
d Allotherrevenue - - - - - . ... .. ..
e Total Addlines11a-11d . ... .. .. .. e e e e »
12 Total revenue: See instrucions « - - . . - . - o L 44 e > 1,136,959 1,136,959 0 0
Form 990 (2018)
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Form 980 (2018) AMERIS ACADEMY INC 47-4095056 Page 10

{PartiX | Statement of Functional Expenses e
Seclion 501(c){3) and 501(c)(4) organizations must complele all columns. All other organizalions must complete column (A).
' . Check if Schedule O conlains 3 response or nole to any ine inthisPartIX . . . . . ... ... .. e e e e e e e e [:|
Do not include amounts reported on lines &b, 7b, () (8) (€) {0)
Towal ¢xpenses Program servica Management and Fuxdrasing
8b, 9b, and 10b of Part ViII. axpenses general expenses @Xpanses

1 Grants and other assistance to domestic organizations
and domestic governments. See Pant IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. ... .. ...
3 Grants and other assistance to foreign
organizations, foreign govemmenis, and foreign

Individuals. See Part IV, lines 15and16 - . . . . . .
4 Benefis paidloor formembers . . . . . . . .. ‘e

Compensation of current officers, directors,

trustees, and key employees . . - . - - . .o .o

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)@8) - - - - . -

7?7 Othersalariesandwages - - « « -+ « « « « . e 559,605 559,605

8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contribulions)

9 Otheremployeebenefits . . . . .. .. .... e
10 Payrolitaxes » « « ¢ ¢ o o o oo e e e e e 42,792 42,792
31 Fees for services (non-employees):

a Management - - - - . ...l

b Legal .........................

€ AcCOUNting - - - - - - - . 4 o e e e e e 1,737 1,737

d Lobbying + - - - . o0 oo e v e e e e e

e Professional fundratsing services. See Pant IV, line 17

f Investment managementfees - - - . - . . .. .. ..

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

(A) amount, Ust line 11g expenses on Schedule 0.) - . 1,820 1,820

12  Advertising and promotion - - . . . - - . .o 0. 250 250
13 Officeexpenses « + « « o o = ¢ o o o v v o0 o n s
14  Information technology - - - - - . - e e e
15 Royaltes - « .+« o v o0 e n e b e s s
16 OCCUPANCY - - - = « v o o v o v e e e e s 170,841 170,841
17 Trave!l « . . « . . . b e s e b e e s e s e e e 84 84

18 Payments of lravel or entertainment expenses
for any (ederal, slate, or local publc officials . . - . .

19  Conferences, conventions, and meetings - - - - - - . 1,891 1,891 °
20 Interest. - - . - ¢ o oo ot oo e i i oo e 7,873 7,873
21 Paymentstoaffiiates . . - . . . . - . ..o

22  Oepreciation, depletion, and amontization : . . . . . . 19,716 19,716
23 INSUTANCE - - « + ¢ « o« o et 0 s v et s e x e e 3,291 3,291

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

a gupplies 189,907 189,907
b Permits & Licenses 5,718 5,718
¢ Training 2,600 2,600
d Subscriptions & Memberships 6,328 6,328
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e . 1,014,453 1,014,453 0 0

26  Joint costs. Complete (his line only if the
organization reported in cofumn (B) joint costs
from a combined educational campalgn aﬂ
fundraising sollcitation, Check here  » if
following SOP 98-2 (ASC 958-720) s s e s e e e

B -~ Form 990 (2018)




