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Form 990 (2018) AIM HIGH SCHOOL 45-2671538

Paqec 2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine n this Part il .

1 Briefly descnbe the organization’s mission.
Aim High School is dedicated to the academic- and social success of

6th-12th grade students with a variety of language-based learning

differences, anxiety disorders, and attention deficits. We believe

strong teacher-student relationships and small classes are kev to

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? R L.
if "Yes.” descnbe these new services on Schedule O

DYes @ No

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s proegram service accomphshments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue iIf any, for each program service reported.

43 (Code } {(Expenses s 1 5 2 7 7 2 1 » including grants of $ 8 0 5 0 0 o ) (Revenues 1 8 3 3 1 4 1 o)

PROVIDE EDUCATION TO STUDENTS IN GRADES 6TH THROUGH 12TH.

4b (Code ) (Expenses $ including grants of $ ) (Revenues

- .~

4c (Code ) (Expenses 3 ncluding grants of 3 ) (Rcvenue S

Ad Other program services (Describe in Schedule O)

(Exnenses S ncluding grants of $ ) (Revenue $ )

4e__ Total program service expenses P> 1527721.

Form 990 (2018)

832002 12-31-18
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Faim 990 (2018) AIM HIGH SCHOOL 671538 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is lﬁe organmzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A .. 11X
2 s the organization required to complete Schedule 8, Schedule ol Contnbutor§ . . 2 X
3 Dud the organization engage n direct or indirect poliical campaign activiies on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part ! L . 3 X
4 Section 501(c)(3) organizations. Did the orgarization engage in lobbymg activities, or have a sechon 501(h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il .. .1 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501(c){6) orgamzation that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-18? /f "Yes, * complete Schedule C, Part Il » 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedufe D, Part If , 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other simitar assets'7 If "Yes," complete
Schedule D, Part Ill o 8 X
9 Dud the arganization report an amount in Part X Ime 21, for escrow or custodial account hability, serve as a custodlan for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV N . 9 X
10 Dud the organization, directly or through a related organization, hold assets n temporanty restncted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI vil, VIII IX or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Patvi AT e - e e Mat X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vil i R 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Part Vill B 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If “Yes," complete Schedule D, Part IX e 11d X
e Did the organmzation report an amount for other hiabilities in Part X, hne 257 If "Yes," complete Schedule D Part X B . 11e X
t Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “*Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, |ndependent audited fmancnal statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b}(1)(A))? /f “Yes, " complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Oid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If *Yes," complete Schedule F, Parts Ill and IV i 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), hnes 6 and 11e? Jf "Yes, " complete Schedule G, Part 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VllI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20al__ | X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20t |
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic qovernment on Part IN _column (A) line 1? I "Yes, " cormplete Schedule |, Paris {and I ) 21 X
832003 12-31-18 Form 990 (2018)
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Foim 890 (2018) AIM HIGH SCHOOL 45-2671538 Page4d
| Part IV | Checklist of Required Schedules (continued)
Yes| No
22 Dld‘the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part I1X, column (A), ine 2? If “Yes, " complete Schedule |, Parts | and il 22 | X
23 Dd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond I1ssue with an outs1and|ng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedute K If "No," go to line 25a 24ail_ | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b |
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behaif of" issuer for bonds outstandlng at any tlme during the year? 24d |
25a Section 501(c)(3), 501(c}{4), and 501(c){29) orgamizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 880-EZ? If “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X ne 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il _26_ X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Partiv
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operat:ons"
If *Yes," complete Schedule N, Part | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets”lf "Yes complete
Schedule N, Part i _32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? If *Yes, " complete Schedule R, Part I, lil, or 1V, and
Part V, Iine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Oid the organization make any transfers to an exempt non chantable related organization?
if "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Fonn 890 hlais ar= requied to conpletie Schedule O 381 X
| Part 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 [:]
Yes | _No
1a Enter the number reported In Box 3 of Form 1096 Enter -0-if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a Enter O-if not applicable 1 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(aambling} winnmqs to pure winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form S90 (2018) AIM HIGH SCHOOL 45-2671538  Paged
|£art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Entér the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this return 2a 30
b If at least one is reported ¢n line 2a, did the organization file all required federal employment tax returns? o 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated busiess gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any ime dunng 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. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ I "Yes" to ine Sa or 5b, did the organization file Form 8886-T? . . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? | L . . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
| a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? |_7a X
| b If “Yes," did the organization notify the donor of the value of the goods or services provided? » 70 | X
! ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
| to file Form 82827 . e . | Ze X
‘ d If "Yes,” indicate the number of Forms 8282 fled dunng theyear , .. ... R ! 7d I
i e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? } e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
: g If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as required? 79
} h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |_7h
‘ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durning the year? N 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 N . 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? . gb X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, ine 12 i 102
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders . B 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them)) . B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 n Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in which the
organization is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? i 15 X
If "Yes," ses instructions and file Form 4720 Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes © complete Foim 1720 Schedule O
Form 990 (2018)
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Form 990 (2018} AIM HIGH SCHOOL 45-2671538 Pageb

| Part Vi |Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any tine in this Part VI . .. - - . E_Ll

Section A. Governing Body and Management

1a

[4)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 9
If there are matenal differences in voting rights among members of the governing bady, or If the governing
body delegated broad authority to an executive committee or similar commutiee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent | . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business re|at|onsh|p with any other

officer, director, trustee, or key employee? .. . 2
Did the organization delegate control over management duties customarnily performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? |
Did the orgamization make any significant changes to its governing documents since the prior Form 990 was ﬁled” .

