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OMS No 1545-0047 Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2018 
~ Do not enter social security numbers on this form as it may be made public. \'~ Open to Publl'c 

Form 990 
Department of the Treasury 
Interna'l Revenue Service ~ Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection 
A For the 2018 calendar year, or tax year beginning JAN 1 2019 and ending JUN 30 2019 

B Check If C Name of organization o Employer identification number 
applicable 

D~:~~s ~~T~H=E~~&~C~AD~~=MY~~A~T~~G~L~E~N~G~A=R~Y~L-,~I~N~C~. ________________ ~ 
D~;;,~e DOing business as 8 3 - 0 6 0 8 910 

return Number and street (or P.O. box If maills not delivered to street address) Room/suite E Telephone number D - 1 D~~r';~n' 1819 GLENGARY STREET 941-320-6292 
~1~~'n- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 487 513. 

D~7'u~~ded \-.::S~A~RA~~S~O~T~A.:....L.--=F:...:L=---,3~4c.!:2::...:3==-=1'-______________ ---4 H(a) Is this a group return 

Deg~llca- F Name and address of pnnclpal officer JOAN GEYER for subordinates? DYes [XJ No 
pending ..., D D 

~ __ ~~S~~~=E~A~S~~C~A~B~O~V~E~~_~~~~~~~~~~~~~~~r~~H~)~e~~bm~m~md~e~ Yes No 
I Tax-exempt status [X] 50t(c)(3} D 50t(c} ( } ..... (Insert no.) D 4947(a)(t} or D <fir If "No," attach a list (see Instructions) 

J Website: ~ WWW • ACADEMYSRQ • ORG I H(c) Group exemQtIon number ~ 
K Form of orQantzatlon: [X] Corporation D Trust D Association D Other ~ ,\ L Year of formation: 20181 M State of legal domicile: FL 

\ Part 1\ Summary 
Briefly descnbe the organization's miSSion or most Significant activities' THE ACADEMY AT GLENGARY IS 

ACCREDITED PROG~ OF CLUBHOUSE INTERNATIONAL, AND PART OF A 

AN 

2 Check this box ~ D If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

CII 

3 Number of voting members of the governing body (Part VI, line 1 a) 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 

5 

6 

Total number of IndiViduals employed In calendar year 2018 (Part V, IIrle 2a) 

Total number of volunteers (estimate If necessary) 

7 a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 

b Net unrelated bUSiness taxable Income from Form 990-T, line 38 

8 Contnbutlons and grants (Part VIII, line 1h) 

E 9 Program service revenue (Part VIII, line 2g) 

~ 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 
a: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12) 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

Xl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 

~ 16a Professional fundralslng fees (Part IX, column (A), line 11 e) 

~'E~.CE\VEO : J ~ 
, ::- f-'~nU+'+ _____ ~O 

,~ \ JAN 1 1 2020 rbht,1.. ITt---J ___ ----::=l~O 
. 7a;~ o. 
\.r ... ,____ • ..,- 7b 0 • 

Current Year 

- 1 005,599. 183,193. 

177,653. 294 850. 

312. 2,308. 

1 641. -2 688. 

1 185,205. 477,663. 

o . o. 
o. o. 

245,558. 299 776. 

o. o . 
CII e- b Total fundralslng expenses (Part IX, column (0), line 25) ~ ~~~~.:::;5-",-,2=--",8-,4:.;... 
w 17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e) 154,637. 223,407. 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 400 195. 523 183. 

19 Revenue less expenses Subtract line 18 from line 12 785,010. -45 520. 
~'" 
o~ Beginnina of Current Year End of Year 
"'t:: 
~-@ 20 Total assets (Part X, line 16) 788 546. 814 262. 
"'co -::-g 21 Total liabilities (Part X, line 26) 

~~ 22 Net assets or fund balances Subtract line 21 from line 20 

3 536. 74 772. 