Form 990 (2018) AMERIS ACADEMY INC 47-4095056 Page 11

|Part X| Balance Sheet - — .
. . Check if Schedule O conlains a response or note to any line in this Part X [ [:]
. (A) {8)
Beginning of year End of year
1 Cash - non-interesi-bearing - - - . - - e e e e e e e e e e e e e e 3,163 1 24,950
2 Savings and lemporary cashinvestments - « - -+ o v o 00 e e s e e 2
3  Pledges and grants receivable,net - . - . . . - . o oo oo s e e . 3
4 Accounts receivable,net . . . . . . . . P T T T I T S T 58,236 4 57,226
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedulel - -+ . - - . . . o o0 o s a4 s [P [
6 Loans and ather receivables from other disqualified persans (as defined under secton
4958(1)¢ 1)), persons described in section 4858{c)(3)(8), and contributing employers and
sponsaring arganizations of section 501{c}(8) volunlary employees’ beneficiary
organizalions (see instructions). Complete Past Il of Schedutlel  « = =« <+ ¢ ¢ v 0 v v 0 e 6
P 7 Notes and loans receivable,net . . . « + « -+« o G e e e e e e e e 7
3 8 Inventores fOrsale oruse . « o o ¢ + s o ¢ ¢ ¢ 4 4 8 s a4 s a s e a0 e e = 65,821 8 52,984
< 9  Prepaid expenses and deferred Charges - - - - « = =+« - s e e e e e 14,053 | 9 12,924
10a Land, buildings. and equipment: cost or
| other basis. Complete Part VI of ScheduleD . . . . | 10a 196,263 i . 1. .
| b Less: accumulated depreciation - « - - - .« « .« . . 10b 38,617 135,054 | 10c 157,646
| 11 Investments - pudlicly traded securities < « « ¢ « ¢ o o000 0 e e e 1"
N 12  Investments - other securities. See Part IV, line 31 - - -« « o - -+ o o v v e 12
13  Investments - program-elated See Part IV, line11 . . . .. .. ... ... e 13
14 IMangibleassels - « - - - - e s s e e e e e e e e e 14
15 Otherassets. SeePartiV,line 11 . . « « - ¢ . . o o v v oot v i i 15
. 16  Total assets. Add lines 1 through 15 (muslequalline34) . . . . . . « o v o v ot 276,327 | 16 305,730
17  Accounts payable and accrued expenses - .« ¢ - - - - 0o 4 a e e e s e e . 59,672 17 11,989
18 Grantspayable « + « c + s e e e e b e e e c e ey e s 18
19 Deflermed rovenUE - « « « « o 1 o v o o s m e e e e e n e e e e s e e e s, 18
20 Tax-exempt bond liabfities - - < - <« < - - o oo il e e e e el 20
21 Escrow or custodial accounl liability. Complete Part IV of ScheduleD . . . . . .. . 21
: 2 22 Loans and other payables to cusrent and former officers, directors,
‘ g trustees. key employees, highest compensated employees, and
i ‘3 disqualified persons Complete Part Il of Schedulet. - - < - ¢ v o o v v v v v vt 22
\ . . 23  Secured mortgages and notes payable to unrelated third paries - . . . . . . . . 23
i 24  Unsecured noles and loans payable to unrelated third parties . . . - . e e 24
} 25  Other liabilities (including federal mcome ax, payables 1o related third
} parties, and olher liabilities not included on lines 17-24). Comptete Parl X
ofSchedule D - - - ¢« - 0 vt e e e e e e e e e [ e e e 171,588 25 126,167
26  Total liabilities. Add lines 17 through25 . . . . . . - . . . o o0 - 231,260 | 26 138,156
Organizations that follow SFAS 117 (ASC 958), check here » and
; 3 complete lines 27 through 29, and lines 33 and 34,
‘ £ | 27 Unrestricted netassels - - . - - . . . . IR IE SRR A SR 45,067 | 27 167,574
‘ g 28 Temporanly resincted netassets - - - . - . . o ..o oo R 28
i B 29 Permanenily restictednetassels - - . . . - o0 e s e e e e AR 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and .
| s complete lines 30 through 34,
! 2 30 Capital stock or trust princlpal, orcurrentfunds .« - - - . . . . ... o0 30
[
4 § 31 Paid-in or capital surplus. or land. buitding, or equipment fund . . - . . . - - . . 31
° 32 Retained earnings, endowmen!, accumulated income, or other funds - - . . . . . 32
z}' 33 Totalnetassetsorfundbatances - - - - - - - <« ¢ oo h e oo e e 45,067 |} 33 167,574
.2 | 34 Totalliabilities and net assetsAURA balaNCes  « « « « v .o e o e e e oo .. - 276,327 | 34 305,730
1