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organmization have members or stockholders? . -

Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

o [0 |» |
R L L

>4

more members of the governing body? . .. . . 17a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or

b

persons other than the governing body? . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by Ihe followmg:
The governing body? | . oL . 8a | X
Each committee with authonty to act on behalf of the governing body? - . gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yos, * provide the names and addresses in Schedule O N . 9 X

Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affihates? . ... . |10a X
If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters afﬂhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form’7 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 L. e _ | 12a X
Were officers, direclors, or frustees, and key employees required to disclose annually interests that could gwe nseto confhcts" . 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this was done Lo L. . . . 1 12c
Dud the organization have a written whlstleblower policy? R . . .l X
Did the organization have a written document retention and destructlon pohcy? . . 14 | X
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparabihity data, and contemporaneous substantiation of the dehberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . 15a| X
Other officers or key employees of the organization .o i 15b X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions)

Did the argamization mnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? - .. 16a X
If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its parucnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

egxempl status wath respect to such arrangements? . ) 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fiied M

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A «f applcable), 990, and 990-T (Section 501(c)(3)s only} availlable
for public inspection Indicate how you made these available Check all that apply
I:] Own website D Another's website m Upon request l:' Other (explain in Schedule O)

18 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements 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 »
Financial One Accounting, Inc - 734-435-8804
44744 Helm St, Plvmouth, MI 48170

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) ATM HIGH SCHOOL 45-2671538 Page 7
[Part Vil} Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil L L R | I

Section A. Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

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

© List all of the organization's current key employees, if any See mstructions for defimtion of "key employee "

° List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 alt of the orgamzation's former officers, key employees, and highest compensated employees who recewved more than $100,000 of
reportable compensation from the organization and any related organmizations

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

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

i l Check this box if neither the organizaiion nor any related organization compensated any current oflicer, director, or trustee

(A) (8) €) 0) (E) (F)
Name and Title Average | oo cfe ‘éf"r:"g';man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(st any g the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related § £ . g (W-2/1099-MISC) organization
organizations % = E £, and related
below _§ -—% 5 g g;: s organizations
line) 2l2|5| |88l 8
(1) Michael Earls 40.00
Head of School X X 157615. 0. 0.
(2) Gwen Dunlap 2.00
President X X 0. 0. 0.
(3) Michael Maher 2.00
Treasurer X X 0. 0. 0.
(4) Laurie Rosen 2.00
Secretary X X 0 « 0 . 0 .
(5) Cheryl Brisson 1.00
Member X 0. 0. 0.
(6) Robert Cain 1.00
Member X 0. 0. 0.
(7) Lisa Herrick 1.00
Member X 0. 0. 0.
(8) Gregory Geliger 1.00
Memoer X 0. 0. 0.
(9) Jeffrey Graff 1.00
Hembeor X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Foim 990 (2018) AIM HIGH SCHOQL 45-2671538 Page8
[Part V"l Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

. (A) ®) (C) () (€) )
Name and title - Average oot chpegks::llgglhan one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drrector/irustee) from from related other
(hst any g the organizations compensation
hoursfor (3 e organization (W-2/1099 MISC) from the
related |2 2 (W-2/1099 MISC) organization
organizations] 2 | g 1g and related
below |31s{_ |28 organizations
|
|
|
|
1b Sub-total . e e e D 157615. 0. 0.
¢ Total from continuation sheets to Part Vll Sechon A I 0. 0. 0.
d Total (addlines tband1c). . .. ... ... ... N 157615. 0. 0.
2  Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the oraanization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such individual _ . . _ .. e s . . 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes, ® complete Schedule J for such individual . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendeied to the organization? If *Yes.* complete Schedule J for such person R 5 - . 5 X

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

(A) (8) €)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not imited to those histed above) who received more than
$100 000 of coinpensation (rom tha organization B 0

Form 990 (2018)
832008 12-31-18
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Form 90 (2018) AIM HIGH SCHOOL 45-2671538  Page9
[ Part viil [ * Statement of Revenue
N Check if Schedule O contains a response or note to any kne in this Part VIIi . e e eee el l:]
(A) C)

(B)
Related or

D
Revenug e)xcluded

Total revenue exempt function LtJ):rse"l_‘aet:g ITO?EESI;KO?QUEF
revenue revenue 517 - 514
% -2 1 a Federated campaigns 1a
g ?_, b Membership dues .. 1b
G ¢ Fundraising events 1c 131658.
gt_‘f d Related organizations 1d
cg' UE) e Government grants (contributions) 1e
g 5 f All other contributions, gifts, grants, and
ag similar amounts not included above | | | 1f 18572.
‘g% g Noncash contributions included in knes 1a-1f $
0G| h Total.Addlneslatf .. .. . . > 150230.
'Busmess Code
8 | 2a Tuition & Fees 611110 1789472.| 1789472.
'gg b Program Service Fees 611110 43669. 43669.
/7] :I:.) c
§3|
| e
a f All other program service revenue N
q_Total. Add lines 2a 2i . | e » 1833141.
3 Investment income (including dividends, interest, and
. other similar amounts) L . > 14688. 14688.
\4 Income from investment of tax-exempt bond proceeds >
&  Royalties L. e e . e ... B
\ (i) Real {ii) Personal
6 Gross rénts .
(.!- Less' rental expenses
// ¢ Rental income or (loss) . ..
d Netrental ncome or (loss) ... .. .. N .
7 a Gross amount from sales of (1) Securities {u) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Netganorfloss) . ... .. .. »
o | 8 a Gross income from fundraising events (not
§ including $ 131658. of
2 contributions reported on hne 1¢) See
o
5 Part IV,line 18 . .. .. a 5765.
‘o% b Less direct expenses _ . . . bl__16389.
¢ Net income or (loss) from fundraising events > -10624. -10624.
9 a Gross income from gaming activittes See
Part IV, line 19 L. a
b Less dwect expenses , b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . R . a
b Less cost of goods sold . b
¢ _Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
i1 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue_See insiruciions | 2 1987435.] 1833141. 0. 4064.
832008 12.31-18 Form 990 (2018)
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Form 990 (2018)