785 010. 739 490. 
I Part II I Signature Block 

truc, corrcct, an fflcer) IG baccd on all information of which preparer has any kno ledge. 

~~~~~~~ __ ~-l~~~============~ ____________________ ~~I~.~IO~'~~~O~ __________ _ 
,.. Date Sign 

Here 

Paid 

Preparer 

Use Only 

~ ANDREA JACKSON, SECRETARY 
,.. Type or print name and title 

PrlntlType preparer's name 

EBECCA U. STONER 

Firm's name KERKERING BARBERIO & CO. 

Firm's address ~ P.O. BOX 49348 

SARASOTA FL 34230-6348 

Ma the IRS diSCUSS thiS return with the re arer shown above? see Instructions 

632001 12-31-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. 1. 
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STA EMENT 

Phone no.9 41- 3 6 5 - 4 61 7 

[XJ Yes D No 

Form 990 (2018) 
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INC. 83-0608910 Pa e2 

Check If Schedule 0 contains a response or note to any line In this Part III D 
1 'Briefly describe the organization's mission 

CREATE A WORKING COMMUNITY WHERE ADULTS CAN IMPROVE MENTAL HEALTH 
THROUGH FRIENDSHIP, HEALTHY LIFESTYLES, SKILL DEVELOPMENT AND CAREERS. 

2 Old the organization undertake any significant program services dUring the year which were not listed on the 

prior Form 990 or 990·EZ? 

If "Yes," describe these new services on Schedule 0 
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

DYes [XJNo 

DYes [XJNo 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses 

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

revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 471 , 3 7 3. Including grants of $ ) (Revenue $ 2 9 3 , 449. ) 
JOB READINESS SKILL TRAINING: MEMBERS CAN CHOOSE FROM A WIDE RANGE OF 
VOCATIONAL TRAINING AREAS, INCLUDING CULINARY ARTS, HOSPITALITY, PHONE 
RECEPTION, TECHNOLOGY, CUSTOMER SERVICE, ACCOUNTING, MULTIMEDIA AND 
GRAPHIC DESIGN. 

EMPLOYMENT PLACEMENT: MEMBERS HAVE THE OPPORTUNITY TO ENGAGE IN 
TRANSITIONAL, SUPPORTED AND INDEPENDENT EMPLOYMENT OPPORTUNITIES. 

SOCIALIZATION/CULTURAL ACTIVITIES: MEMBERS ARE OFFERED OPPORTUNITIES 
FOR FRIENDSHIP AND SOCIALIZATION OUTSIDE THE NORMAL WORKDAY ON SELECT 
EVENINGS, WEEKENDS AND EVERY MAJOR HOLIDAY. 

4b (Code ___ ) (Expenses $ ________ _ Including grants of $ _________ ) (Revenue $ ________ _ 

4c (Code ___ ) (Expenses $ ________ _ Including grants of $ _________ ) (Revenue $ ________ _ 

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses ~ 471,373. 
Form 990 (2018) 
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Form 990 (2018) THE ACADEMY AT GLENGARY INC. Paae3 
L Part IV I Checklist of Required Schedules 

Yes No 

1 ' Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 1--,-1-+~X'---1 __ 

2 Is the organization required to complete Schedule B, Schedule of ContnbutorS> !---,2=--+-=.:X~ __ 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I !---'3=---+-_-I-'='X=---

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

dUring the tax year? If "Yes, " complete Schedule C, Part II !---'4-'-+-_-I-'='X=---

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined In Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part 11/ 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, " complete 

Schedule D, Part 11/ 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed In Part X, or proVide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent 

endowments, or quasI-endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable_ 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

b Old the organization report an amount for Investments - other seCUrities In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VII 

c Old the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII/ 

d Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 16? If "Yes, " complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

f Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax poSItions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes, " and If the organization answered "No" to Ime 12a, then completing Schedule D, Parts XI and XII IS optional 

13 Is the organization a school described In section 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E 

14a Old the organization maintain an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fund raising, business, 

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 I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign Individuals? If "Yes, " complete Schedule F, Parts 11/ and IV 

17 Old the organization report a total of more than $15,000 of expenses for professional fund raising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fund raising event gross Income and contributions on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes, " 

complete Schedule G, Part 11/ 