Form 990 (2018)
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{Part XI]  Reconciliation of Net Assets -
. Check If Schedule O contains a response or note to any linein thisPat X) - . - . . . . . .. .0 v ¢ oo v v v v 0 ...
1 Total revenue (must equal Part VIll, column (A), lin@ 12) - - -« o o v v v v v v vt e s e e ... 1 1,136,959
2 Tofal expenses {must equal Part I1X, column (A), ine 25) . - - - - . . - . ..o L L 2 1,014,453
3 Revenue less expenses. Subtractline 2 fromline 1 . « - . . v o o v v oo n A A 3 122,506
4 Net assets or fund batances al beginning of year (must equat Part X, line 33, coflumn (A)) - - - - - -« . . . . . o 4 45,067
5§ Netunrealized gains (losses) on investments . . - . . . . . B T R I A R . 5
& Oonated services and use of facifities t e e e e e e e bt e et e e s S e e e e e e e 6
7 Investmentexpenses . . . . . .. C e e e e e e e e e e e e s e e e e e 7
8 Priorperiod adjustments - - . - - . . i e e e e s e e e e e e e e e e e e e e e 8
9 Other changes in nel assels or fund balances {explain in Schedule ©) . . . . . .. oo o v v v o v 0o h o -1 9 ]
,10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
3, C0WMN(B))  + ¢ v« o b v e e v e e e e e e e e s e e e e e e e e e e e e e e s e 10 167,573
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Pant Xl . . - . . . . . . e e e e e e e .0
Yes No
1 Accounting method used to prepare the Form 980: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. JE U
2a Were the organizalion's financlal statements compifed or raviewed by an independent accountant? . . . . - . . . . ... 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
- Separate basis D Consolidated basis D Both consolidated and separate basis S N
b Were the organization's financial statlements audited by an independent accountant? . . . . . . . . .. P A A 2b X
If "Yes,” check a box betow to indicate whether the financial statements for the year were audlied on a }
separale basis, consolidated basls, or both.
. D Separale basis |:| Consolidated baslis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight 12
of the audit, review, or compilation of is financial statements and selection of an independent accountant? . - . - . . . . . 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain in )
Schedule O R T
3a As aresult of a federal award, was the organization required 10 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . - . . .« . o v v v o000 [P Ja X
b If “Yes," did the organizalion undergo the required audit or audits? If the organization did net undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits IR 3b

Faonm 990 (2018)



Public Charity Status and Public Support

OMB No 18450047
SCHEDULE A . 2018
Complete If the organization Is a section 501{c}{J) organization or a section 4947(a)(1) nonaxompt ¢haritable trust. o
C‘Fm" 990 0r 950-€2) » Attach to Form 990 or Form 990-E2 Open to Publi
. ent of the Treasury ttach to Form or Form 990-EZ. pen to Public
Intema) Revenuo Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employar tdentificat!: b
AMERIS ACADEMY INC 47-4095056
[ Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private (oundation because it is: {For lines 1 through 12, check only one box )
1 I:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
D A school described in section 170(b){1)(A}ii). (Attach Schedule E (Form 990 or 950-EZ).)
A hospilal or 3 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)(ili). Enter the
hospltal's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.) )
A federal, state, or local govemmenl or governmenta! unit described in section 170(b){1)(A)(v).
An organization thal normally receives a substantial part of its support from a governmental unil or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)
A communily trust descrnibed in section 170(b}{1){A){vi). ({Complete Part |).)
An agncullural research organization described in sectlon 170(b){1)(A)(ix) operated in conjunction with a land-grant coflege
or unliversity or a non-land-grant college of agricultuf'e (see instructions). Enter the name, city, and slate of the college or
university:
An organization thal normally recerves: (1) more than 33 173% of ils support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceplions, and (2} no more than 33 /3% ofits
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afier June 30, 1975. See section 509(a}{2). (Complste Part I1l.)
An organizalion organized and operated exclusively to test for pubdlic safety. See section 509(a){4).
An organizalion organized and operated exclusively {or the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supporied organizations described in section §09(a)(1) or section 509{a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d thai describes the type of supporting organization and complete lines 12e, 12{, and 12g.
a D Type |. A supporting organization operaled, supervised, or cantrolled 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 D Type . A supporting organization supervised or controlled in connection wilh ils 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 compiete Part IV, Sections A and C.
c {:] Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sectlons A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with ils supported organization(s)
that is not functionally integrated. The organization generally must salisfy a distnbution requirement and an allentiveness
requirement (see msiructions) You must complete Part IV, Sections A and D, and Pant V.
e [:] Check this box if the organizalion receved a watlen determination from the IRS that il is a Type [, Type Ii, Type lll
functionally integrated, or Type (il non-funclionally integrated supporting organization.
f Enter the number of supported Organizallons « + « = « « « « v+ v e s ot s e e s 0 a s S e e e e e e e e e e e e e e e I:
g Provide the following information about the supported organization(s).