AIM HIGH SCHOOL

45-2671538 Paqe10

| Part IX | Statement of Functional Expenses

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

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

(]

Do not include amounts reported on lines 6b, (A) (8) (©) D)
7,80, 5o, and 108 o Part VIl Totlepenses | ProgEn eyt | tmadiowees | onseas
1 Grants and other assistance to domeslic orgamzations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 80500. 80500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 |
4 Benefits paid to or for members .
5 Compensation of current officers, dnreciors
trustees. and key employees . 174800. 120612. 27968. 26220.
6 Compensation not included above, to d|squahl|ed
persons (as defined under section 4958(1)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages . 981769. 811433. 121861. 48475.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits __ 74816. 58280. 13489. 3047.
10 Payroll taxes 84236. 72448. 6093. 5685.
11 Fees for services (non- employees)
a Management | »
b Legal .. . _— e
¢ Accounting . . . 69200. 12000. 57200.
d Lobbying
e Professional fundraising services. See Part lv, Ime 17
f Investment management fees |
g Other (lf hne 11g amount exceeds 10% of ine 25
column (A) amount, list ine 11g expenses on Sch O)
12  Advertising and promotion L 29045. 29045.
13 Office expenses 24142. 8977. 15165.
14 Information technology 33381. 33381.
15 Royalties
16 Occupancy . 130816. 130816.
17 Travel o ,
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings _ . _ 6126. 6126.
20 Interest .
21 Payments to affihates | e I
22 Depreciation, deplenon and amomzaﬂon » 97413. 97413.
23 Insurance . 11995. 9597. 2398.
24 Other expenses ltemize expenses not covered
above. (List miscellaneous expenses i hne 24e if line
24e amount exceeds 10% of hine 25, column (A)
amount, hst line 24e expenses on Schedule O )
a Classroom Supplies 43246. 43246.
b Student Activities 21564. 21564.
¢ Bank & Credt Card Fees 15608. 15608.
d Transportation 5720. 5720.
e All other expenses
25 Total functional cxpenses Add hines 1 thiounh 24e 1884377. 1527721. 244174. 112482.
26 Joint costs Complete thus kine only if the organization
reported in column (B) joint costs from a combined
educatignal campaign and fundraising soliciation
Check here P if tattszsing SOP 98-2 (ACT 958-70}
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

ATM HIGH SCHOOL

45-2671538 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

]

(A)

(B)

Beginning of year End of year
1 Cash - noninterest-beanng 162022.1 1 161225.
2  Savings and temporary cash investments 840751.f 2 857332.
3 Pledges and grants recewable, net 50170.1 3 12833.
4  Accounts receivable, net 11629.] 4 1645.
5 Loans and other recewvables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquahf‘ed persons (as deflned under
section 4958(f)(1)). persons described n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of sectton 501(c)(9) voluntary
I employees' beneficiary organizations (see instr) Complete Part it of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 38
9 Prepaid expenses and deferred charges 12483.] 9 13872.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 2905704.
b Less accumutated depreciation 10b 3475009. 2357798.] 10¢c 2558195.
11 Investments publicly traded secunittes =~ 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 4.] 14 0.
15 Other assets See Part tV, ine 11 292564.| 15 131663.
16__ Total assets. Add hnes 1 through 15 (must equal line 34) 3727421 . 16 3736764.
17 Accounts payable and accrued expenses 156210.[ 17 68235.
18 Grants payable 18
19 Deferred revenue 461167 .1 19 450818.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part lV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualfied persons
:g Comptlete Part I} of Schedule L . 22
- |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D RN, 25
26 Total liabities. Add lines 17 through 25 617377.] 26 519053.
Organizations that follow SFAS 117 (ASC 958), check here P> Ef_l and
a complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 3003633.| 27 3069019.
T |28 Temporanly restricted net assets 26411.} 28 28692.
D |20 Permanently restrcted net assets 80000.[ 29 120000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid in or capital surplus, or land, building, or equipment fund 31
% 132 Retaned earnings, endowment, accumulated income, or other funds 132
Z |33 Total net assets or fund balances 3110044.| 33 3217711.
34 Total habilittes and net assets/fund balances 3727421.] 34 3736764.
Form 990 (2018)
832011 12-31-18
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Form S90 (2018} AIM HIGH SCHOOL

45-2671538 rage 12

{ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains 2 response or notetoany ineinthisPart XV . .. ... ... ... .. ..o oo

C1

1 Total revenue (must equal Part VIII, column {A), ine 12) | e 1 1987435.
2 Total expenses (must equal Part IX, column (A), line 25) . . i, 2 1884377.
3 Revenue less expenses. Subtract line 2 from hine 1 3 103058.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 3s, column (A)) 4 3110044.
5 Net unrealized gains (losses) on investments L e 5 4609.
6 Donated services and use of facilities . . . . s 6
7 Investmentexpenses _ . . S e T
8 Prnor penod adjustments | e o 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. . 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33
column(B)) . .. ... o ee . N 10 3217711.

[ Part XIij Fmancnal Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X L e e e e een .