20a Old the organization operate one or more hospital faCilities? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic aovernment on Part IX column (A), line 1? If "Yes" complete Schedule I Parts I and II 

832003 12-31-18 
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5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 
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Form 990 (2018) THE ACADEMY AT GLENGARY INC. 83-0608910 Paae4 
I Part IV I Checklist of Required Schedules (contmued) 

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

Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and 11/ 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If "Yes, " answer Imes 24b through 24d and complete 

Schedule K If "No, " go to Ime 25a 

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

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

Yes No 

22 x 

23 x 

24a x 
24b 

any tax-exempt bonds? f-2=-4..:..;c=-!-_-+ __ 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 1-'2=-4:!::d~_-+ __ 

2Sa Section S01(c)(3), S01(c)(4), and S01(c)(29) organizations, Did the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part /I 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part 11/ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

c 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 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 

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

contributions? If "Yes, " complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete 

Schedule N, Part /I 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, 11/, or IV, and 

Part V,lme 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ime 2 

36 Section S01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note. All Form 990 filers are reqUired to complete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

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

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

I 1a I 
I 1b I 

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

(gambling) winnings to prize winners? 

832004 12-31-18 

4 

2Sa x 

2Sb x 

26 x 

27 x 

28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 X 

D 
Yes No 

0 
0 

1c 
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2a' Enter 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 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-fde (see Instructions) 

3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year? 

b If "Yes," has It filed a Form 990-T for thiS year? If "No" to Ime 3b, provide an explanation m Schedule 0 
4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ ___________________________ _ 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886·T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soliCit 

any contributions that were not tax deductible as chantable contnbutlons? 

b If "Yes," did the organization I~clude with every soliCitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c}. 

a Did the organlzallon receive a payment In excess of $75 made partly as a contrlbullon and partly for goods and servl(;es prOVided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services proVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired 

. to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 fried dunng the year 7d 

e DuJ lile urYdlllLdtlull rl:lc,ElIVe any funds, dneclly 01 IIlduet.t1y, lu IJdY IJlerruulTIl:> on CI IJtill:>ullCllutilldll l:Ulllldcl? 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization frle a Form 1098·C? 

8 Sponsoring organizations maintaining donor adVised funds. Old a donor adVised fund maintained by the 

sponsonng organization have excess bUSiness holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable dlstnbutlons under section 4966? 

b Old the sponsoring organization make a dlstnbutlon to a donor, donor adVISor, or related person? 

10 Section 501(c)(7} organizations. Enter 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) 

12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year 

13 Section 501(c}(29} qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for additional Information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organization receive any payments for Indoor tanning services dunng the tax year? 

b If ~'Yes," has It filed a Form 720 to report these payments? If "No, " prOVide an explanation m Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 In remuneration or 

excess parachute payment(s} dunng the year? 

If "Yes," see 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? 

832005 12-31-18 

5 

t---=--=-+---+--=-=--

09081223 759428 35238 2018.05010 THE ACADEMY AT GLENGARY, IN 35238 2 

... 



Form 990 2018 THE ACADEMY AT GLENGARY INC. 83-0608910 Pa e6 

L-__ ...J Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and fora "No" response 