(1) Namo of supported erganizavon (i) EIN {ill} Type of organizgtion {iv) ts the organzawon | {¥) Amount of menetary {vi} Amount of
(descnbded on lines 1-10 hsted in yeur goverung suppart (aee other suppon {sce
above (see instruckons)) document? nsiructons) mstruciions)

2
3
4

0O 00 O Ao

10

2]

"
12

0o

Yes No

(A)

(B)

(€

(0}

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. — Schedule A (Form 980 or 590-€2) 2018
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Page 2

{Ratt Il ] . Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
- (Complete only if you che\-\ked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Y

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

/

Section A. Public Support

Calendar year (or fiscal year beginning in) » \(a] 2014 {b) 2015 {c) 2018 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any "unusual grants.”) - - - . -
2  Tax revenues ievied for the ' /
organization’s benefit and either paid
to orexpended onits behatl . . . . . . /
3 The value of services or facilities \
furnished by a govemmental unit to the
organization without charge - - . - . - . \
4  Total. Add ines 1 through3 . . . . . . . \ \ /
5 The portion of total contributions by /
each person {other than a :
governmental unit or publicty
supporied organization) included on
line 1 that exceeds 2% of the amoun!
shown on line 11, column({f) . . . . . .
6 Public support Subtract line 5 fromined - \ /
_ Section B. Total Support \ /
Catendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 \ (c) 2016 {d) 2017 (e) 2018 (N Total
7 Amounls fromlined .. ... ... .. \
8  Gross income from interest, dividends,
payments received on securities loans,
- rents, royallies and income from
SIMIArsoUICBS - « « « « » = « o « « « «
9  Netincome from unrelated business
actvities, whether or not the business .
is regularly carfiedon . . . . . . . ..
10  Other income. Do not include gain or \
loss from lhe sale of capilal assets
(ExplaininPartVvl) - . . . . . .. ... \
11 Total support. Add fines 7 through 10 / \
12 Gross receipls from refated activilies, e1c. (See instpiclions) - - + « = + « v s o0 s e a e e ‘-\- ----- 12 ]
13 Firstfive years, If the Form 990 is for the organjgation’s firs(, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ./ . . . . . .. ... [ T \‘ e e e e e e e e e e e » E]
Section C. Computation of Public Support Percentage \
14  Public suppor percentage for 2018 (line Vcolumn (f) dwvided by line 11, column(f)} - - -« « - - o o oo 2 N- . 14 %
15  Public support percentage from 2017 Sghedule A, Partil.line 14 . - . . « « ¢« « o v v v v v o oo oo o0 A 15 %
162 33 183% suppon test - 2018. If the :?gizaﬁon did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . « - - « - - « « -« .« .« . . i ----------- » D
b 33 1/3% support test - 2017, i the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The oranizalion qualifies as a publicly supported organization - « + « + « « + ¢+ v+ o . R IR > D
17a 10%-facts-and-circumstanceés test - 2018 If the organization did not check a box on (ine 13, 16a, or 16b, and line 14 is
10% or more, and if the or alr’lizaliun maeels the "facts-and-circumstances” test, chack this box and stop here. Explain in
Part Vi how the omaniz;in meets the "facts-and-circumstances® test The organization qualifies as a publicly supported
Organizalion - -« - J . . o . o e e e e e e e e e e e e e s e e e » D
b 10%-facts-and-circu45tances test - 2017. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line
....................................... .. » 0O
18
\ e [