]

1 Accounting method used to prepare the Form 990 ‘:] Cash IXI Accrual E:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organrzation's financial statements compiled or reviewed by an independent accountant? = |

If “Yes," check a box below to indicate whether the financiat statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basrs
consolidated basis, or both-
D Separate basis l:l Consolidated basis [:l Both consolidated and separate basis
¢ lf "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 financiat statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | e e e e . o o e — e e,
b If "Yes," did the organization undergo the requnred audit or auduts'7 If the organization d:d not undergo the requrred audrt
or audils explain why in Schedule O and dascrbe any sieps iaken io underao such audits

Yes

No

2a

2b

2c

3a

X

3b

832012 12-31-18
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SCHEDULE A . . . OMB No 15450047
(Form 990 or'990-EZ) Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ2. Open to P_Ublic
nternat Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. inspection  /
Name of the organization Employer identification numbeér
AIM HIGH SCHOOL 45-2671538
|Part | { Reason for Public Chanity Status (All organizations must complete this part ) See instructions _[ /./
The organization is not a private foundation because it is (For ines 1 through 12, check only one box ) O ¢ 0
1 l:' A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

IKI A schoo! described in section 170(b)(1){A){(s). (Attach Schedule E (Form 980 or SS0-EZ) )

D A hospital or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)(m).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(in). Enter the hospital’'s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described n section 170(b)(1){A)(vi). (Complete Part it )

An agnicultural research organization described in section 170(b){1){A)(ix) operated i conjunction with a land-grant college

or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or

& ON

4]

0 00000

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry dut the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2) See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

10

1
12

00

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

Type Il 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 distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization recewved a wniten determination from the IRS that it 1s a Type I, Type ll, Type Ill
functionally integrated, or Type |l non-functionally integrated supporting organization

Enter the number of supported organizations L.

Provide the {allovwing information about the supported oiganization(s).
(i) Name of supported {i)) EIN (1ii) Type of organization | V)15 e oigumdliot WL T (v] Amount of monetary {v1) Amount of othizi

1t vOur goverrwin document?
(descnibed on hines 1-10 support {see instructions) | support (see nstructions)
above {see mstructions)) Yes No pport { ) | supp

0O

O

-

Lo}

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 920-£7) 2018 ATM HIGH SCHOOQOL 45-2671538 Page2
lPart It Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170(b)(1){A)(vi)
(Complete only if you checked the box on kne 5, 7, or 8 of Part  or If the organization falled to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lli)

Section A. Public Support /
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total /
1 Gifts, grants, contnbutions, and
membership fees recetved (Do not i
nclude any “unusual grants.”) /

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf /

3 The vaiue of services or facilities
furrished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

column (f) i )
Public support Sutuac: line 5 tram hny /
Sectlon B. Total Support /
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c) 2016 (d) 2017 / (e) 2018 {f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties,
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) _
11 Total support. Add lines 7 through 10 ,/
12 Gross receipts from related activities, etc. (see instructions) o
13 First five years. If the Form 890 is for the organization’s first, seco

. 12
, third, fourth or ffth tax year as a sectlon 501(c)(3)

organization, check this box and stop here .
Section C. Computation of Public Support Percel)tége
14 Public support percentage for 2018 (ine 6, column (f) diyided by line 11, column (f)) . 114
15 Public support percentage from 2017 Schedule A, PaAll, ine 14 . 15
16a 33 1/3% support test - 2018. If the organization gid not check the box on hne 13, and ne 14.1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a pubjcly supported organization »
b 33 1/3% support test - 2017. If the organizétion did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifigg’as a publicly supported organization >
17a 10% -facts-and-circumstances tegsf - 2018. If the organization did not check a box on kne 13, 16a, or 16b, and hne 141s 10% or more,
and If the organization meets thg/facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts and-circumstdnces” test The organization qualifies as a publicly supported organization . »
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and hkne 15 15 10% or
more, and If the organizition meets the "facts-and circumstances"” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 D
18 Private foundatidn. If the organization did not check a box on ne 13, 16a. 16b_17a_or 17b_check this box and see instructions ... P [:]
Schedule A {Form 990 or 990-EZ) 2018

DDHD

[
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Schedule A (Form 990 or 990-E21 2018 ATM HIGH SCHOOL 45-2671538 Pave3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on iine 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests hsted below please complete Part 1)
Section A. Public Support /
Calendar year {or fiscal year beginning tn) p {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total /
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

5 The value of services or facilities

furnished by a govemmentat unit to

the organization without charge /
6 Total. Add nes 1 through S _ | /
7a Amounts included on fines 1, 2, and /

3 received from disqualified persons

b Amounts inciuded on hines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the

amount on hine 13 for the year L. /1
cAddlines7aand7b _ ... . . /
8 Public support. (Subhictkne 7¢ iemine £} /
Section B. Total Support /
Calendar year (or fiscal year beginning in} > (a) 2014 (b) 2015 [4,/)2016 {d) 2017 (e) 2018 () Total

9 Amounts from line 6
10a Gross income from nterest,
dividends, payments received on
secunties loans, rents, royatties,
and income from similar sources
b Unrelated business taxable tncome
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add hnes 10a and 10b | R /
11 Net income from unrelated busmness
activities not included in line 10b,
whether or not the business 1s
regularly carnred on
12 Other income Do not unclude gam
or loss from the sale of capital /
assets (Explan m Part Vi) -. .-
13 Total support (add tnes 9, 10c, 11, and 12