to Ime 8a, 8b, or 1 Db below, descnbe the circumstances, processes, or changes m Schedule 0 See mstructlons. 

Check If Schedule 0 contains a response or note to any line In thiS Part VI [][I 
Section A Govermng Body and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5 
If there are material differences In voting rights among members of the governing body, or If the governing 

body delegated broad authority to an executive committee or similar committee, explain In Schedule O. 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 5 
2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was flied? 

5 Did the organization become aware dUring the year of a significant diverSion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

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

persons other than the governing body? 

8 Old the organlzallon contemporaneously document the meetings held or wntten actions undertaken dUring the year by the follOWing: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

oraanlzatlon's mailing address? If "Yes" Drovlde the names and addresses m Schedule 0 

Section B PoliCies (TllfS Section B reauests mformatlon about po/tcles not reaUired bv the Intemal Revenue Code) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to Ime 13 

II WF.r~ nfflf.p.rs. nlrf.clnrs. nr IrllslF.f.o;. ~nn ~Py p.ml1lnyp.p.<; reqUlrer1 to r11,r.ln~p. ~nnlJ~lIy Interp.sts thM r.01J1r1 give nsf, 10 conflicts? 

c Did the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " descnbe 

m Schedule 0 how thiS was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement With a 

taxable entity dUring the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status With respect to such arrangements? 

Section C. Disclosure 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

8a X 
8b X 

9 x 

Yes No 

10a X 

10b 

11a X 

12a X 
1?h X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 list the states With which a copy of thiS Form 990 IS reqUired to be filed ~"",F-"L",----______________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1 024·A If applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection Indicate how you made these available Check all that apply 

D Own webSite D Another's webSite [][I Upon request D Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 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 ~ ________ _ 

DONALD OSBORNE - 941-921-9936 
7745 S. TAMIAMI TRAIL, SARASOTA, FL 34231 

832006 12-31·18 Form 990 (2018) 
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Form 990 2018 THE ACADEMY AT GLENGARY INC. 83 - 0 6 0 8 91 0 Pa e 7 

'--------' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII o 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons reqUired to be listed Report compensation for the calendar year ending with or within the organization's tax year 

• list all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See Instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organlzatlons_ 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 
List persons In the following order IndiVidual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees, 
and former such persons 

[XJ d Check thiS box If neither the orQanlzatlon nor any re ated orQanlzatlon compensate any current officer, director, or trustee_ 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any I the organizations compensation 
hours for .g = organization (W-2/1099-MISC) from the 
related '" i (W-2/1099-MISC) organization .,. ~ organizations .5 

i 
~ E and related 
'" ~~ below ~ ~ organizations = ~~ E 

line) i ~ !i'l !?E .£ 0 '" :z:~ 

(1 ) PATRICK ROBINSON 1.00 
DIRECTOR X o. O. O. 
(2 ) GISELLE STOLPER 1.00 
DIRECTOR X O. O. o . 
(3 ) JOAN S. GEYER 1. 00 
PRESIDENT/CHAIR X X o. o . O. 
(4) ANDREA G. JACKSON 5.00 
SECRETARY X X o. O. O. 
(5 ) DONALD OSBORNE 1.00 
TREASURER X X O. O. o . 
(6 ) WILLIAM MCKEEVER 40.00 
EXECUTIVE DIRECTOR X o. o . o . 

---------.--.. ---.. ----.~~.-~-- -~-----.. -- __ n •• --I-f-- - -- _____ 0._._ .... _._--_._ .. --

632007 12-31-16 Form 990 (2018) 
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Form 990 (20181 THE ACADEMY AT GLENGARY INC. 83-0608910 PageS 

I Part VI11 Section A. Officers Directors Trustees Key Em loyees and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position 
(do not check more than one 

hours per box, unless person IS both an 
week officer and a director/trustee) 

(list any ~ 
hours for <'! 

;;; ~ 

related 0 

~ ~ 
organizations ~ .= E .= 

I below ~ 
0 ~~ 

line) 
s: 

:E 
! ~~ E 

~ !2'E ~ 0 '" :I:~ 

Reportable 
compensation 

from 
the 

organization 
r.yv·2/1 099·M ISC) 

Reportable 
compensation 
from related 

organizations 
CN2/1 099·M ISC) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

-----·------------1--·-----. ----1- -f--.------.. ----+----.--.... -.------.----