Schedute A [Form 890 or 950-E2) 2018



Schedde A (Ferm 990 or 990-£2) 2018 AMERIS ACADEMY INC 47-4095056 Page 3
(Part lil | = Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pant Il
. {f the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » a) 2014 (b) 2015 __(c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifis, grants, contibutions, and membership fees
recesved, (Do not indude any "unusugl grants,”)

2 Gross receipts from admissions, merchandise
sold or services performed, or ladlives
furnished in any activily that s related to the
organization’'s (ax-exempt purposa  « » « ¢ 125,962 692,996 922,579 1,139,812 2,881,349

3 Gross receipts from activilies that are not an
unrelated trade or business under section 513 -

)

4  Tax revenues lewied for the
organization’s benefit and either paid to
orexpendedonitsbehaf - - < . - - ...

S The value of services or fadilities
furnished by a governmenial unit to the
organization withoutcharge + - - + <« + + +

6 Total. Addlines 1through5  « = + -« « « - » 125,962 692,996 922,579 1,139,812 2,881,349

7a Amounts incdluded on lines 1,2, and 3
recelved {rom disqualified persons e e s

b Amounis 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 forthe year - -

€ Addlines7aand?b « « « o+ ¢ o a0 v
8  Public support. (Subtract fne 7¢ from
__line6) oo oo seee e 2,881,349
Section B. Total Support
Catendar year (or fiscal year beginaing in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 I {e} 2018 °* {f) Tota!
9 Amountsfromline6 « « « » « « o o . o . 125,962 692,996 922,579' 1,139,812 2,881,349

10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royallies, and income from simdar sources . .

b Unrelated business faxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - . - - - . . .

€ Addlines10aand10b - . . - - - - . . . .

11 Net income from unrelated business
activiies not Induded In line 10b, whether
ot not the business is regulady carnedon - - -

12 Otherincome Do not include gain or
loss from the sale of capilal assels

(Explainin PartVv>l) . . . ... .. “ -
13 Total support. (Add lines 9, 10c, 11,

and12) . -+ - oo e i 125,962 692,996 922,579 1,139,812 2,881,349
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization. check thiS Box and StOPRBre - « - « ¢ o o+ o v v v i v v o v o s v i et e s s e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column{f))} - - - - - - . . - . . . . .. 15 100.00 %
16 Public supporl percentage from 2017 Schedule A, Partll), line15 . . . . . . - . G e e e e e v s e v e o) 16 100,00 %
Section D. Computation of Investment Income Percentage
17 " Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) . . . - . . . . . . . .. 17 0.00 %
18 Investiment income perceniage from 2017 Schedule A, Part il ne17. + + « « « ¢« ¢ o v v o v v v v v o v s e 18 0 00 %
19a 33 1/3% suppon tests - 2018. If the organization did not check the box on tine 14, and ine 15 is more than 33 1/3%, and hne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - . - - - - - - - . . . > [

b 33 1/3% suppont tests - 2017. If the organization did not check a box on line 14 or Ine 193, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - . . . - . - - . » D

20 Private foundation. If the organization did not check a box on line 14, 19a. or 18b. check this box and seemstructions - - . . . . . .« . . ... . > D

o Schedute A (Form 980 or 990-E2) 2018
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(Part IV]. v Supporting Organizations ———

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,“ descnbe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designalion If historic and continuing relationship, explain.

Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, ” explain in Part Vi how the organizahon determined that the supported
organizalion was described in section 509(a)(1) or (2)

Did the organizalion have a supporied organization described in section 501(c)4), (5), or (6)? /f "Yes," answer
(b) and (c) below.

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If “Yes, " explain in Part Vi what controls the organization pul in place lo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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 organization had such control and discretion
despife being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answar (b) and (c) below (if applicabla) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamzing document).

Type | or Type Il only. Was any added or substituted supported organization pant of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyand the organization's control?

Oid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i1) individuals that are parl of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide delail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, ® complete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes,* complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes,"” provide detail in Part VI

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 detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whelher the organization had excess businass holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

Sa

5b

5¢

9a

9b

9¢c

10a

10b

Schedute A {Form 890 or 830-EZ) 2018
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{Part IV] Supporting Organizations (continued) -...

