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o 390 Return of Organization Exempt From Income Tax ,L M2 N 13T
Undor aection 501(c}, 527, or 4847(a}{1) of tha internal Revenue Code (excapt private foundations) 2@ 1 8

Cepaatmat of wa Trezsury # Do not enter s‘oc:al ascurity numbers on this form as ft may bfz mads ?ubhc. Op on fo Publu_:'j
Intee] Revenos Seace » Qo to vaww.irs.gov/Farme90 for instructions snd the latest jnformation, Inspaction
A For the 2018 talendsr yaar, or 18x year baginning , 2018, und ending 2 2D
B Chacik ¥ sppicashx {C Nama ol organiradion Tapi orus Academy Tampa Bay, Inc, D Employer identification number
3 acoessonnge | Dol bugness os 47-5414443
@ Mama changs Nurbod and siragt (or P 0. box # mail Is not dalivered (o sireet noresa) Room/mdre € Talksphone rurmber
£ wiai canm 1816 Health Care Drive (727)326-7791
3 preireiumtsminatag]  Clty of town, 5tate o province, country, &na 2P or foretgn posial code
(O amercagreum { Tripity, FL 34655 G Gozsrocags S 546,524 .
] Appication pending | F Name and scdrass of arincipal offionr: Kk 1o ¥in 3 gronp ot e ackovaicaas? () vos X0 o
Dana Johnson, 1816 Health Care Dr, Trinity, FL 34655 {Hm)Ae &t siboramases moiuced? {) ves [ no
1 Tax-acevet st @___m [: AD14e { 3« preort oo [ 424781} o %_ It “No." etinch & K1, {se instruchone)
J_ Website: » interplavlearningacademy ora \ H{c] Group exempinn number »
K Form of orgrization:X) Corporation L 1 Trst () Aasockon | ] Other ¥ L Your of famaton, 20151 M State of tegal conicihe. FL
* Summary
Brially describe the omanizemon s mission or mast significant activities: 1 sgmer svims v telr Sl 10 7.2 1 s ety v 2 itieablp el
g learring envil ronment where the individual needs for each child are mec throuoh
g builcing healchy foundations for eocial L..crx.sz;&oz»s.l and_academic growth,
S| 2 Checkhis tox » {7 i the organization discontinuad its operations or dispased of more than 25% of its net assets.
81 8  Number of voting members of the goveming body (Part Vi, ine 1a), . . ."... . 3 3
% | 4 Number ot indapendont voting members of the governing body (Part W, lina 1) . . . , 4 1
21 § Total nimber of indlviduals employed In cetendar year 2018 (Part V, tine 2a) . 5 25
E € Total number of volunteers (estimate f necessery} . . . . 6 12
2| 7a Totg welated bysiness ravenue from Past VI, column (O), fins 12 S 78 0.
b Net ynrelated buginess texable income from Form 890-T,(Ine38 . . . , . . , , . 7b 0.
Prior Yaar Curvenit Year
8 Confiibutions and grants (Fart Vill, line th) . . . . . RECE,V —— 14,988,
§ 9  Prograr servics révenue (Part Vill, fine2g) . . . ——— 4=15} 0,735. 631,553.
g 10  Investmant incomae {Part ViiL, column (A), lines 3. 4, an . (@) 103 3.
11 Other revenue (Pan Vill, column (A), fines 5, 64, 8¢, S N, ap\fp\ye) % % g B4
12 __ Tote! rasenus—edd lines 8 through 11 {mus&mua& PanNi column (A), nd ¥ p ;,'; 50,838, 686,524,
13  Grants and similer amounts pald (Part iX, column (A), ned4+—8——- 317,359 .
14 Benefits pald to or for mambers (Part IX, column (A), ne 4) OGDE U
w} 15  Salaries, other compensstion, employes benefits (Part | ! 62,608 . 458,736
v @ 1168 Profess.onal fundrajsing fees (Part IX, column (A), line 119)
& b Total fundraising expenses (Part IX, column (D), fine 25) » 0. FEIEE , T
d 17  Other expenses (Part X, column {A), inas 11a~11d, 111248 . . . . 304,064 ‘ 138, 150.
18 Total expenses. Add lines 13-17 (must equal Parnt IX, celumn (A), line 25) . 367,272, 644,245,
! 19 __ Revenusless expsnges, Subtractiine 18 fromfine¥2 . . . . - 83,566, 2,279.
. Beginning ot Current Year €ng ot Your
§§ 20 TotalassetsPant X, fne1®) . . . . . . . . . .. L L. L. 266,085, 228,207,
<2l 21 Total liabllties (Part X, line 28) . . . . e 189. 2, 658.
33 22  Net asseds or fungd bafances. Subtzast line 21 from hne 20 C e 245,896 . 225,508,
m Signature Block

Undsr conzfiisa of perry, | declers that | nava txamined s retumn, ncluding seconpsnying schedulge and stitemonts, @ o the best of my incwledge 2nd beiet, k is
|, thoe, convect, and cougginte. Dpctyation of prapater (other Srah offoer) s based on aX inforyalion of which (reparr nas eny Knowedge
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" Sign
Here l’ Dana Qghnsgn, President /A

Ty o penTaame enc tkla

--x— 'y
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Eric Fontana Q [? set-amplyad| PO18E7525
Preparer AL 7
Use Only [fuverame » Foncana €.P.A.S Fes EIN > S9-3635567

Fim's edgreas » 1300'7 W _Linebaugh Ave, Tampa, PL 33628 phonsno. (727} 795-9533
May tha IRS djacuss this return with the preparer shown above? (588 Instructions) . . . . . C e . . _XYes [ No
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Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll_, e . . .0

1

Briefly describe the erganization’s mission

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

PreBor F-is 43 ~ bl Aoy Sy P P Joh s S = P

G-t S B £~ A A E B R A 6 (o

2

3

4

Did the organization undertake any sigrificant program services during the year which were not listed on the

prior Form 990 or 990-E27 Coe C e e e e oo oo OYes BNe
If “Yes,” describa these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . - o o e v o o o v o o [OYes KINo

if “Yes," describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measurad by
expenses. Section 501(c){3) and 501{c)}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a

4d Other program services (Desctibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses » 605,338

REV 05720/19 FRO Foarm 990 (z018)
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11

12a

13
14a

15

16

17

18

- A

Page 3
Checklist.of Required Schedules
Yes | No
Is the organi:ation described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . 1 X
Is the grganization required to complete Schedule B, Schedule of Conrrlbutors (see mstrucﬂons)" 2 X
Did the orgarization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . 3 X
Section 501(c}{3) organizatons. Did the organmzation engage in lobbying activities, or have a section .>01(h)
election in effect during the tax year? If “Yes,” complete Scheduis C, Part Il .o 4 pd
Is the organization a section 501(c){4), 501(c)(5), or S01(c}(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill | § X
Did the organization maintain. any donor advised funds or any similar funds or accounts for which donars
have the ngkt to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schediute D, Part | . . , . [ X
Did the organization receive or hold a conservation easement, mcludlng easements to presarve open space,
the environment, historic land-areas, or historic structures? If “Yes,"” complete Schedule D, Fart li 7 X
Did tha organization maintain oollections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il .. . oL e 8 x
Did the organization report an amount in Part X, line 21, for escrow or custodial account habihty serve as a
custodlgn for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or
2] X

dsh. “egctiation services? If “Yes,” complete Schedule D, Part IV . o
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent sndowments, ar quast-endowmaents? /f "Yes,” complete Schedule D, Part V

If tho.organizabion's anewer to any of the following questiong is “Yes,” then comploto Schedule D, Partc V1,
Vil, Vill, IX, or X as applicable.

Did- the organization report an amount for land, buidings, and equapment In Part X, hne 10? If “Yes,”
complete Schedule D, Part VI .
Did the organ.zation report an amount for Investments—other securities in Part X, line 12 that s 5% or more
ot its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VIl .

Did the organ-zation report an amount for Investments —ptogram related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, fine 167 if “Yes, " complete Scheduis O, Part Vill

Did the organ.zation repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pzrt X, line 167 If "Yas," complete Scheduls D, Part IX

Did the organization report an amount for other liabilities in Part X, lina 257 /f Yes ° comp/ete Schedule O Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organlzatio.y's liability for uncertain tax positrons under FIN 48 {ASC 740)? If *Yes,” complale Schedule D, Part X
Did the organizotion obtain separale, independent audited financial statements for the tax year? If “Yes,” complote
Schedule D, Parts Xt and Xl

Was the organization included in consohdated independent audited fi nanc»al statements for the tax year'? if
“Yes,” and If the organization answered “No” fo ine 12a, then complating Schedule D, Parts Xl and X!l is optional
Is the organizotion a school described In section 170(b)(1)(N)(i)?-/f “Yes,” complote Schodule £ '

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unjted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schadule F, Parts land IV. .
Did the organization report on Part IX, column (A}, line 3, more ihan $5,000 of grants or cther assistance to or
for any foreign organization? If “Yes," complafe Schaduls F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grantt; or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iil and IV. o
Did the organization report a total of more than $15,000 of expences for profoscional fundraising services on
Part IX, column (A}, ines 6 and t1e? If "Yes," complete Schedule G, Part | (see instructions) . .