-------------_ ...•.•.•............... _ ..... _ .... ---:- ................ - ----_ ... - ....... _ ... _- ---_ ........... _ .... _- ._ .. _ .. _ .. _---

----...... - ....... - ................... ------.-- ....... -.-... ---.-.-- - -- - --1---. -.-.-.... -.-... -.-----+---------

1 b Sub-total o. 
c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c1 

o. 
o. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orqanlzatlon ~ 

3 Old the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 

5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services 

rendered to the oraanlzatlon? If "Yes" comDlete Schedule J for such Derson 
Section B. Independent Contractors 

o. 
o. 
o. 

Yes 

3 

4 

5 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the orqanlzatlon Report compensation for the calendar year endlnq With or Within the orqanlzatlon's tax year. 

(A) (B) (C) 
Name and bUSiness address NONE Descnptlon of services Compensation 

o. 
o. 
o. 

0 
No 

X 

X 

X 

2 Totaillurnbel of Illuepelldent contractull, (IIH.;luulng but not lillilltiulu those listed above) who received more than ,,> '1' "','or 01(""111",11'" 

$100 000 of compensation from the orqanlzatlon ~ 0 
Form 990 (2018) 

832008 12·31·18 
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" 

VI VI ...... 
1:1: 
CQ::J 
.... 0 
':E 
VIet = .... .- CQ 
C)-

,,' 

Membership dues ' 

. c Fundralslng events 
• • 

.' . 

d Related organizations ' , 

. , 

C/d~ 
SCi) • e Governme~t grants (contributions) 

All other contr.lbutlons, giftS, grants, and 

similar amounts not Included above 
.- .... 
"'CII 
::J.e: .c ... 
',50 
1:'0 
01: 

OCQ 

CII 
U 
:;; 
.... CII 
CII::J 
f/)I: 

E~ 
CQCII 
s,a: 
o ..... 
Q. 

. , 

CII 
::J 
I: 

~ 
CII 
a: 
.... 
CII 
.e: 

o 

1f 124 
; . , 

9 Noncash contributions Included In lines 1a-1! $_---''---_____ _ 

2a CFBHN 
b MEMBER SERVICES 
c SCHOLARSHIP FUND 
d SOCIAL ACTIVITIES 
e 
f All other program service revenue 

3 Investment Income (Including dividends, Interest, and • .... , ~ ~ 

other similar amou.nts) 

: 4 Income from Iny~stment of tCl}<-exempt bond proceeds 

5 _. Royalties 

6' a 'Gross rents , 
b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) , 

7 a Gross amount from sales of . . 
• assets other than Inventory 

--. b Less cost or other basIs. ,._ • 

• and sales expenses' 

c Gain or (loss) 

d Net gain or (loss) 

8 a Gross Income from fund raising events (not 

, '­. 
Including $ ~ ·58 , 761. of 

contributions reported on hne 1 c) See 

Part IV, hne 18 

- b Less direct expenses . " 
c Net Income or (loss) from fund raising events 

.' 

. 9. a Gross Income from gaming activities See 

Part IV, hne 19 a [----::-----1 

b ,Less' direct expenses b '--__ ---'_-1 

C Net Income ,?r (loss) from gaming aC~I~ltles 

10 a Gross sales of Inventory, less returns 

b 

b 

c 
d All other revenue • 

e Total. Add hnes 11a-11d 

832009 12-31-18 • 

INC •. 83-0608910 Page 9 
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INC. 8 3 ~ 0 6 0 8 91 0 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizatIOns must complete all column:;. All other organizatIOn:; mu:;t complete column (,~ 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

Individuals See Part IV, line 22 . 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

IndiViduals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 

persons (as defined under section 4958(f)( 1)) and 

persons described In section 4958(c)(3)(8) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (Include 

.sectlon 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non·employees)· 

a Management , 

b Legal 

c Accounting 

d LobbYing 

e Professional fu~dralslng services. See Part IV, line 17 t=======l~~~~~~~~~~~~~~~~======== 
f Investment management fees 

9 Other (If line llg amount exceeds 10% of line 25, 

column (A) amount, list line llg expenses on Sch 0.) i----:-::-----::-::--:--i------::-=-=--=--+---------t-----=---=--=-:--
12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

'18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
. above. (List miscellaneous expenses In line 24e. If line 

24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a REPAIRS AND MAINTENANCE 
b ATTIRE 
c PROGRAM EXPENSE 
d CELLPHONE 
e All other expenses 

25 Total functional nses. Add lines 1 

26 Joint costs. Complete thiS line only If the organlzallon 

reported In column (8) JOint costs from a combined 

educallonal campaign and fundralslng sollcltallon. 

Check here 

832010 12-31-18 

09081223 759428 35238 
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1 

2 

3 

4 

5 

6 

VI -CII 
VI 7 VI 
< 8 

9 

10a 

b 

11 

12 

13 

14 

15 

17 

18 

19 

20 

21 
VI 22 
CII 
€ 
.c 
III 

.:::i 
23 

24 

25 

VI 
CII 
0 27 c:: 
III 
iQ 28 
III 
'0 29 
c:: 
:::I 