Yes| No

1 . Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or logether with persons described in (b) and (c)
below, the governing body of a supported organization”? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controfled entity of a person described in {(a) or (b) above? If "Yes* {0 a, b, or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the direclors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the ,
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than one supported organization, .
describe how the powers o appoint and/or remove directors or trustees were allocated emong the supported i !
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part
VI how providing such benefit carnied oul the purposes of the supported organization(s) that operated, )
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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, {i) a wntten notice descnbing the type and amount of support provided dunng the pnor tax
year, (1i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's goveming documents In effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described In (2), did the organization's supported orgamzations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organizalion's
supported organizalions played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test dunng the year (see instructions).
a {] The organization satisfied the Activities Test. Complete line 2 below.
b (] The organization s the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a gnvernmental entity. Describe in Part Vi how you supported a government enlity (sec instructions).
2 Aclivities Test. Answer (a) and (b) befow. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempl purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its actwities. 2a
b Did the activities described in (a) constitute actvities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparied organizations? /f "Yes, " descnbe in Part VI the role played by the organization in this regard. b

Schedute A (Form 990 or 890-EZ) 2018
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(PartV |

Type (Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

A oo

1. [ Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

~ (A) Prior Year

{B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

Nib|wln|=

L ARLIRNEZE N

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 (see instructions)

7

Other expenses (see instructions)

-

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

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 pari of year):

a Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 13, 1b, and 1c)

1d

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

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

5

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

6

Multiply line 5 by .035

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

AR AELIE Y

Section C - Distributable Amount

Current Year

1

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section 8, line 8, Column A)

Enter greater of line 2 or line 3.

Income lax imposed in prior year

Ne (W=

Njv|aiwN

Distributable Amount. Subtracl line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 [J Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 990 or 930-EZ) 2018
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[PartV | Type Il Non-Functionally Integrated §09(a)(3) Supporting Organizations (coniinued)

* Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Di~{DIN|ID |2

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

)
Excess Distributions

(ii)
Underdistributions
Pre-2018

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistnbutions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 ........

PNy PUNRY [

From2014 ... .....

From2015 . .......

From2016 ........

From2017 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from 3f.

S|~ zla |~o|aln |o|w |«

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

ola|ojo|w

Excess from 2018

Schedute A (Form 990 or 990-EZ) 2018 |
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{Part VI |

.

Supplemental.information. Provide the explanations required by Part Il, line 10; Part 11, line 17a.0r17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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.)

== Schedute A {Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No. 13450047
(Form 990) » Complete if the organization answered =Yes” on Form 990, 2018

. . Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢c, 11d, 11e, 111, 128, or 12b.
Depariment of the Treasury » Attach to Form 990. Open to Public
Inlemal Revenus Serice » Go to www..irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer [dentfication number

AMERIS ACADEMY INC 47-4095056
| Partl] 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 agvised funds {b) Funds and other accaurts
1 Totalnumberatend ofyear - - . - . - . . - . .-
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from {during year) ..
4  Aggregate value atendofyear . . . -« . . o1
5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organkzation's property, sublect (o the organization’s exclusive legal CONlOI? - - - ¢ « o v o o v v v v v v v e v OvYes [Ono

‘ 6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used
: only for chantable purposes and not for the benefit of the donor or donor advisor, or [or any other purpose
conferring impermissible private benefit? . . . - . . . S e e s e e e e e e e et e e s e e e e e e e e e e D Yes D No
| Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g.. recreation or education) D Preservation of a historically important land area
D Protection of natural habilat D Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribulion in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
. a Total number of conservation easements - - « - « . ¢« < - s e e st e e s e e e s s e e e 2a

b Total acreage restricted by conservation easements - - - - - < o . oo v e o s e e e 2b

¢ Number of conservation easements on a cerlified historic structure included in (8) R I

d Number of conservation easements included in (c) acquired afler 7/25/06. and noton a
historic structure listed in the National Register - - - < -« - .+« . v oot v bt o s vt v e v e 24

3 Number of conservalion easements modified, transferred, released, extinguished, or lenminated by the organization during the

tax year »

Number of states where property subject to conservation aasementl is located >
5 Does the organization have a wrilten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? - . . . - - . - . . .. ... P D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecling, handiing 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)(i)
| and section 170(RN)@)BMIN? -+ + - « o« o et e oo e e e e e e e e e s e Dves {OnNe