Did the organization report moro than §16,000 total of fundraising event grose income and contributions on .

Part VIii, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organr:ation report more than $15,000 of gross income from ganing achvmes on Part Vlll line Sa?

if “Yes," comp'ete Schedule G, Part il .

Did the organi.zation operate one or more hospital fav;lmes" If “Yes,"” cornplete Srhedule H

If “Yas™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organtzation repoert more than $5,000 of grants or other aasistance to any domestic orgsnization ‘or

11a X
11b X
11c X
11d x
11e x
111 X
12a X
12b X
13 X

14a pos
14h X
15 X
16 X
17 X
18 X
19 X
20a b
20b

21, X

dommestic government on Part 1X, column (A), tine 17 k(é()&g,g',’wmle{e Schedulfe I, Parts Fand i "

Form 990 (2018)



Form 090 (2018)
[ Checkiist of Required Schedules (continued)

22
{

23

24a

26

27

28

29
30

31
32

33

34

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 27 If “Yes,"” complete Schedule |, Parts | and Iif e e .

Did the organization answer "Yas" to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
emnjoyees? 7 “Yas,” complete Schedule J . .o . .o .o .o . .

Did the orga=wzation have a tax-exempt bond issue with an ouistanding pnncnpal amount of more than

$100,000 as of the last day of the year, that was issueq after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. if “No,” go to ine 25a .

Did the grgan.zation invest any proceeds of tax-exempt bonds bsyond a temporary period excephon"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease anhy tax-exempt bonds? .

Did the organ:zation act as an “on behali of" Issuer for bonds outstandlng at any time during the year?

Seaotion §01(c}(3), 501(c){4}, and 501(c}{29) organizations. Did the orgamzation gngage in an excess benefit

transaction with a disqualified person dunng the year? If ‘Yes,” complete Schedule L, Part |

le the organization awaro that it engagoed  an oxeess benafit transaction with a Jisguabfivd person I a pnor

year, and that the transaction has not been reported on any of the organizetion's prior Forms 930 or 990-E27?

If “Yass,” complete Schedule L, Part | . . . A

Did the orgarization report any amount on Part X, iine 5, 8, or 22 for receivables from or payables to any

current or former officers, directars, trustees, key employees, highest compensated employees, or

disqualified paersens? If “Yes,” complete Scheduls L, Part i .o

g the organization provide a grant or other assistance to an officet, director, lrustes, key employes,

substantial contributor or employoo thersof, a grant aclsction commuttes mamber, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organijzation a party fo a business transagtion with one of the following parties (see uchedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If *Yas,” complete Schedule L, Fart IV

A family member of a current or former officer, diractor, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

An entity of which a current or former ofﬂcer, dtrector, trustee, or key employee (or a tamuly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

Oud tha organization racclve mors then $25,000.in non cash contributions? If “Yes,” complete Schadlu M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M

Did the organi-ation hquidate, terminate, or dissolve and cease aperations? If ”Yas complere Seheclule N Pad !

Did the organization sell, exchange, dispose of. or transfer more than 256% of its net assets? if “Yes,”

complete Schedule N, Part i . . . .

Did the organization own 10085 of an ontity dlsregarded asg separate from the organization under Reguletuuns

sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable antity? If Yes,” complete uchedule R, Pan‘ i, 1,

oriV, and Part V, line 1 . .

Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7

It “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” compilete Schedule R, Part V, line 2 .

Section 801(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable

related orgamzation? If “Yas,” complets Schedule A, Part V, line 2 .

Did the organization conduct moro than 59 of ite activities through an entity thdt s ot g leldted orgamulxun

and that is trezted as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part V!

Did the organizstion complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

137 Note. All Form 9920 filers are required to complete Schedule O,

Yes | No

22

23

24a

24b

24c¢

24d

25a

25b

26

30

31

32

33

34

3%5a

35b

36

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thus Part V

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

Ermar »a r.umber of Forms W-2G included in line 1a [nter -0- if not applicable . ib

Did the organization comply with backup withholding rules for reportable payments to vendors and §

reportable gaming (gambling) winmngs to prize winners?

REV 05720/19 PRQ

Form 890 (2018,



Form 990 (2018) Page

m’ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

1a
b

5a

Ga

(22 -

S0 *ToQ

149

15

16

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, fled for the ¢alendar year ending with or within the year coversd by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 12 and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organ:zation have unrslated busingss gross mnceme of $1,000 or mora during the yeai ?

If “Yes,” has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation in Schedule O
At any time during tho calendar year, did the organization have an interest i, or a signatwe or other authonty over,
a financial account in a forsign courtiry {such as a bank account, securities account, or other financial account}?

If “Yes,” entet the name of the foreign country: » o
Ses instructiors for fling requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). §
Was the arganization a party to a prohibited tax shelter iransaction at any time durnty the {ax ysar? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

f "Yes" to line 5a or 5b, did the orgamzation flle Form 8886-T7

Does the organization have annual gross receipts that are normally greatel than $100 000 and dld lhe '
arganization soliclt any contributions that were not tax deductible as charitable contributions? . . . 6a X
if “Yes,” did the organization include with every solicitation an express statement that such comnbutions or
gifts wers not tax deductible? . .

Organizations that may receive deductible contnbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made parly as a contnbution and partly for goods
and services provided to the payor? . v e .

It “Yes," did the organization notify the donor of the value of the goods or services provuded? . .
Did the organization sell, exghange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . e e e .

If “Yes," indic ate the number of Forms 8282 med dunng the year . 7d

Did the organ zation receive any funds, directly or indirectly, to pay prenuums on a personal benefit contract?
Did the organ:zation, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .

If the organizatian received a contribution of qualified inteliectual property, did the oiganization flle Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .o .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization ntake any taxable distributions under section 49667

Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations, Enter:

initiatlon fees and capital contributions included on Part Vlil, line 12 . . . . . 10a

Gross recaipts, included en Form 880, Part Vill, line 12, for public use of club faL"llIb‘b . 10b ¥
Section 501{c){12) organizations. Enter:

Gross income from rmembers or shareholders . . RN . . . 11a

Gross income from othar sources (Do not net amounts due o paid to other sources

agamm t aniounts due or received fromthem) . . . 11b

Section 4947(a)(1) non-exempt charitahle trusts. Is the orgamzahon filing Form 890 in heu of Form 10417
if “Yes," enter the amount of tax-exempt interest received or accrusd dunng the year ., . 12b

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

is the organizztion licensed to issue qualtfled health plans in mere than one state?

Note. See the instructions for addrtional information the organizauon must report on Schedule O
Enter the amount of reserves the organization is required 1@ mantain by the states in which
the organizaticn is licensed to Issue qualified healthplans . . . . . . , . . 13b
Enter the amount of reserves on hand . . . 13¢c
Did the organization receive any payments for mdoor tannmg servicas dunng the lax year? .
if “Yes,” has it filed a Form 720 lo report these payments? If "No,” provide an explanation in Schedule O

ts the organizstion subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the saction 4968 excise tax on nat investment income?
if "Yes," cgmplete Form 4720, Schedule O.