u.. ... 
0 
VI 

30 -CII 
VI 

31 VI 
< - 32 CII z 33 

Cash - non-Interest-bearlng 

Savings and temporary cash Investments 

Pledges and grants receivable, net 

Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 

Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1ll, persons described In section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see Instr). Complete Part II of Sch L 

Notes and loans receivable, net 

InventOries for sale or use 

Prepaid expenses and deferred charges 

Land, bUildings, and equipment· cost or other 

baSIS Complete Part VI of Schedule D 

Less accumulated depreCiation 

Investments - publicly traded seCUrities 

Investments - other seCUrities See Part IV, line 11 

Investments - program-related See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons 

Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17·24) Complete Part X of 

Schedule D 

Organizations that follow SF AS 117 (ASC 958), check here ~ 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here ~ D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Pald·ln or capital surplus, or land, bUilding, or equipment fund 

Retained earnings, endowment, accumulated Income, or other funds 

Total net assets or fund balances 

832011 12-31-18 

11 

(A) 
Beginning of year 

09081223 759428 35238 2018.05010 THE ACADEMY AT GLENGARY, IN 35238 2 



THE ACADEMY AT GLENGARY INC. 8 3 - 0 6 0 8 91 0 Pa e 12 

C k S hec If chedule contains a response or note to any line In this P XI art D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 477 663. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 523 183. 
3 Revenue less expenses Subtract line 2 from line 1 3 -45 520. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 785,010. 
5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Pnor penod adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 o. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 739 490. 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In thiS Part XII 
Yes No 

1 Accounting method used to prepare the Form 990 DCash [XJ Accrual D Other 

If the organization changed ItS method of accounting from a pnor year or checked "Other," explain In Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 2a X 
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 

separate baSIS, consolidated baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 2b X 
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both 

[XJ Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responSibility for oversight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS oversight process or selection process dunng the tax year, explain In Schedule 0 

3a As a result 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·133? 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits explain why In Schedule 0 and descnbe any steps taken to underQo such audits 3b 

Form 990 (2018) 

632012 12·31·16 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.govlForm990 for instructions and the latest information. 

OMB No 1545·0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer Identification number 

THE ACADEMY AT GLENGARY INC. 83-0608910 
Reason for Public Charity Status (All organizations must complete this part) See Instructions 

The organization IS not a pnvate foundation because It IS (For hnes 1 through 12, check only one box) 

1 0 A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). ~ 
2 0 A school descnbed In section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ)) U -l 
3 0 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 
City, and state-____________________________________________ _ 

5 0 An organization operated for the benefit of a college or unrverslty owned or operated by a governmental unrt descnbed In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 

7 [XJ An organrzatlon that normally receives a substantial part of ItS support from a governmental unit or from the general pubhc descnbed In 

section 170(b)(1)(A)(vi). (Complete Part II ) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vl). (Complete Part II) 

9 0 An agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 

or unrverslty or a non-Iand·grant college of agnculture (see Instructions) Enter the name, City, and state of the college or 

unrverslty 

10 0 An organization that normally receives (1) more than 33 1/3% of ItS support from contnbutlons, 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 III) 

11 0 An organization organized and operated exclusively to test for pubhc safety See section 509(a)(4). 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more pubhcly supported organrzatlons descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

hnes 12a through 12d that descnbes the type of supporting organization and complete hnes 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting 