9 In Part Xll), describe how the organization reports conservation easements in ils revenue and expense statement, and
batance sheel, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
i Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organizallon elected, as penmitied under SFAS 118 (ASC 958). nol to report in ils 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 lext of the footnote 1o its financial slatements that describes these items.

b f ihe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 890, PartVill, line 1 . - . . . . . . o v o v ool oo I &
(i) Assets included in Form 990, PartX . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e > $

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

a Revenue included on Form 950, Pant Vill, line 4 . - . . . . T T T N I T ]

b Assets Included in Form 980, Pan X . . . . . . . .. C e a s e e e e e C e e e e e e e e .. P3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D {Form 980) 2018
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Page 2

[Part]il |

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

3. Usmé lhe organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all (hat apply):
a D Public exhibition
b D Scholarly research

d [J Loan orexchange programs
e O other

c D Preservation for future generations
4  Provide a descriplion of the organization's collections and explain how they further the organization's exemp\ purpose in Part
X
5  During lhe year, did the organization solicit or recelve donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as pan of the organization's collection? R D Yes D No
(Part IV] Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trusiee, custodian or other intermediary for conlributions or other assets not
included on Form 990, Part X? - « = =« « c « o o v v . . e e e e e e e e e e e e e e e OvYes [nNe
b If “Yes,” explain the arrangement in Part XIil and complete the following table:
Amount
¢ Beginning balance e e s e e e e e e e e e e e e e e e e e T I (5
d Additions duringtheyear . . . . . .. . o oo e e e et e e e e s e e e e e e e 1d
e Distributions dur:ing theYEAr - < - o e e e e e e e e e e e e e e e e e e e 1e
f EndingbalanCe .« « ¢ ¢« ¢ o v o v bt s st e e e e e e e e e e e e e e e e 1"
2a Did the organization incude an amount on form 990, Pant X, line 21, for escrow or custodial account liability? . . . . . . . .. D Yes D No
If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl . . . « . . .« v o o0 v v o b D

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

|PartV|

{3) Cument yeor ) Prior yoar (¢) Two years back {d) Three years back

{e) Four years back

- 12 Beginning of year balance

Contributions

¢ Netinvestment eamings. gains, and
I0SSES - - - « o ¢ & 4 e 4 st e e e e

Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2  Provide the estimated percentage of lhe current year end balance {line 1g. column (a)) held as:
a Board designated or quast-endowment » %
Permanent endowment » %
¢ Temporarly restricted endowment > . %
The percentages on fines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizalion by:
{i) unrelated organizations
{il) related organizations
b If"Yes” on line Ja(ii). are the related organizations listed as required on ScheduteR?- . . . . . . . .. v o v v 0 e e
Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

Ja(i)

3a(ll)

3b |

|Partv | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Descnpuon of propenty  _ (a) Costoromer basis (b} Cost or ather hasis {c) Accumutalad {d) Book value
{invesument) {othen) depreciaton

da Land . . - . s a e e s e d i e e e e e e

b Buildings - . ... 122,454 16,982 105,472
¢ Leasehold improvements - - . . . . . . ...

d Equpment . . . ... .ol e e 73,809 21,635 52,174
@ OWEr .« & ¢ vt e v e s et e et e e e

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Pant X, column (B), line 10c) - - .« « « « . v v o o . » 157,646

Schedule O (Form 990) 2018




Scheduio D (Form 990) 2018 AMERIS ACADEMY INC 47-4095056 Page 3
| Part Vil [ Investments - Other Securities. ~e— - -
. Complete if the organization answered "Yes" on Form 980, Part iV, line 11b. See Form 990, Part X, line 12.
{3) O af o Y {b) Book vatus {c) Method of vatuaton
(inctuding namo of secusity) Caost or end-ol-year markel vakue
(1) Financial derivatives - - - - « . « « v v 0 v 0o o
(2) Closely-held equity interests . « « . « . v o v o o v ..
(3) Other
(A)
(B)
(C)
(0)
(E}
(F)
(G)
(H)
Yeotal. (Column (b) must equal Form 990, Pant X, col, (B) kng 12.) ™

[Part VIII{ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 890, Part X, line 13.