- DR | 3 Y53
Form 990 (2018

REV 05/20/18 PRO



fForm 990 {2018) Page 6
‘Gavernance, Management, and Disclooure: For gcach “Yes” response to lines 2 thiough 70 Leluw, amd for a *No”
responss 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response or note to any lineinthisPatVt . . ., . . . , ., . . . . |

Section A. Governing Body and Managgment

{ ves | No
1a Enter the number of voting members of the govermng body at the end of the tax year. . 1a 3 )
If there are material differences in voting rights among members of the governing body, or . ;
if the goverring body delegated broad authority to an executive committee or similar
committee, explain ih Schedule O. ,
b Enter the number of voting members Included in line 1a, above, who are independent . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshnp with
any other offizer, director, trustee, or key employee? Lo . .o . 2 b3
3 Did the orgarization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustses, or key employees to a rnanagement company or other person? 3 X
4  Did the organiration make any significant changes tc rts governing documents since the pnor Form 980 was filed? 4 X
5 Did the organization become aware during the year of a signiﬂcam diversion of the organizgtion’s assets? . 5 X
6 Did the orgamzation have members or stockholders? . . e X
7a Did the organrization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a x
b Are any govsrnance decisions of the organmization reserved to (or sub]ect to approval by) members
stockhalders, or persons other than the goverping body? . . . . .o . b x
8 Did the organization contemparaneously document the meetings hetd or written acﬂons undertaken durmg _‘
the year by the following:
a The governing body? ., . . e - 8a | X
b Each commities with authority to act on behal( of the govermng body’? . . 8b | x
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes, " provide the names and addresses in Schedule O 9 X
Sactior b. Pol.clies (This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organ.zation have local chapters, branches, or affiliates? . oL . 10a X

b If “Yes,” did the organization have written policies and procedures govemning the acuvmas of such chdplers

affihates, and branches to ensure thewr operations are consistent with the orgamization’s exempt purposes? 10b

11a Has the arganization provioed a compiate copy of this Form 996 to all members of its governing body before filing the forn? [t1ai X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a wnitten confiict of interest policy? If “No," go to iine 13 . R 12a X

b Ware officers, directors, or trustess, and key employees required ta disclose annually interests that could give rise 10 con'hcts? 12b

¢ Did ths organization regularly and consistently monitor and anforce compliance with the policy? /f “Yes,"

describe in Schedule O how this was done . . . . 12¢
13  Oid the organization have a written whistieblower polcy? . . . S 13 X
14 Dud the organization have a written document retention and deshuct:un pohc,y” e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by I v
independent parsons, comparability data, and contemporaneocus substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official e . Co 158 X
b Other officers or key employees of the organization . . . G e e e e 15b X
If “Yes” to line 153 or 15k, describe the process in Schedule O (see lnstructlons) {
16a Did the organzation invest in, contribute assets to, or participate n a jont venture or similar arrangerment . 1 w___}
with a taxabie entity duringtheyear? . . . . . . . . . . . . . . . .. o 16a X

b If “Yas," did the organization foliow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzation's exempt status with respect to such arrangements? . . . . . . . e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fited® g1,

18  Section 6104 requires an orgarization to make its Forms 1023 (1024 or 1024-A if applicabls), 990, and QQO-T (Ssction'501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check afl that apply.
{3 Own website {71 Another's website Uponrequest [] Other fexplain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its goveining documents, conflict of interest policy. and
financial staternents available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Jdessica Ledbetrter, 1816 Hezlth Care Dr, Tranity, FL 34655 (727)326-7791

REv 0520114 RO Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Campensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ne inthis Part Vil . . . . . ... . ... 0O

Sootion A, Offioers, Directors, Trustees, Key Employeos, and Highest Componsated Employees :

1a: Compglote thia-fablo for all pcraons requirod to be histed. Report compansation for the calendar yeai ending witly o within {he

organization's tax year.

» Lst all of the crganization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Entel ~0- in columns {D), (B), and (F) if no compensation was paid.

 List all of the organization’s current Rey employses, if any. See instructions for definttion of “key emplayes.”

* List the organization's five current highest compensated employess {other than an officer, director, trustes, or key employee)
who received reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization's formar officers, keoy omployecos, and highest compensated employees who received more than
$100,00C of -aptrtable compsnsation from the organization and any related organizations.

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

List persons in the following order: individual trustees or diroctors, nghitutional trustees; officers; key employees, highest

compeansated employees; and former such persons.

[ Check this box if neither the organization nor any related orgamzation compensated any current officer, diractor, or trustee.

[{~]
Position
A ® ido nat check more than one ®) 8 i )
Naine and Title Average | hox, unlass person is both en Reportable Reportabls Estmared
hours per | tficer and  dbectorftrustee) | COMpeneation |compensation from amount of
lwoak (st any = from related oiher
hours tor §§ 3 S., é‘ 82 g the arganizations ooNIpensalion
ralated £ 5 513 g F1 3| organizavon | W-2/1099-MISC) tiorm the
Crgamzaions ‘Sg. 5 § 35 % (W-2/1098-MISC) organizaton
below donaa] 2 1@ 3 § and relatad
line) § 5 é 'g organlzauens
€2 ;
8
) Jessica Ledbetter .} ..2.00
Finance X 3,941 . C.
{3 Dbana_Johnson .10.00
Pregident X 60,000, 0. 0
S)Marci Flatt . b3 .00
Vice President X 0. 0. 0.
I ) S I
U RRSRE S
A8 - -
B USSR S
B e
L SO NURST SURS
00 e .
(L) U IR
(g e e ]
) N
4 T |

1 REV 0512019 PRO Form 890 2018



Page 8

Form 990 2.0
.:oct:on A, Officers, Directors, Trustees, Key Employoces, and Highost Compsensated Emplayees (Continued) .
©)
Position
A ®) {do not check more inan of (0} € F)
Name and tilla Average | box, unless person is both an Heportable Reportatle Estimated
hours per | pthcar and a drectorivstes) | COMpensation jcompensation from amount of
Ivieak st anyr—— from related the
hours for | = 3 3 g !Z“; g2l g the organizstions compansation
ralnted gz 5 ] g 3% g organfzation | (W-2/1099-MISC) fiom the
jorganizations §§ § 9| 8a {W-2/1089-MISC) orgamization
below dottea| 2 5|8 e g and related
na) iZL g 3 3 orgamizations
5|2 g
3 2
e —
8] e e e e 2o
{16) . e e eeamm e e
a7, SO SO
[ SRS SAUUUUUY S
9 e .
{29) ——
1) B S S
{22) i S
(£S5 R, S R
[ SN S,
25) .o e I I
‘1b Sub-total . . » 632,541. 0
¢ Total from continuation sheets to Part Vll Section A »
d Total (add lines th and 1c) . » 63,941, . 0.
2  Total number of individuals (including but not hmnsd to those hsted above) who received more than $100,000 of
{ reportable compensation from the organization » 0
3 Did the orgaruzation hst any.-former officer, directar, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complste Schedule J for such Indwidual .
4 For any individuat listed on line a, is the sum of reportable compensation and other compensat:on from the £i
organization and related orgamzatlons greater than $150,0007 if “Yes,” complete Schedule J for such &
[ individual . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or mdlwdual e

for services rendered to the organizatlom If "Yes,” complete Schedyle J for sych person

Section B. Independent Contractors

1 Corplete this table for your five highest compensated independent contractors that receivgd mora than $100,000 af
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year. . e

(A) (8) (C}
Name and business address Dascription of services Cormpensation
L
2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 ot compensation from the organization »

0

133

REV 0&20/76 PRO

Form 996 {2018)



Form 990 {2018)

Page 9

Statement of Revenue

O

"7 "Check if Schedule O contains a response or note to any line in this Part VIIi .
R BRI G 2 R e Ry 85 A e { {B)
AR 3 % i 0 ¥ s
k% RN, i SR 5 Total reveriue Ratated or
) B 5 3 @ N L o axempt
3. D Ay Y functton
4 A A ;ﬁ’l % i revenue