14 First five years. If the Form 980

check this box and stop here/ . . e e e . e e .. e »[ ]
Section C. Computatloan Publlc Support Percentage
15 Public support perce% for 2018 (line 8, column (f), dided by hine 13, column (f)) 15 %
16 Public support perceidage from 2017 Schedule A, Partill tne 1S ... . . ... .. ... . . ....... . . 116 %
Section D. Compn./ation of Investment Income Percentage
17 Investment incophe percentage for 2018 (ine 10c, column (f), divided by line 13, column {f)) 17 %
18 Investment ngome percentage from 2017 Schedule A, Part lil, ine 17 N 18 %
19a 33 1/3% suyfport tests - 2018, If the organization did not check the box on hine 14, and Iine 15 is more than 33 1/3%, and ine 17 1s not

more than/33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3%/support tests - 2017. if the organmization did not check a box on line 14 or line 19a. and line 16 1s more than 33 1/3%, and

hne 1&1s 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 orqanization did not check a box on line 14, 19a. or 19b, check this box and see instructions . > [:l
832023 f0-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 980-E2) 2018 ATM HIGH SCHOOL

45-2671538 Pausa

| Part IV | Supporting Organizations

{Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, 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

3a

4a

9a

10a

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

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

Diud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "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 pubhc 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)(B)
purposes? If "Yes," explain in Part V| what controls the organization put in place to ensure such use.

Was any supported organrzation not organized in the United States ("foreign supported organization*)? if
"Yes," and if you checked 12a or 12b in Part |, 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, " describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f “Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i)) the reasons for each such action,
(i) the authonty under the organization's organizing document authornizing such action, and (iv) how the action
was accomphished (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
designated in the organization's organizing document?

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

Did 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, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? /f *Yes, " provide detail in
Part VI.

Dud 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 contnibutor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Forrn 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If “Yes, " provide detail in Part VI.

0Oid one or more disqualfied persons (as defined in hne 9a) hold a controlling mterest in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part VI.

Did a disqualified person (as defined in kne Sa) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f “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 |l supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had 2xcess business holdinas.)

Yes

No

3a

3b

3c

4a

4b

5a

5b

5¢c

9a

gb

9c

10a

10b
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Schedule A {Form 990 or 980 E2) 2018 ATM HIGH SCHOOQOL 45-2671538 pPages
| Part IV | Supporting Organizations (continued)

Yes | No

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 descnbed in (b) and (c)
below, the governing body of a supported orgamization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in () or (o) above?!l "Yes" to a, b, or ¢, provide detal in Part Vi 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, 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 imes dunng the
tax year? If "No, " describe i Part VI how the supported organization(s) effectively operated, supervised, or
controlied the orgamization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organrzation(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supenvised, or contiolled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 D 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 written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yeat{see instructions).

a |:| The orgamization satisfied the Activities Test Complete line 2 below.

b D The organization i1s the parent of each of its supported organizations. Complete line 3 below

c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) beiow. 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? If "Yes," then in Part VI identify
those supported orgamzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's posttion that its supported organrzation(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 majonty of the officers, directors or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each
of its supportad oraanizations? If “Yes,” descnbe n Part VI the role playad by the organization in tius regard 3b
832025 10-11-18 Schedule A {(Form 990 or 990-EZ) 2018
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Schadule A (Forin 990 or 990-£2)2018 ATIM HIGH SCHOOL 45-2671538 Pages
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
b l_ Check here if the organization satisfied the integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part V1) See instructions. All
other Type lil non-functionally mtegrated supporting organizations must complete Sections A thiough E.

. - (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prioi-year distnbutions

Other aross iIncome (see instrucitons)

Add lines 1 through 3

Depreciation and dopletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for produciion of income (see Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5. 6, and 7 from hine 4} 8

[, E- S [A 0 [ M Y

=00 [ P [ /A B | VR B

o

-

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for shorl tax year or assets held for pan of vear):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempl-use assets 1c
Total (add lines 1a 1b. and 1¢) 1d
Discount claimed for blockage or other
factors (explan in detait in Part Vi).

2 Acquisition indebtedness apphcablg to non-exempt-use asseis 2
3 Subtract line 2 fiom hne 1d

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

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

vultiply ine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

[+ 20 [ W (o I [ = it [ ]

W

H

o 1~ D [
0 (N O |0 &

Section C - Distributable Amount Current Year

Acijusted net Income for prioy year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear {from Section 8. line 8. Column A)

Enter greater of ine 2 or fine 3

Income tax imposcd in prior year

Distributable Amount. Subtract line 5 from Iine 4, unless subject to

amergency temporary reduction (see instructions) 6
Check here if the current year 1s the organization's first as a non-functionally integrated Type il supporting organization (see

[, B B [ A | VI P

(o200 (5,0 E (A B V0 £

-

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form $90 or 990 EZ} 2018 ATIM HIGH SCHOOL 45-2671538 Page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporiea oigamzations to accomphish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
oraanizalions, In excess of Income from aclivity
Administrative expanses patd {0 accornplish exempl purposes of supported grganizations

Amounts paid to acquire exempt use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add hines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instiuctions

® N 0 |& W

9 Distribuiable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amouni

0} (i) (i)

SectionE - D i llocat see instructions Excess Distributions Underdistributions Distributable
ion istribution Allocations ( | ) Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C. line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- exptain i Part VI} See instructions

3 Excess distributions carryover, ii any, to 2018
a_ From 2013
b From 2014
c_From 2015
d_From 2016
e From 2017
f Total of hnes 3a thiough e
__g9_Appled to underdistnbutions of prior vears
h Applied to 2018 distnbutable amount
i__Carryover from 2013 not appliad (see instructions)
1. Remainder Subtract tnes 3q. 3h and 3i from 3f.
4 Distnibutions for 2018 from Section D,

line 7: S
a_Applied to underdistnbutions of prior years
b Applied to 2018 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years pror to 2018, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instruciions
6 Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See insituctions
7 Excess distributions carryover to 2019. Add tines 3)
and «ic
8 Breakdown of line 7
a_Excess from 2014
b_Excess from 2015
c _Excess from 2016
d
c