(#) Description of Investmens {b} Book vake {c) Method of valuation:
Cast or end-of-year market valua

{1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Yotal. (Cofumn (b) must equal Form 850, Pan X, col (B) Sne 13) ™

|PartIX|  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(8) Description {b) Book vale

(1)
{2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. {Column (b) must equal Form §90, Part X, col. (B)line 15) - « + « « « v o« e a0 v o v v b o v v et e .. »
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Pan X,

line 25.

1. (a) Descripton of kabihty {b) Book vatue

(1) Federal income taxes

(2) Long-Term Liabilities 126,167

(3)

(4)

(5)

(6)

(7)

(8)

(%)
Total, (Catumn (b} must equal Form 980, Part X, col (B) ine 25) ™ 126,167
2. Liability for uncertain tax positions. In Pant XIli, provide the text of the footnote 1o the organizalion’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Pant Xill. . . - . . . D

" Schedule D (Form 990} 2018
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{PartXi |  Reconciliation of Revenue.per Audited Financial Statements With Revenue per Return.
i Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - - - -« - - - - - - < . . ..o 1
" Amounts included on line 1 but not on Form 580, Part VI, line 12:

a Nelunrealzed gains (losses) on investments - - - - . . . . .. oo 2a

b Donaled servicesanduse of facilties - - . - - . . . . . .. .o e e e 2b

¢ Recoveriesof proryeargrants - « « « -+« < o o bt c e ot e 2c

d Other (Describein Part XL} - . . - . e 2d

e Addlines2athrough2d . . . . . v v ot b vt v e b e e e e e R 2¢
3 Sublracttine 2e fromiline 3 - - - « « « ¢ 0 i L e it e e e e e e e e e e e e C e e e e e e e e e 3
4  Amounts included on Form 990, Part VIIt, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pari Vill, line7b . . . . . . . . . 4a

b Other (DescnbeinPat Xill) - « - ¢ -+ ¢ - - v o e v v v v v vt 4b

¢ Addlinesdaanddb . « . ¢« « v o o s v s e e .. Pe e e e e v e e e e b e e e e e e e e e 4¢
5§ Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl, fin@ 12) . . - + - « « v v ¢« o v v 0 v o - 5

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements -+ . - - . . o - aa oo e s e e . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facllities . - . . . - . . . - . P A 2a
b Prior year adjustments . . . . . . . . .. e et e e e e e e 2b
C OINErIOSSES -« + « v v o o o v o o o o o o 6 b b et e e e e e e 2¢
. d Other(DescribeinPart XIIL) . « - v &« v v 0 v o v v v v v v e e e e e e e s 2d
eAddﬁnesZa(h'roughzd ...... e e e e e e e e et e e e e e e e e e e e e e e 2e
3  Subractline 20 frOMUME 4 « -« ¢ = « o & &t & o v o o o v v e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Pant IX, line 25, but noton line 1*
. a Investment expenses not Included on Form 890, Part Vil line7b . . . . . . . . . 42
b Other(DescribeinPart XIN) - - - - - - . . o oo vt v oot e e e e e 4b
¢ Addlinesd4aanddb . . - - .« . . 4t h i b v e e i e e s s e e s e E e e e e e e e e e e e e 4ac
S Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ng 18.) . - - - . . . - . .« o v v o 5

[Part XIll |  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part X, ine
2; Pant XI, hnes 2d and 4b, and Part XJI, tines 2d and 4b. Also complete this part to provide any additional informatton.
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 890-EZ
Complete to provide Information for responses to specific question‘s’(TlT
Form 990 or 890-EZ or to provide any additlonal information.
> Attach to Form 990 or 990-EZ.

.
.
-
A

OMB No. 15450047

2018

Open to Public

Deparntmant of the Treasury 3 . i
Intema! Revenue Service > Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organizaton Employer Identification number
AMERIS ACADEMY INC 47-4095056

01. Form 990 governing body review (Part VI, line 1l1l)

The form 990 is reviewed by the officers of the organization for accuracy and

completeness.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

It is enforced through management review.

03. Governing documents, etc, available to public (Part VI, line 19)

The orqganization's governing documents and financial statements sre at the daycare center,

and available for inspection.

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