c) )
Unrelated Ravenue
biislhess excluded from tax
ravanue under sections

- 512-514

28 " Feder ‘iédbafﬁpéi@hs CUTE T R 1',' Bl i SN
gg b Membership dues 1ib : Rt ‘ ¥ ”‘@ ‘:x;. ;
,;E ¢ Fundraising events . . 1¢ ) AT, A e
5}5 d Related organizations 1d 4 ”,;\ s -‘?'«,?:-, A !
g? e Government grants (contnbutions) | 1e g Ta S B Sl
SL| f Al ofter contributions, gifls, grants, G e S
25 and simifar amounts not included above | 1¢ 14,958 JEnieha E’“. ’* fi’T;'“{‘l’ A oA
%3 g Noncash contnbuhons sncluded in ines ta-1£§ ~ e R S Cane
G&| h Total Addimesdia=tf. . . . . » 14,:958-, fsaule SR
2 ' ' Business Godo RN BN BN B
@ | 22 Education Services/Fees [611110 631,563.1" 631,563 . " -~ g} ”
| b ’
8 ¢ T
a ....... caameaan
k] d eeveeeasaaemee e aens -
E e e
g; f Al other program service revenue . . )
& g Total. Addlines2a~2f . . . . . S 631,563 m’?ﬁ?yﬁm e
3  Invéstmgnt income fincluding dividends. interest, A R T
| and other similar arounts)’ » 3 0. 0 3.
’ 4  Income fiom investment of tax-exempt bond proceeds » )
5 Royaities C e T -
() Raal (3 Persanal ..'.*u ’zt R ‘zg; ”‘ Ty YR i a'“»\."' ';@, e “J"
6a Grossrents . . - R el GRS b
b Less. renwal expenses i 3 % 71 i J 'gi"‘ 12 = ""xﬁ e & : yﬁ? i 1“4‘, %
[ ¢ Rental income o foss) . B t“\w"‘_:,;%e} St f’f:é g ’i{, :’3,‘. 2 'r_"v:'?’ A
d Net.rental income or, (oss) . ., S RONETA A B R MR S SR
. 7a  (Gross amount from sales of | Securitias 0 Other %‘E} L R e e
assets othet than inventary 15 b, ;’;é# LT i *’5» : ;*i 4 %M
b Less: cost or other basis i ,ﬁz e e Wk X ki ,'“’r : 3, o et gt ¢
oid sales expenses ,ﬁ' : '3?.’ VI AR g 2 ,;%
¢ Gain or {loss) SRR ne e e e i : o
d Net gain or (loss) » - ’ S
o : 7 Y SR i%" .‘}
2 | 8a Grossincome from fundraising Jacnd ?l ”Ff et W
Q avents (not including § Jo o e it {N; ] L
& of contributions reported on line 1c). R gl z‘ﬁg@a« 5
» See Pait WV, line 18 L ‘é ) B ﬁ.’b‘;‘p;;. R 3 :
g b Less: dirct expenses . . b| o *f,' NIRRT el i .'&,-""‘ bl
¢ Netincome or (loss) from fundraising events » T R qA s
9a Gross income from gaming activities SRR B S adlis
Seo Part IV, line 19 g. .g. . a bt
b Less: direct expenses . b| - s % Sl L
¢ Netincome or (joss) from gaming activities > - ' R IR
10a Gross cales of inventory, less 2 ,jzf‘,%‘ o *%\’ Sy
returns and allowances . a "éﬁ"ﬁ éﬁ‘?’ ‘\:‘,_'_,'Y‘ ol
b Less: cost of goods sold . . b ] dona e bk 15 i
¢ Net income or (foss) from sales of inventory . > o ” AL
ilsoslianecus Revenue _ Business Code Lo Mriporn B -@5}1 it
118 ------ e _ - T “g“( v o vk n 24 4 1'{;‘, [y
p T -
c -----------------------------------------------
d Al other ravenue -
@ Total Acd lines 11a-11d . > e i
12  Total rovenue. See instructions » | 646,52%. [ T
T ’ REV 0520/18FRO ’ Form 990 (2018)
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Page 10

Statement of Functional Expenses

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

Check i Schedule O contains a response or note to any line in this Part iX . . ... d
Do not include amaounts reported on lines 6b, 7b, Tots! ‘:(Qg)e nses pro ar(’Bl)smm y ) and . W}Pa)
8b, 9b, and 10b of Part VIlL. ' Expenses anea oxpensos expenses.
1 Grants and other assistance to domestic organizations
and domestic gcvemiments. See Part [V, ne 21
2 Crants and other assistance to domestic
indivduals. See Part IV, line 22 . 17,359, 17, 359.
13 Grants and other assistance to foreign
organizations, foreign govemyments, and foreign
individuals. Sea Part {V, hnes 16 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors.
{frustess, and key employees 63,941, 63,941. 0. 0
(6  Compsnsation not inclyded abave, to dasqualmed
persons {as de‘ined under section 4958(f)(1)) and
persons described in section 4958{c){3)(B)
7  Other salaries and wages . 371,765. 371,765. 0. 0
8  Persion plan accruals and contributions (include
sectio., 401 (k) end 403(b) employer contnbutions)
9 Other employae benefits .
10 Payroll taxes i3,030. 33,040, 0 0
11 Fees for services (non—employees)
a Management b
b lLegal 6,474 . 0. 6,474 0
¢ Accounting 5,876. 0, 5,876. 0.
d tLobbying . .
e Professional fundraising services. Sea Pan IV hne 1’7
f Investment management tees .
g OCther {f lns 11g amount exceads 10% of hne 25, cofumn
{A} amount, tist ina 11g expenses on Schedule O.} 45,720, 45,720. 0. 0
12  Advenlsing ard promotion
13  Oflice expensas 2,86€6. 0. 2,866. 0
14  Information technology
15  Royalties e
16  Occupancy . . N 4¢, 800 30,600. 10,200. [¢]
17 Travet . 1,854. 1,854, 0. 0
18  Payments of tlavel or entertamment expensas
for any federal. state, or local public officials
19  Conferences, conventions, and meetings 106. 106. 0. 0
20 Interest .
21 Paymentsto afﬂhafes .
22  Depreciation, 1eplet|on, and amomzaﬁon
23 Insurance . . 5,500 4,124, 1,376. 0.
24  Qther expenser. ltemlze expansss not covorcd
above (List miscellaneous expenses in line 24e. If
line 24e amoun' exceeds 10% of line 25, column
{A) amount, st ine 24e expensas on Schedule O.)
a8 Educationzl Supplies 18,835, 18,835, 0. 0.
b Equine Therapy 7,375. 7,375, 0. 0.
¢ Education & Training Materials 6,804. 6,804, Q. C.
d Meals snd Entertaainwent | 815 0. 815. 0
e All other expenses 15,125 3,825. 11,300 0.
25  Total functional expen's'es Addines 1 lhraugh 24e 644,245 £05, 338, 38,907 0
26 Joint costs. Complete this fine only if the
orgarization reported i column (B) ;omt costs
from a combined educational campaign and
fundraiging solicitation, Check here » i
following SOP 93-2 (ASC 958-720) ..
REV 0520419 PRO Form 990 @018)
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Form 990 (201 8)
' Balance Sheet
“Checke )f Schedule O contains a response or hote to any hne In this PartX ] ]
(A) (8)
- Beginning of year End of year
1 Cash—nonsinterest-bearing . 184,662 1~ 130,578.
2 \,avlnqs and temporary cash mvestments . 10,104.| 2 11,973
N 3 Picdges and grants receivable, net 3
4 Accounts receivable, net .l 4
5§ Loans and other receivables from current and former offwers directors, S }‘5&
trustees, key employees, and highest compensated employees. A
Complete Part Il of Scheduls L R . . i
! 8  Loans and other receivables from other disqualified persons (as defined under section  RES
4858(f)(1)), persons described in section.4958(¢)(3)(B), and contnbuting employers and %‘1
sporsoring organizations of section 501(c)(9) voluntary employees' beneficiary £33
8 organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes anc loans receivable, net
<! 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or
- other basis. Complete Part Vi of Schedule DO 10a K
b Less: accumulated depreciation [1ob 10c |
11 investmer.ts—publicly traded securities . 11
12 Investmerts—other agcurmies. See Part IV, line 11 12 -
13 Investments—program-retated. See Part IV, line 11 . 113
14  Intanqible assets ; . AN 14
15  Other asscts. Seg Part IV, hne 11 . 1,000.| 15
16 . Total agsots..Addines 1 through 18 (mu.,t oqual hna 34) 246,085 ..|"16. } : 228,207,
17  Accounts-payable and accrued éxpenses . . . . . . . , 1771 " 2,698,
18  Grantspayable . 18- )
19  Deferredravenue . . . . . < . .« . . . . . . ‘19
20 . Tax-exernot bond llab:lmes .o Coe 20
21 Escrow or custodial account fabllity. Complete Pan IV of achedule D R
£ 122 Loans and other payablcs to current and former officers, diractors; 5 AN B pi iy
= trustees, key employees, highest compensaled smployees, and ' FEe By
8 disqualified persons. Complets Part Il of Schedule L. R S 7V NSRS R
9123 Secured rriortgages and notes payable to unrelated third parties v 123
, 24  Unsecured notes and loans payable to unrelated third partes 24 |
25 Other llabities (including foderal income tax, payobles to rolated third '
' parues, and other liahbiliies not included on lines 17-24), Complete Part X
of Schedule D 189.1 25
28 Total liabilities. Add lines 17 through 25 189.] 26 2,698
° Organizations that follow SFAS 117 (ASC 958), check here b O and jeleiddnsnmssss . ST R
g complete lines 27 through 29, and lines 33 and 34. : ) 4
B {27 Unrestncted net assets
& 128 Temporarlly restricted net assets .
T (29 Permanently restricted net assets .
£ Organizaticns that do not follow SFAS 117 (ASC 958), chack here P . and gSg-:kri]
5 complete lines-30 1hrough 34, ,
% 30 Capital stock or tryst principal, or current funds . . -
8131 Peaid-~in ot capital surplus, or fand, bullding, or equipment fund 131 '
g 32 Retained earnings, endowment, accumulated income, or other funds 245,896.1 32 225,509
2 33 Total het assets or fund balances . . . . 245,896.| 33 225%,509.
] Total hiabifities and net assets/fund balances . 246,085.] 34 228,207

REV 052019 PRO

Form 990 i g)



Form 990 (2018) Page 12
Reconciliation of Net Assets
Check ii Schedule O contains a response o1 note toany hneinthisPart Xt . . . . . . C

1 Total revenue {must equal Part Vill, column (A), ling 12) 1 646,524,
2 Total expenses (must equal Part IX, column (A), line 25) 2 644,245,
3 Revenue less expenses, Subtract line 2 from line 1 .o 3 2,279
4 Net assets or fund balances at beginning of year (must equal Part x lme 33, c.olumn (A)) 4 245, 896
5  Net unrealized gains (losses) on investments 5
6 Donated serv.ces and use of facilities 6
7  Investment e»penses 7
8  Prior period adjustments . 8
9  Other changes in net asssts or fund balances (exp!aln n Schedule O) .. 9 -22,666
10  Net assets or tund balances at end of year. Combine hnas 3 through 9 (must equal Part X Ime
33, column (B) . .. .. Co . 10 225,509.