Excess from 2017
E:cess from 2018

Schedule A (Form 930 or 990-EZ) 2018
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Schedule A {Form 990 ot 990-E2)2018 ATM HIGH SCHOOL 45-2671538 Pages
I Part Vi | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part li, ine 17a or 17b, Part i, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Sectron B, lines 1 and 2, Part IV, Section C,
hine 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, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additonal information
(See instructions }

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ;
Department of the Treasury P> Attach to Form 990. ?pen tq Public
Intesnal Revenue Service P> Go to www.irs.qov/Form890 for instructions and the latest information. nspection
Name of the organization Employer identification number
AIM HIGH SCHOOL 45-2671538

| 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.

O bHWN =

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

Total number at end of year N

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year o
Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controf? [:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferning

impermissibla piivaie benelit? . D Yes D No

[Part 1l ]Conservatlon Easements Complete |f the orgamzatton answered “Yes® on Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) [:] Preservation of a histoncally important land area
|:l Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conscrvation easement on the last

day of the tax year. Held at the End of the Tax Yeas
Total number of conservation easements . Lo o B ; . 2a

Total acreage restrnicted by conservation easements . A 2b

Number of conservation easements on a cerlified histonc structure included in (a) L. 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure

listed in the National Register B 2d

Number of conservation easements modufed transferred released extmgu:shed or termmated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? | i C] Yes L—_l No
Staff and volunteer hours devoted to monitoning, inspecting, handling of v:olatuons and enforcing conservation easements during the year

» 00000

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

| 23

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

and section 170(h)(4)(B)(n)? ‘:j Yes [j No
In Part Xlil, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

consarvaltion sasaments.

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamization answered "Yes" on Form 990, Part |V, line 8

ta

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

b If the orgamization 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 exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 930, Part VIll, line 1 > 3
{n) Assets included in Form 980, Part X > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 980, Part VIil, ine 1 > 3
b_Assets included in Form 980 Part X B 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18

25

1270Nn71 68 29BENE1TD 1 E20 T7N10 NENOCT ATWM OUTAU CrunNnNT 1220 1




Schadule D (Form §90) 2018 AIM HIGH SCHOOL 45-2671538 Page2

| Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a E:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c [:] Preservation for future generations

4 Provide a descnption of the organzation's collections and explain how they further the organization's exempt purpose in Part XIil

5 Durng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets

to be sold 1o raise funds rather than to be maintained as part of the organization's collection? 5 e e | l Yes D No

l Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermedary for contributions or other assets not included
onForm980,Part X? , . . . .. ...
b M "Yes," explain the arrangement n Pan Xlit and complete the following table

.. [:]Yes [:]No

Amount
¢ Beginning balance i . e . . . 1c
d Additions dunng the year e e . . e 1id
e Distnbutions during the year | = . .. . . .. e e . . 1e
f Ending balance - e s R 1f
2a Did the organization mclude an amount on Form 990 Part X, ine 21, for escrow or custodral account lrabrhty'7 D Yes [:l No
b If "Yes," explain the arrangament in Part X1 Check heia if the explanation has been provided on Part XH!I

|Part V | Endowment Funds. Complete if the organizaiion answered “Yes" on Form 990, Part IV, fine 10

(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance o 87052, 43324,

b Contributions . . 40000, 40000, 40000.

c Netinvestment earnmgs garns and Iosses 4611, 3728, 3324,

d Grants or scholarships e

e Other expenditures for facilities

and programs = ., e w

f Administrative expenses e

g Endofyearbalance _ . ..., .. ........ 131663, 87052, 43324,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as"

a Board designated or quasi-endowment P %

b Permanent endowment P> 91.00 %

c Temporarily restricted endowment P> 9.00 %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by
(i) unrelated organizations . .. . e
(ii} related organizations . . | e - s e e e e e e e
b If “Yes" on hne 3a(n), are the related organlzatlons listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endovanent funds.

Yes | No
3an! X
3a(in) X
3b

{Part Vi ]Land Buildings, and Equipment.

Complele if the o1gamizalion answered "Yes" on Form 890, Part IV, ne 11a. See Form 890. Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land o . 254350. 254350.
b Buldings . ., . .. . 2513141. 259170. 2253971.
¢ Leasehoid |mprovements . Ve
d Equipment . . Lo 138213. 88339. 49874.
e Other -
Total. Add lines 1a |hrcuqh 1e. fColumn (d) must equal Form 990, Part X._column (8), ne 10c ) > 2558195.

Schedule D (Form 990) 2018
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Schacule D (Forrn 990) 2018 AIM HIGH SCHOQL 45-2671538 Page3d
| Part Vll| Investments - Other Securities.
Complete if the orgamzation answered “Yes" on Form 980, Part IV, ine 11b See Form 950, Part x line 12,
(a) Description of secunly or category (ncluding name of secunty) {b) Book value (c) Method of valuation Cost or end-of year market value

(1) Financral denvatives R,

(2) Closely held equity interests » e
(3) Other
A
_(8)

(9]
©)

{€)

2]
(G)
{H)
Total. (Cotl () mus! equal Form 990, Pari X col (B} lne 12>
I Part Vlll[ Investments - Program Related.