organrzatlon You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with ItS supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c o 
dO 

Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated with, 

ItS supported organrzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

Type III non-functionally Integrated. A supporting organization operated In connection with ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a dlstnbutlon requirement and an attentiveness 

requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 

9 

Total 

functionally Integrated, or Type III non·functlonally Integrated supporting organization 

Enter the number of supported organrzatlons 

Provide the follOWing Information about the supported organrzatlon(s) 
(I) Name of supported (II) EIN (III) Type of organization 1~I~ol~i~~~:fn~~~~~~~~e~t? 

organization (described on lines 1-10 
Yes No above (see Instructions)) 

(v) Amount of monetary (VI) Amount of other 
support (see Instructions) support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10·11·18 Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A Form 990 or·990·EZ 2018 THE ACADEMY AT GLENGARY INC. 83 - 0 6 0 8 91 0 Pa e 2 
,e,~rtJI,~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only If you checked the box on line 5,7, or 8 of Part I or If the organization failed to qua'lIfy under Part III If th.e organization 
falls to quahfy u'nder the tests listed below, please complete Part III) 

Section A. Public 

Calendar year (or fiscal year beginning in)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
1 GiftS, grants, contnbutlons, and 

2 

3 

membership fees received, (Do not 

Include any "unusual grants.") 

Tax revenues levied for the organ·, 

Izatlon's benefit and either paid to 

or expended on ItS behalf 

The value of services or facilities 

furnished by a governmental unit to 

the organization Without charge " 

"' 
'. 

'. 4 Total. Add lines 1 through 3 

5 The portion of total contnbutlons 

by each person (other than a 

governmental Unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

al'!l0unt shown on line 11, 

column (f) 

Calendaryear(orfiscal~earbeginning in)~~~~ha~)2~01~4~~~~(b~~~2~0~1~5~~~~~c~)2~0~1~6~~~~~d~fi~2~01~7~~~~(e~~~2~0~18~~~~~(nT~0~ta~I~~ 
7 Amounts from line 4' 1005'599. 183 193. 1188792. 

8 Gross Income from Interest, 

diVidends, payments received on 

secuntles loans, rents, royalties, 

and Income from Similar sources 

9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS regula~ly carned on 

, .. 

312. 2 308. 

10 Other Income Do not Includ.~ gain ~ '! •• 

or loss from the sale of capital . "; . • 

2 620 .. 

I assets (Explain In Part VI ) • 3 0 • 210 • 2 4 0 • 

11 Total support. Add lines 7 through 10 11iji1~1iii!miijiji11~jjiii!~ ::If!!im!iiiil111il!~jl~i!!!II; iilWiilWiliiill111illiilillii !!li!iiliiii~illiliiilii;iil!!i!:mm!I!!1il1~lm!ij~lijj;II! 1 191 652. 

12 Gross receipts from related activities, etc (see Instructions) L....C12"'-L1~~~~~_4=8:...:8::....L..:2"-9~8<...:... 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 

- r ........ 

14 Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f)) 

15 Public support percentage from 2017 Schedule A, Part II, line 14 

16a 33 1/3% support test· 2018. If the organization did not check the box on line 13, and hne 14 IS 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test· 2017. If the organlz~tlon did not check a box,on line 13 or 16a, and hne 15 IS 33 1/3% or more, ,check this box 

arid stop here. The organization quahfles as a pubhcly supported organization 

17a 10% -facts-and-circumsta.nces test - 2018. If the organization did n?t check a box ?n hne 13, 16a, or 16b, and hne 14 IS 10%' or more, 

and If the organization meets the "facts·an~·clrcumstance,s" test, check this box and stop here. Explal~ In Part VI how the organization 

" meets the "facts·and·clrcumstances" test The organization qualifies as a pubhcly supported organization . 

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on hne 13, 16a, ,16b, or 17a, and hne 15 IS 10% or 

% 

% 

~D-

more, and If the organization meets the "facts·and·clrcumstances" test, check this box and stop here, Explain In Part V.I h,ow the 

organization meets the "facts·and,clrcumstances" test. The organization quahfles as a pubhcly supported organization ~ D 
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ~ D . 

Schedule A (Form 990 or 990-EZ) 2018 t 

832022 10·11·18 
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Schedule A Form 990 or 990-EZ 2018 THE ACADEMY AT GLENGARY INC. 83~0608910 Pa ,,/ 
L-_----.! Support Schedule for Organizations Described in Section 509(a)(2) / 

(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II If the organization falls to 