Financial Statements and Repomng
Check it Schedule O contains a response or note to any line in this Part Xt .

1 Accounting method used to prepare the Form 890 {JCash [XlAccrual [JOther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

2a Woere the orgenization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box belew to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

| [ Separate basis  [J Consolidated basis ] Both consolidated and separate basts

b Were the orgenization's financial statements audited by an independent accountant?
If “Yes," check a box below to Indicate whether the financial statements for the year were audlted on a
separate basi;s, consolidated basis, or both-
[OSeparate basls [ Consolidated basis [} Both consolidated and separate basis

¢ If °Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed sither its oversight process ot selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or avdits as set farth in
*  the Single Audit Act and OMB Circular A-1337. . 33 X
b f "Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo lhe
required audit ar audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

i Form 990 (2018)

REV 0620019 PRO



| OMB No 1545-0047

SCHEDULEA | Public Chatity Status and Public Support

990 90-E2Z) |
(Form or 830-E2) l Complete if the organizatian is a section 501(c)(3) organization or o section 4347{a){1) nonexempt chartable trust,
] » Attach to Form 980 or Forrn 930-E2.

2018

- Open to Public” |

Dspartment of the Treasiry

intemal Revenus Service | » Go to www.irs.gov/Form390 for instructions and the latest information. inspection
Name of the organization Employer identification number
Invictus Acadeny Tampa Bay, Inc. 47-5414443

& WM -

N o

10

11
12

b [

d O

e (I

Rcason for Public Charity. Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[ A chureh, convention of churches, or assodiation of churches described in section 170(b){1}A) (). >

X A school described in section 170(b){1){A)i1). (Attach Schedule E (Form 990 or 990-£2).)

{TJ A hospital or a cooperative hospital service organization described In section 170(b)(1){A)(iii).

{(J A medical roeearch organization operated in conjunction with a hospital descnibed in section 170{b}{1){A)(in). Enter the
hospital's neme, city, and state

] 1. ~rganization operated for the banefit of a coliege or university owrned or operatad by a governmental unit described
section 170{)(1){ANiv). (Complete Part I )

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

{T] An organization that normally receives a substantial part of tts support from a governmental unit ar from the general public
describad in section 170{®){(1)}{(A})(vi}, {Complete Part il )

8 []A communits trust descnbed in section 170{b}{1}{A}{vi). (Complete Part 1l )

2 Oan agricultural research organization describad in section 170(b)(1){A){ix) operated in conjunction with a land-grant collage
or unlversity or a non-land-grant coliege of agriculture (see mstrugtions). Enter the name, city, and state of the college or
university:

[ An organizaiion that normally receives, (1) more than 3374% of Its slpport from contributions, membership fées, and gross
recelpts from actlvities related to its exsmpt functions —subject to certain exceptions, and (2) no more than 33'3% of fts
support from graoss investment income and unrelatad businass taxable income (less section 511 tax) from businesses
acqulired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part L.}

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

Oan organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 508(a)(1) or section 509(a}(2). See sectian 509(a)(3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete ines 12e, 12f, and 129

a [J Typel A supporting organization operated, supsrvised, or controiied by its supported organization(s), typically by giving
the supported organization(s) tha power to regularly appoint or elect a majority of the directors ar trustees of the
supportiitg organization. You must complete Part IV, Sections A and B.

Type {l. A supporting organization supervised or controlled in connection with its supported orgamization(s). by having
control or managemaent of the supparting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
Type il functionally integratad. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E,
Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivénass
requirement (see instructions). You must complete Part IV, Sections A and O, and Part V.
Check this box if the arganization received a written determmation from the IRS that it 1s a Typs |, Type I, Type Hl}
functionelly integrated, or Type il non-functionally integrated supporting organization.

Enter the numoer of supported organizations . . . . e ) E::j

-

Provide the following infarmation about the supported organization(s).

w

{i) Name of support :d organization (i) BIN (1) Type of argarization | (v} is the organation | (v} Amount of manetary {v)) Amount cf
(dascribed on lings 1~10 {listed in your govarring suppor! (see other support (see
above (sao instructions) decument? Inetructions) nstrucuons)

Yes No
(A)
®-
(€
(o))
(E)
Total S T R _

uctions for Form 990 or 990-EZ.

BAA

Schedule A (Form 880 or 890-£2} 2018

REV 10/24/18 PRO
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Schedule A (Form 930 or 960-E7) 2018

Page 2

Zupport Schedule for Organizations Described in Sections 170{b){1)(A){iv) and 170{b)(1)(A}(vi)
{Complete only If you checked the box on ine 5, 7, or 8 of Part { or if the organization falled to qualify undegy

Part til. If the organization fails to qualfy under the tests listed below, please complete Part fil.)

Section A. Public Support

/

Calendar year (or fiscal yoar beginning in} » | (a) 2014 (b) 20156 {c) 2016 (d) 2017 (&) 2018 A0 Total
1 Gifts, grants, contributions, and 4
membership fees received. (Do not
include any “unusual-grants.”) .
2 Tax revenues lewied for the
organization’s benefit and either paid
' to or expended on (s behalf
3 The value cf services or facilities
furnished by & governmentatl unit to the
organization without charge .
4  Total. Add lines 1 through 3 .
8§ The portion of total contnbutions by e «?%% ; ,,, e 1@
gach person (other  than a e PR [?’s s M%gp R
governmental  unit  or  publicly *’:%W R Gl LR
supported arganization) included on° 7{% 15'5’1" s ‘:;\’:&x. : )
Iine 1 that exceeds 2% of the amount [EERELEIBAES *‘Lo ,.> 5 3 iﬁ*
. B 0; Aﬁ‘ SR ﬁ' W \!l 0
shiown on line 11, column (f . i_, (}%’%{%}& ‘ W ﬂgﬁé‘b F’?%’j:s L, Jg?i i
6  Public support.-Subtract fine 5 from lina 4, [F5ig5 ~m«3 ! i ‘?‘b R R
Section B. Total Support ’ s S
Calcndar year (or fiscal year beginning-in) » (a)-2014 {b) 2015L/ {c) 2016 {d)-2017 {e} 2018 {f) Total
yARE i

7
8

10

11
12
18

Amounts from line 4 .
Gross income from interest, duwdends
payments reczived on securities loans,
rents, royaluss, and income from
simitar source:s . . .
Net income ‘rom unrelated busmess
activities, whether or not the business
is regularly cerried on .
Other income Do not include gain or
ioss from the sale of capital assets
(Explain in Part VI) .
Total suppornt. Add lines 7 through 10

Gross receipts from related activittes /etc. (see Instructions) =
First five years, If the Form 990 ig/for the-organization's first, second thlrd fourth or ﬁfth tax year. as a section 501(c)(3)

organization, check this box and4top here

» 0

Section C. Computation of Publj€ Siipport. Percentai

14 Public suppor: percentage f@f-2018 (line 6, column (f) divided by line 11, colurnn {f)) 14 %
15 Public suppor: percentaggffrom 2017 Schedule A, Part I, line 14 .. 15 %
16a 331n% supporttest—2018. If tho organization did not checlk.the box on line 13, and Ime 14 is 33%% or more, check this
box and stop here. THa organlzahon quahfies as a publicly supported organization .. > M
b 33'%3% support tegf—2017. if the organization did not check a box on line 13 or 18a, and lme 15 Is 33‘/3% or more, check
this box and stopshere. The organization qualifies as a publicly-supported organization . .
17a 10%-facts-angftcircumstances test—2018, if the organization did not check a box on tine 13, 16a, or 16b, and lne 14 s
) and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
' Par. Y! hoy/the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
. > 3
b 10%-fdcts-and-circumstances test—2017, If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne

Exglain in Part VI how the organization meels the “facts-and-circumstances” test. The organiiation qualifies as a publicly

pported organlzation . . »
18 rivate foundation. If the organization dud not check a box on ling 13, 16a 16b 1 /a or 17b check thl., box and see
nstructions L