Compleie if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 980, Part X, hne 13,
(a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
_(2)
(3}
(4)
(5)
(6)
(7)
(8)
(9
Total {Col. (b) must equal Form 990. Part X, col (B} line 131
| Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)

(2)

(3)
_1{9)

(5)

(6)

)

(8)

(9
Total. (Coluinn {b) must equal Form 980 Part X, col (B)ime i5) . . . . . A .
|Par’( X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part V. line 11e or 11f See Form 990, Part X, ine 25

1. (a) Descnption of hability (b) Book value .

{1) Federal income taxes
&)
3)
)
)]
(8)
(4]
(8)
(8)
Total (Column (b) must cqual Forn: 990 Fart X, col (B) ine 25) .
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’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 footnote has been provided in Part X!Ii D
Schedule D (Form 980) 2018
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Schedule D (Form $90) 2018 AIM HIGH SCHOOL 45-2671538 Page4
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 12a.

1 Total revenue, gains, and othef support per audited financial statements o 1 1992046.
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains (losses) on investments L 2a 4611.

b Donated services and use of facilities e L. L. 2b

¢ Recoveries of prior year grants . e 2c

d Other (Descnbe in Part Xiii ) L. . .. |L2d

e Addines2athrough2d . . .. .. ... ... . . ... ... L . |2e 4611.
3 Subtract line 2e from line 1 . o ) 3 1987435.
4 Amounts included on Form 990, Part VlH ine 12, but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b = = | 4a

b Other (Describe in Part XIII) . . . . 4ab

¢ Add lines 4a and 4b . 4c 0.

Total revenue. Add lines 3 and 4c¢. (Tluis must eaual Form 990 Part I, line 1& 5 1987435.

1 Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements . . | 1 1884377.
a Donated services and use of facilities N . e 2a
b Prnor year adjustments e . e s 2b
¢ Otherlosses . . o . A 2c
d Other (Descnbe in Part Xlt) . . L. . . . . 2d
e Addlnes2athrough2d . .. o . L 2e 0.
3 Subtractline 2e fromlne 1 _ . . | . . 3 1884377.
4 Amounts included on Form 990, Part IX, line 25 but not on I|ne 1.
a Investment expenses not included on Form 990, Part VIl ine 7b | . 4a
b Other (Descnbe in Part Xill ) . i L . . . 4b
c Addlines4aand 4b | . L . 4c 0.
Total expenses Add hines 3 2nd 4 4c {Tlns must °qual Form 990 Pant ! line 18) L. 5 1884377.

lPan Xiil} Supplemental Information.

Provide the descriptions required for Part li, ines 3, 5, and 9, Part Iit, ines ta and 4, Part IV, ines 1b and 2b, Part V, hne 4, Part X, line 2, Part XI,
; lines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information.
|

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
i
2 Amounts included on line 1 but not on Form 930, Part X, ine 25

Part V, Line 4 - Intended Use for Endowment Funds

Financial Aid for future students

Part X - FIN 48 Footnote

The organization believes that it has appropriate support for any tax

positions taken, and as such, does not have any uncertain tax positions

that are material to the financial statements.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE E Schools OMB No, 1545-0047
(Form 990 or 990-E2) P Complete If the organization answered "Yes" on Form 990, 20 1 8
. Part 1V, line 13, or Form 990-EZ, Part Vi, line 48.
Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
AIM HIGH SCHOOL 45-2671538
| Partl |
YES| NO
1 Does the organization have a racsally nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . 1 X
2 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all ts brochures
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
peniod of solicitation for students, or during the registration peniod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? if "Yes," please describe If "No," please explain
If you need more space use Part I . . 3 X
The policy is included on the School's website, marketlng
materials, contracts, emplovment materials, grant requests
and applications for admission,
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . = B 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basns’? 40 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . R ac | X
d Copies of all matenal used by the organization or on its behalf to sohlcit contnbutions? e ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to
a Students' nghts or pnvileges? R e Ba X
b Admissions policies? | Lo L . L 5b X
¢ Employment of faculty or administrative staﬁ" L o 5c X
d Scholarships or other financial assistance? . i . 5d X
e Educational policies? . . . . . Se X
f Use of facilities? | L. .. . - . 5f X
g Athletic programs? . . 5g X
h Other extracurncular activites? ... ... . . — I 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization recewe any financial aid or assistance from a governmental agency? . 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes” on erther fine 6a or line 6b, explain on Part i
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of
Rev. Proc 75-50, 1975-2 C B 587. covering 1acial nondiscrimination? If “No." explain on Part |l . X L 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018

832081 130-15-18
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Schedule E {Form 820 or 990-£2) 2018 AIM HIGH SCHOOL 45-2671538 Page2

| Partli ] Supplemental Information. Provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

832062 10-15-18 Schedule E (Form 990 or 980-EZ) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 980-E2) Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
AIM HIGH SCHOOL 45-2671538

Part|l | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the orgamzation raised funds through any of the following activities. Check alf that apply

a l:] Mail solicitations e D Sohcitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations a D Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees hsted in Form 990, Part Vil) or enhity in connection with professional fundraising services? D Yes D No
b If "Yes," hst the 10 highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization

iii} oi v) Amount paid .
(1) Name and address of individual " h(m hwser | (1v) Gross receipts tf, 2or retamned by) | (V) Amount paid
or entity (fundraiser) () Activity ool | from activity fundraiser to (or retained by)
contribulions? listed in col (i) organization
Yes | No
Total e e e e e e e e e |-
3 List all states in which the organization i1s registered or licensed to solicit contnibutions or has been notified it 1Is exempt from registration
or hcensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or $90-£2) 2018 AIM HIGH SCHOOL

45-2671538 Page?2

I Part ll I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990 EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {c) Cther events (d) Total events
. None {add col (a) through
Hawk Party Golf Outing col (c))
@ (event type) (event type) (total number)
3
=
§ 1 Gross receipts . 108410. 29013. 137423.
2 Less Contributions 107625. 24033. 131658.
3 Gross income (line 1 minus fine 2) 785. 4980. 5765.
4 Cash pnzes e e e
5 Noncash pnizes
g
é 6 Rent/faciity costs ) 8800. 8800.
>
D
©| 7 Food and beverages 4401. 4401.
a
8 Entertainment
9 Other direct expenses _ e 3188. 3188.
10 Direct expense summary Add lines 4 through 9 1n column (d) T 16389.
11 Net income summary. Subtract ine 10 from ing 3, column {d) » -10624.