REV 10/24/18 PRC
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Schedule A (Farm 990 or 920-E2) 2018 Page
Suppert Schedule for Organizations Described in. Section 509(a)(2) /
{Complete only if you checked the box on line 10 of Part f or if the organization failed to qualify under Parvl
If the organizatjon fails to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e)2018 | /f) Total

1 Gifts, grants, cont-ibulions, and membership fees
raceived. {Do notinclude any “unusual grants.”) /

2  Gross receipts from admissions, merchandise
sold or servicas performed, or facilities
futnished in any activily that Is related o the
organization's tex-exempt purpose -

3  Gross recelpts from activities that are not an 74
unrelated trade ot business under section 513 /

4 Tax revenyes levied for the
organization’s benefit and either paid to
or expended con 1ts behalf

5 The velue cl services or facilities
furnished by a governmental unit to the
organization without charge . . . /|

6 Total. Addiines 1 through 5. . . . /
78 Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified

parsons that exceed the greater of $5,000
} or 1% of the amount on hine 13 for the ysar /

¢ Addlines7aand 7b .
8 [Public support. (Subtmot tine 7¢ from
line6.) . . . e e ..
Section B, Total Support § : -
Calendar year (or fiscal year beginning in) » | (a) 2014 |/ (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts fromilines . . . . . . A
10a Gross income from interest, dividends,
payments recelved on secunties loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
! secucn 11 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand10b . . . . /
11 Net income from unrelated busin
activities not included n fine 10b, whether
or not the business is regularly carrjgd on
12  Other Income Do not Include/gain or
loss from the sale of capjtal assets
(Explain in Part VI.) .
18  Totaf support. (Add ings 9 10¢c, 11,
and 12.) .
14  First five years. If t

f'orm 990 is for the organization’s firsi, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check’this box and stop here . . Lo . .o .o . > M

Section C, Computation of Public Support Percentage

15 Public suppferuentage for 2018 (line 8, culumn (f), divided by line 13, column (f)) . .. 15 %

16 Public suppef: percentage from 2017 Schedule A, Part il line 1£ C e, . 16 %
Section D. Computation of Investment income Percentage

17 Investmght income percentage for 2018 {line 10c, column {f), divided by line 13, column (f)} . . . 17 %

18  Inveapfioni iIncomo pereentage from 2017 Schedulo A, Part tll, lino 17 . . 18 %

19a 33'% support tests~2018, Hf the organization did not check the box on line 14, and hne 15 is more than 33'2%, and line

is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [7]
34s% support tests—2017, |f the crganization did not check a box on Ine 14 or hine 193, and ine 16 1s more than 33'1%, and

line 18 Is not rore than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
Private foundation. If the organization did not check a box on hne 14, 19a, or 18b, check this box and ses instructions  » ]
REV 10/24/18 PRC Schedulg A (Form 990 or 880-£2) 2018




; Schadula A (Farm 980 or 900-£2) 2018

Page 4

. Supporting Organizations

{Compiete only If you checked a box in Iine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

Sa

} b

9a.

Are all of the organization’s supported organizalions listed by name in the organization’s governing {
documents? /¥ “No,” describe tn Part VI how the supported organizations are designated If designated by §

class or purpose, describe the designation If historic and continuing relatonship, explain

Did the organization have any supperted organization that does not have an IRS determination of status Ll

under section 508(a)(1) or (2)? If “Yas,* explan in Part VI how the orgarization determined that the supported
organmzation was described in section 509(gj(1) or (2)

Did the ofganizqtlon have a supported organization described in section 501(c)(4), (5), or (B)? If “Yes,” answer [iim%

(b) and (¢} below.

Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5}, or (6) and § :
satisfled 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 te such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place io ensure such use.

Was any supported organization hot organized In the United States (“forelgn supported organzation”)? 17,

“Yas,” and if yau checked 12a or 12b i Part |, gnswer (b) and (c) below.

Did the organzation have uftimate control and discretion in deciding whather to make grants to the foreign § 5
supported orcanization? If “Yes,” describe in Part VI how the organgation had such control and discretiop §

despite-being controlled or supervised by or in connection with its supported organizations

"3b |
%ﬁﬁ&?}ﬁ
14a ]

Did the organization support any forelgn supported organization that doas not have an IRS determination. | ~r3
under sections 501(¢)(3) and 508(a)(1) or (2)? If “Yes,” explairi in Part VI what controls the organization usad [EE

to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)(B) T

purposes.

Did the organization add, aubstitute, or remove any supported organizations during the tax year? If “Yes,” k2 ﬁ@f:’*

answer (b) and (c) below (if applicable). Also, provide detatl in Part VI, including () the names and EIN

nurnbers of tha supported organizations added, substituted, or removed, (i} the reasons for each such action; il

{iii) the authoniy under the organization’s organizing document authorizing such action, and (iv) how the action Tai¥e crfiiiie

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or-substituted supported organization part of a class already | AR

designated in *he arganization's organizing document?
Substitutions only, Wag tho substitution the resuit of an evant beyond the organjzation’s control?
Didh the organization provido support (whethar in the form of grants or the provision of services of facilities) to

anyone other than {} its supported organizations, (ii) individuals that are part of the chantable class benefited H s
by one or more of its supported organizations, or (u} other supporting organizations that ajso support or.

benefit ane or more of the filing crganization's supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributar § : |
{as defined in section 4958(c)(3)(C)). a family member of a substantal contributor, or a 35% controlled antity g

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule I. (Form 990 or 990-EZ)

Did the organization make a loan to a.cisqualified person (as defined in section 4858) not described in ling 77
If “Yes,” complete Part! of Scheaule L (Form 990 or 990-£2)

Was tnhe orgenizaton controiled directly or indirectly at any time during the tax.year by one or more
disqualifled persons as defined in section 4946 (other than foundation managers and argamizations described
in section 508:a){1) or (2))? If “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in kne 9a) hold a contraling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detail in Pert V.

Did a disqualined person (as defined in hne 9a) have an ownarship Inteiest in, or derive any personal benetit
from, assats i- which the supporting organization also had an interest? if “Yes,” provide detall in Part VI,

Was the organization subject to the excess business holdings rules of section 4843 because of section

4043(f) (tegarding certan Type It supporting organizations, and all Type Wl non-functionally integrated -

supporting organizations)? /f "Yes, " answer 10b below
Did the organizahon have any excess busminess haldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

FRE A

10b
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Scheduto A (Form 950 or 890-E2) 2018
[E~ Supporting, Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supportsd organization?
f; b Afarlly member of a parson descnbed in (a) above?
"¢ A 35% controlled sntity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V.
Section B. Type t Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appcint or elect at least a majority of the orgamization's directors or trustees at all imes dunng the
tax year? If “\vo,” descnbe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appomt and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Dud the organization operate for the benefit of any supported organization other than the supported
organization(s: that operated, supervised, or controlled the supporting orgamzauon? If “Yas,” explain in Part
VI how providing such benefit carred out the purposes of the supported organizatian(s) that operated,
supsrvised, or controlled the supporting organization

Section C. Type ll Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of 2ach of the arganization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vestad in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of #s supported organizations, by the last day of the fifth month of the
organization!s wax year, (i) a written notice describing the typa and amount of support provlded dunng the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notifi catlon and (il}) dopies of the
organization's governing dogsuments in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustess either (i) appolnted or elacted by the supponed 5
organization(s) or (i} serving on the goverhing body of a supported organization? f "No, " explain in Part Vithow Jusi

. the organlzation maintained a close and continuous working relatlonshlp with the supported orgamzar/on(s) ’

3 -Byreason of the relationship described in (2), did the organization’ s supported organizations have a
significant volue In the organization's investment policies and in directing the use of the organlzapon's
income or asssts at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organzations played in this regard.

Section:E. Type-Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below

" b [ The organization is the parent of each of its supported organizations, Complete line 3 below

1

]

¢ [JThe-organi::ation supported a governmenial entity. Descnbe in Part VI how you supported a government entily (see instructions).
‘2 Achwties Test Answer (3} and (b) below.

8 Did substantially all of the organization's actlvities during the tax ysar directly further the exempt. purposes of
the supported organization(s) to which the organization was rasponsive? /f “Yes,” then in Part VI idemify
‘those supportod orgamzataons and explain how these activities directly furthared thelr exempt purposes, K
how the organization was responsive to those supported organizations, and how the orga:1lzatlon determined  firi
that these activitles constituted substantially all of its activities.

b Did the activiias described in (a) constitute actiities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? If “Yes,"” explain In Part VI the
reasons for the organization’s position that its supported organization(s} would have engaged in these
actvities but for the organization's involvement. ’

3 Parentof Supported Organizations Answer (a) and (b) below. }
a Diathy organization have the power to regularly appoint or elect a majority of the officers, directors, or ; .‘;’j%“[(&_@w
trustees of each of the supported organizations? Provide detais in Part VI.
b Did the grganization exercise a substantial degree of direction over the policies, programs, and activities of each

3y ‘; \‘WX g.lg
of its supported organizations?.If “Yes,” descrbe in Part VI the role played by the orgamization m this regard.
' Schedule A (Form 890 or 890-£2) 2018
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' Scisedule A (Form 990 or 990-E2) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 T3 Check here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type I}l non-functionally integrated supperting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net incomé (A) Prior Year

| 1 Net short-term capltal gain
.- 2 Recoveries of pror-yedr distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3,
‘ § Dapreciation and depletion
6 Portion of-opsratirig expensas paid or incurred for praduction or
coli_ection of gross income ar for management, conservation, or
maintenancs of property held for production of income (ses instructions) 6
7 Other expenses (see instructions) 7
- 8 Adjusted Nét Income (subtract lines 5, 6, and 7 from line 4) . 8

(R RIART R

Section B—Minimum Asset Amount (A) Prior'Year @ Cu__rrgant Year
(optionat)

1 5\
r‘ "L?(/‘T‘ P

t Aggregate fair market valye of all non-exempt-use assets (ses e

instructions for short tax year or assets held for part of year); 5 ,gr
a Average monthly value of securties 1a R i
| b Average monthly cash balances ib
: . ¢ Fair market value of other non-sxempt-use assets 1c
| ) d Total (add lines 1a, 1b, and 1¢) ‘ 1d
e Discount clalmed-for blockage or other '.lg;;;;:gg‘%;ﬁ Tk 1 3 7 r\'f;‘ TP y 7
factors (explain In detall in P:?w) ’*{i‘ﬁ?:}‘ o o ;Nﬁ'.»fm ‘w ) : “JQ}%::;? ,é;“‘tsf;ésggﬂ
2 Acquiisition ihdehtadness applicable to non-exempt-use assets 2 - <o -
3 Subtract ine 2 fromvline 1d. 3

4 Cash deemed hald for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
§ Net value of non-exempt-uss assets (subtract line 4 from line 3) 5
6 Multiply'line 3 bv ,035, . - .6 _‘
. 7
8

7 Recoveries of prior-year distributions

8 Minjmum -Asset-Amount (add line 7 to line 6) :

i g 3 : A‘:Vﬁ,‘g ,u,? ‘:.{ il 4
Section C-Distributable Amount P? '”f,“m.,g« :;,ﬁ“'éw i “ﬁ b -Current Year
’f f Hhe) “w%;"(!

LA, -;5,5’“ ,g‘,f,”r( w

T

Y Adjusted net-income Yor prior year (from Section A, line 8, Column A) 1 :*a*i»;f;ﬁ‘f} s "“' )
2 Enter.85% of lins 1. 2 \f*;;g%&(p‘”«,} ‘:ﬁ‘%:{;w.,g:
- 3 Minimym asset amount for prior year (from Section B,-ine 8, Column A) sfym:;.ﬂ W‘%ﬂz’uﬁ’:u’v@ﬁ@;,
' 4 Enter greater. of line 2 or hne 3. i 4 % ’i},?‘ﬁé*-'”“/“'\;”g"“” ! A
5 Incomne taxympnsed in pricf year 5 I : i ‘)_'gw.,,.
6 Distriburable Amount. Subtract line 5 from line 4, unlass subject to f "“{; i é‘:ﬁm\., ¥ ﬁ’:‘i
emergency temporary.reduction (see instructions). 6 ;*_ﬁi ,l,w. ,wi% tg;"g"hgy,

7 [0 Check here the current year is the organization's first as a non-functionally integrated Type ili supporting organization (see
instructions).

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Farm 990 or 990-EZ) 2018 Page 7

W Type Il Non-Functionally Integrated 509(a)(3) Supporting Org Or\gamzatuons {continued)

£

Section D-—- Distributions : Current Year

1

Amounts paid to supported organizations to accaomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of suppaorted
organizations, in excess of income from activity

Administrative expenses pad to accomphsh-exempt purposes of supported arganizalions

Amounts paid to acquire exempt-use assals

Qualifigd set-nside amounts (prior IRS appraval required)

Other distribuzions (describe in Part Vi). See instructions.

Total annual distributions. Add hines 1 through 6.

MmN ] P IW

Distributions to attentive supported organizations to which the orgamzauon IS responsive
(provide detai's in Part VI). See Iinstructions

w0

Distnbutable amount for 2018 from Section C, line €

Line 8 amoun- divided by line 9 amount

Gii) . (i)

AR Section E —Distribution Altocations (see jnstructions) @ . tUnderdistributions Distributable

Excess Distributions Pre-2018 Amount for 2018

Wl

Distributable amount for 2018 from Section C, line 6 3 i 5 R e

{reasonable cause required —explain in Part Vi}. See e T e
instructions, e

RSy )

Underdistributions, if any, fot years prior to 2018 HEShiR vl ’ ’.*( ‘w?% A *
le A 11 |

3

Excess distributions carryover, If any, to 2018 VA e e g A M,:.Jz'?

a

b

From2013 . . . . . S e i T ,,"‘.,- 'th::
From2014 . . . . . R A R W o

e
T d

“From201S . . . . S ,,%Lg ﬁ“xﬁ“& R ?fjﬁ

From 2018 : s SR Aﬁs‘xmﬁ S g‘z.,i g ‘E’l SRS fglu

e

From 2017 ,a’,f‘i »% _‘?. ‘}’)z' ”l“\ :-i A :x:l,m- al- 3 f m&g}?}' B 'kt:-'

f

TotaloflmesSathro_ghe { T B e

—

Applted to underdistributions of prior years e e A o

Applied to 2018 distnbutable amount

Carryover from 2013 not applied (see instructions)

h
i
J

B

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

4

" Section D, line 7. $

Distrlbutions for 2018 from

Applied to.underdistributions of prior years

T

Apphed to 2018 distrlbutable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, it ;:ai;p ) ,@
any. Subtraci fines 3g and 4a from line 2. For resuit e Ay
greater than rero, explain in Part V1. See Instryctions S
!
%

Rernawning underdistributions for 2018, Subtract lines 3h
and 4bfrom hine 1. For resuft greater than zero, explan in e i g
Part VI See instructions. %

Excess distributions carryover to 2019. Add lines 3j g
and 4¢. X

O — U 1) ¢ Bt oty
Breakdown of bne 7 RGO L AR x«»&%&, i
Excess from 2014 . . TR e : 5

Excess from 2015 . . . T e T e »ﬁ

Excess from 2016 . . . L9 - ; : geRrae
Excess from 2017 . . . - ) SRR : A :

o Qo (o

R
Excess from 2018 . . . Tt e T TR o o

Sche;!ulo Aa(F’orm 990 oF 990+ EZ) 2018
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Schedule A (Form 990 or 950-E2) 2018 Page B

W Supplemental Information, Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part
Hl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
8, lines 1 and 2; Part IV, Section C, line 1; Part {V, Section D, lines 2 ang 3; Part IV Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Ssction B, jine 1e; Part V, Section D, lines 5, 6, and 8; and Part Vv, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

1
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] OMB No 1545-0047

2018

Open ta Public’

SCHEDULE E Schools
(Form 980 or 930-EZ) » Comptete if the organization answered “Yes” on Form 980,
Part 1V, line 13, or Form 890-EZ, Part V1, line 48.

» Attach to Form 990 or Form 990-£2.

Oapartment ot the Treas N .

rntt,gmal Revenue Service & » Go to www.irs.gov/Form890 for the latest information. Inspection

Name of the organization Employer Identification number
Invictus Academy Tampa Bay, Inc 47-5414443

YES| NO

1 Does the organization have a racally nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . Coe

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other writtan communications with the public dealing with student admissions,
programs, anc scholarships? . . . . . ;

3 Has the organization publicized its racially nondiscrimmnatory policy through newspaper or broadcast media |

during the period of solicitation for students, or duning the registration pertod if 1t has no solicitation program,

* in a way that makes the poficy known to all parts of the general commumity it serves? If “Yas," please
describe. If “N9,” please explain. If you negd more space, use Part i e

4 Doss the organlzation maintain the folrowmg?
a Records indicating the racial composition of the student body, faculty, and admimistrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racilly

nondiscriminatory basis? . . . . . . . . 4b | X
c Copes of all catalogues, brochures, announcements. and other wrntten commumcatlons to the pubhc deallng

with student admisslons, programs, and scholarships? . . . . . .. .o
d Copies of all materlal used by the organization or on its behalf to sohcnt contributlons?