I Part Il ] Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 980-EZ, line 63

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses ...

o .
E (a) Bingo bingo/progressive bingo | (©) OtNer9aMING 100" ) through col (c))
2
Q
o
1 __Gioss revenue
»n | 2 Cash prizes
2
&
2|3 Noncash prizes
w
°
©1 4 Rent/facility costs e
a

[:] Yes % |=___] Yes % D Yes %
6 Volunteer labor . No |_1 No No
7 Direct expense summary. Add hines 2 through 5 in column (d) . >
8 Net gaming income summary_Subtract hne 7 from line 1. column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain*

I:] Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?

b If "Yes," explain

D Yes !:] No

832082 10-03-18

1220N718 DY°RENAE1TY2 1R20

27N10 NENO

32

ATNM UTAHALWT CONAUNNT

Schedule G {Form 990 or 980-EZ) 2018

120 1




Schedule G (Form 990 or 990 £2) AIM HIGH SCHOOL 45-2671538 Pages

[Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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Schedule G (Form 990 or 990-£7) 2018 AIM HIGH SCHOOQOL 45-2671538 Paas3

11 Does the organization conduct gaming actvities with nonmembers? | e, ) E:] Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entrty formed
to administer chantable gaming? e e e e Eves Do

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility e e e e e e e e . e e e e e e e 13a %
b An outside facility et i e e e e, e . . LL13b %
14 Enter the name and address of the person who prepares the orgamzatlon 's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | [:] Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party-

and the amount

Name P>

Address »

16 Gaming manager information

Name P

Gaming manager compensation p $

Descniption of services provided P

[:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e - . o s L £ ves D No

b Enter the amount of distributions required under state faw to be dlstrrbuted to other exempt orgamzatrons or spent in the
organmization's own exempt achivities during ths tax ycar p» S
IPart |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ui) and (v), and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-E2Z) 2018
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SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

P Attach to Form 990.

Department of the Treasury

Internat Revenue Service P Go to www.irs.qov/Forma90 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

AIM HIGH SCHOOL

Employer identification number

45-2671538

[Part I | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form 980,

Part Vi, Section A, Iine 1a Complete Part Il to provide any relevant information regarding these items

[____] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions I—__] Payments for business use of personat residence
':] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[_:] Discretionary spending account E] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part ili to explain
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on hne 1a?

3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part I

l:] Compensation committee D Written employment contract
D Independent compensation consultant ‘:l Compensation survey or study
[:] Form 990 of other organizations (E Approval by the board or compensation committee

4 Durning the year, did any person hsted on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan’)
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

5§ For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation

contingent on the revenues of
a The orgamzation?
b Any related organization?
If “Yes" on hine 5a or 5b, describe in Part il

6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the orgaruzation pay or accrue any compensation

contingent on the net earnings of
a The orgamization?
b Any related organization?
If "Yes" on line 6a or 6b, descnbe in Part Hi

7 For persons histed on Form 830, Part VI, Section A, ine 1a, did the organization provide any nonfixed payments

not descnbed on lines 5 and 67 If "Yes," descnbe in Part il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception descnibed in Reguiations section 53 4958-4(a)(3)? If “Yes " describe in Part lll
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations seciion 53 1958 6(c)?

Yes | No

1b

4a X
4b X
4c X
Sa X
5b X
6a X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26 18
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SCHEDULE O Supplemental Information to Form 990 or 990- EZ °§b‘1f8‘f‘

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Department ¢l the Treasury P Attach to Form 990 or 990-EZ. Open to Public-
fnicrn it Revonus Ssrvics P Go to vwww irs gov/Form990 for the latest information Inspection
Name af the orgamization ' Employer identification number
ATIM HIGH SCHOOL 45-2671538

1
Form 990, Part I, Line 1, Description of Organization Mission:

SYNDROME .

Form 990, Part III, Line 1, Description of Organization Mission:

developing students' abilities, talents, and interests. We desiagn

personalized curriculum based on research driven assessments and engage

students in a learning experience that combines strong academics,

social and life skills. Whether college or work bound, we aim to

produce graduates with integrity and character ready to lead

independent and rewarding lives.

Form 990, Part VI, Section B, line 11b:

Organization's Process to Review Form 990

COPY OF RETURN IS PROVIDED TO THE TREASURER BEFORE FILING FOR REVIEW. A

COPY OF THE FINALIZED RETURN IS MADE AVAILABLE TO ALL BOARD MEMBERS.

Form 990, Part VI, Section B, Line 1l5a:

Board of Directors conducts a market study using online resources and

consulting with other non-profits and private schools. A contract is then

developed by the board and the entire board reviews and votes to approve.

Upon approval, a contract is offered to the Head of School.

Form 990, Part VI, Section C, Line 19:

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

DOCUMENTS PROVIDED ELECTRONICALLY UPON REQUEST

\

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018}
832211 10-10-18
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