It you answered “No" to any of the above, please explain If you need more space, yse Part Il

5§ Does the organization discnminate by race in any way with respect to:
a Students' righis or privileges? . . .
b Adrmigsions policies? . .. .. e .. oL . . o 5b bl
¢ Employment of facuity or administrative staff? . . . . . . . . .o e . 5¢ x
' d Scholarships or other financial assistance? . . . . . . . . . . . o e e e e e e 54 X
e Educational policies? . . e e e e o o e e e e e e e S5e X
f Use of facilities? . e e . e . L . 5f X
! g Atbictc pragrams? . . . . L e . Co - . 5g X
h  Other extracurncular activities?

if you answered “Yas” to any ot the above, please axplam lf you need more space, use Part Il

Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever baen ravoked or suspended?
if you answered “Yes on either ine 6a or line 6b, explan on Part il

4 05 of Rev. Proc. 75-5Q, 1975-2 C.B. 587, ccvenng racial nondiscnimination? tf “No,” explain on Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-E2. Schedule E (Form 890 or 890-EZ) 2013
BAA REV 10024718 PRO




Schedule E (Form 980 or 8L0-EZ) 2018 Page 2

Sypplemental Information. Provids the explanations required by Part |, lines 3,.4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information, See instructions.

.

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

.................... - R, - PR camaesanmcerae
PO eebaaemaemsesdmmesAmEmAmeaAtsmiASdsatsLaven AesTaNmaaAceennasantren s ameaET e aans mroseavsbaAreteonmananaes .- riseteianspmeananeasen
..............................................................................................................
'

el e e m e dne 4ebe b s os s et ot S A e e s mae e mma e eaamAsmmsmeseaTeenaesedmeamanaann. me e apasassmmecenunrsemveaanasapavansmannameveanar e ben
D OO Oy IO U LSO LTSS REEU NSSTO PSS F SRS
J—. R ot oo m e teaseesmab e msanAvatessamtmasamreamuwessEmsesenasameveaanATe e .. antae B mas s eAReemane. tetha soavsamans o

.-..L ............ [ —en eearimneiian + remiumseammesesssscamesemvee Sas—-ecyeeesuns-as [P —— e e e
eeemme s R eemeemedN oS mAme e e et ame N ety ot e, a YmALaTAas ke b ANmAY T ara farncesmmamvs mmmememoteiaecc-ans-idAsasassasne see b seee weamemes v me

e Mmemm e e aeneammease® e e nn 4 e e e s S mAe S aea R e s NS A A me e R e e A e mm s e eeaeenn ek aeAearams SeeteaecemmimeedtoomaNeseReAs mAASSeSSeenmmamsesscmeesssetesesnas
- P e pmmme e (ese semamm-eemamtammassemmeinsassivaRaa-emEevASIaSS-ammeeeeneTArancis st nn et e anashecmes —amen
.............................................................................................................................................................................

e omeematmmansacssanmAmstasiesaneteeanenE. Snmn AR AR, e s er e eAean e ARATemEamss emmmmenaemAMieme Gamem smse asecamanmeessememsesasiriesmiAsesiesmsats memecmaessasiemsmsses
e r e suememmebessanaNamtNae fHiameae s et s ant SheanemeesumsbadNtaNomSeAmmSesAmeAcana miamsmssms Ste seae me maveeemevesca awaSeeefemeddemcemsasen memmussss  mmans sme mrass

.

- et emmmmmatvesumeeemaseaneseLanasbam. em—m o Aman A ear ke e e on b mmmma et - mamne

BAA ' REV 10/24/18 PRO Schedule & (Form 990 or 950-EZ) 2018



ud B0t AZY vve
8102} (066 wuo4j | anPoYas ‘066 W04 40) SUONINIISU} aL} 89S .UOB.OZ 19V uononpayt fo_zcvn—mn- 104
<€ co : : Co o 31qE} 1 3ul) Ay Ut PSISY SuoHeZIUBBIO BYO JO JBqQuINu [BI0} BT ©
<4 AR v " 9jge) | Buy 2y ur paysy suopezuebio juswuwenob pue (g)(0)1 05 uoldes o Jaquwnu (elo} BT Z

et}

{t1)

{ot)

{t}
eIt ‘AN Y
weaf jo asodmng () 10 vogduoseg (6) UDLLIEA 30 POLGOYY -UoH JO wnowry {9) | ysen o wnowy {p} um2as Oyt {9) N3 {q) uoneznedio Jo §Saippe puB 2umN {g) |

‘popaat si aords feuoIpPE §i palealdnp aq ued || Lied ‘000°G$ uBY) 2101 PaABaal Jey] jusidioas Aue 1o} ‘12 Sul ‘Al Led
‘066 ULIO4 UQ STA,, Pajomsue uoieziuebio ayl J 918[dWC) “SIUBWIUISACY JRSIWO( pue suoteziuebip onsawog 01 20uBySISSY 43t pue stuesn JTPEM
mﬁﬁm nmﬂ_cD mE ut wbc:. Em._m _o asn ayy Bunopuow gy saunpasold s uoieziueBio sy} At B4 U 30UosS3g  Z

oNBd SOA[ v v T ot : Tt $O0URISISSE 10 SIURIB 8\ PAEME 0] PESN BLIBIUD UOHIS|SS au)
pue ‘aoueisisse 1o sjueib ayi 10} @_.aa__m sasjueIf 3yt ‘SouRISISSE 10 SHuelb Byl JO JUNOwWE SUl S1RIURISGNS O} SP40Das UiBUERW uoneziueblo ay} ssog .

20URISISSY PUE SJUBIT) UO UOREBLUIOU| |BI2UdD E

soumSISse 10 BOUBISISS? YSBOUOU {10 30UTS|SSe YSBO wai8 teiGragdde 1) Wsutonob 10

EPPPIPS-LY our "Aeg edue] AUSpedsy SOIDTAUT
. tequinu uonRIAUIP: RAcidwy voreauetio ayy jo sumen
. UOTeTLLO)U} IS8)E] 3y} 40 UL OJ/AOB S MAS /A O O GBS OTRRARY (BURIU}
o:Mm_MoM«awur o ‘| e .W%Ewwﬂ ﬁmuh« < Hoo . hmsbeny 3 o wsinedag
. 2T 40 1T AUl "Al Led ‘068 WOt UO SO, Puamsue uoneziuebio ayy g 9191dwos
w —.. @N S$91e)S PAUUN 24} Wl sjenpiAipy] pue .3:&5—:02!@ {066 w04}
L/00-SH5LONGHO | - —‘suofjeziuedi0 0} 3IULISISSY I3YIQ pue sjuels ! IINGIHOS



{3102} (066 w04} | vmpayss Obid 820731 ATY vve

9

g

\4

€

4

5393 /uc{ITny 13400 0 sTTYSILTOGIR AWd T 8SE LT 0 z dTUSIEToUS §}

: oo EsmIdde Ang 20URISISSE YSEOUOY juesb yseo swardoes :
ISUZYSISTYSRS JOU O UoRdUDSAg B} '}00g) UoREN[EA 10 poyie (3} j0 winowy (p) 30 junctiy (9) 30 raqunN () souRsisse jo el jo adh) 12}

‘papoay st 30RdS [RUOCHIPPE Ji paJRIEND 8Q UeD §j} Med
*Z2 U] ‘Al UBd ‘066 W04 UO SIA,, pasamsue uoneziueBio sy i m«m_ano ‘S|enpialpuj o11S9W0Q O} 30UESISSY 1310 pue siuesn  FITEEN

Z oed R - ” (8102 (056 LLOJ) | BINPRPS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 18450047

(Form 990 or 990-EZ) Complete to provide information for rasponses to specific questions on (
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8

Dspartment of the Treasury » Attach to Form 980 or 980-E2Z. Open to Public
imernal Revenus Service »-Go to www.irs.gov/Form8390 for the latest information. inspection
Name of the organization Employer identification number
Invictus Acadeny Tampa Bay, Inc. 47~5414443

review the retarn before it 1s filed with the taxing authorities.

PPt

Pt VI, Line 19: Governing documents/disclosures: Documents are provided to public

upon request. _____________________________________________________________________________________________

Pt XI: Line 9 - Balance sheet adjustment

Total: $38

Program services: $0

........ s~ R Phyn et ingbpup e pafiupnp s iy, fRps SRR S S R
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Fundraising: S0 . . emem—n—en——
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...........................................

Total: $150 i e e —— e et e s e e s Ao 84 am am e mn e memmron

Program gervices: 350

Management and general: $150

Fundraising: $0

Desciraptien: Equlpment
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Total: $799

e N A -

Total: $1,847
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. BAR No. 51056K Schedule O (Farm 990 or 990-EZ) (2018)
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Schedule O (Form 980 or 920-E2) {2018)

Page 2

lama of the orgamization
Invictus Acadervy Tampa Bay, Inc.

Employer jdentification number
47-5414443

Fundraiging: $0

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

.......

Program gervxces: $0

.Management and general: $8, 864

Fundraising: $0
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