Quallfv under the tests listed below please complete Part III / 
Section A. ~blic Support / 
Calendar year (or fi,~~ear beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 ,en Total 

1 GiftS, grants, co ~utlons, and II membership fees reGelved (Do not 

Include any Hunusual::S: H) J 
2 Gco" ",'''p'' 'com adm" ~ I merchandise sold or services er-

formed, or facilities furnished In 
any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

~ / are not an unrelated trade or bus-

Iness under section 513 

'\ 
y 

4 Tax revenues levied for the organ-

/ Izatlon's benefit and either paid to 

or expended on ItS behalf 

5 The value of services or facIlities 1,\ / furnished by a governmental unit to 

the organization without charge 

6 Total. Add lines 1 through 5 " / 
7a Amounts Included on lines 1,2, and 

'" 
I/' 

3 received from disqualified persons I 
b Amounts Included on lines 2 and 3 receIved \ 

"'/ 
from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on !lne 13 for the year 

C Add lines 7a and 7b A 
8 Public SUDDOrt. (Subtract hne 7c from line 6\ / '\ 

Section B. Total Support / '\ 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b)2015 / (c) 2016\ (d) 2017 (e) 2018 If) Total 

9 Amounts from line 6 / ~ 
10a Gross Income from Interest, 

/ 1\ dividends, payments received on 
secuntles loans, rents, royalties, 
and Income from similar sources 

b Unrelated bUSiness taxable Income / \ (less section 511 taxes) from bUSinesses 

acqUired after June 30, 1975 / 
c Add lines 10a and 10b / '\ 

11 Net Income from unrelated bUSiness 

/ \ activities not Included In line 1 ~b, 

~ whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain 1/ '\ or loss from the sale of capital 
assets (Explain In Part VI ) 

13 To'" ,"ppo •. """'"~'. '''" n.;% '\ 
14 First five years. If the Form 990 for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) o;g\:zatlon, 

check thiS box and StOD here ~D 
Section C. Computation liff Public Support Percentage \ 
15 Public support perce~:::or 2018 (line 8, column (f), divided by line 13, column (f)) 15 I \ % 

16 Public support percen e from 2017 Schedule A Part III line 15 16 I \. % 
Section D. Comput;dion of Investment Income Percentage \ 
17 Investment Incom percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 171 '\ % 

18 Investment Inc e percentage from 2017 Schedule A, Part III, line 17 18 I \ % 

19a 33 1/3% su ort tests - 2018. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

more than 3 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 
b 33 1/3% supporttests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 1 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~D 
20 Pr- ate foundation. If the oraanlzatlon did not check a box on line 14 19a or 19b check thiS box and see Instructions ~D 
837°-11.18 Schedule A (Form 990 or 990-EZ) 2018 
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AT GLENGARY INC. 

(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and 8 If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Are all of the orgamzatlon's supported organizations listed by name In the orgamzatlon's governing 

documents? If "No, " descnbe In Part VI how the supported organizatIOns are designated If designated by 

class or purpose, descnbe the designatIOn If hlstonc and continuing relationship, explain 

2 Did the organization have any supported orgamzatlon that does not have an IRS dete~mlnatlon of status • 

under section 509(a)(1) or (2)? If "Yes, " explain In Part VI how, the organization determined that the supported . 

organization was descnbed In section 509(a)(1) or (2) 

3a Did the organization have a supported orgamzatlon described In section 501 (c)(4), (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b Did the organization confirm that each supported orgamzatlon qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe In Part VI when and h9w the 

organization made the determinatIOn 

c Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes, " explain In Part VI what controls the organization put In place to ensure such use 

4a Was any supported orgamzatlon not organized In the United States ("foreign supported orgamzatlon")? If. ' 

"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If '''res, " descnbe In Part VI how the organization had such control and discretion 

despite being controlled or supervised by or In connectIOn with ItS supported organizations. 

c Did the orgamzatlon 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 

5a Did the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes, " 

answer (b) and (c) below (If applicable). Also, provide detail In Part VI, including (I) the names and EIN •. 

numbers of the supported organizations addod, substituted, or rcmoved, (II) the reasons for each such actIOn, 

(11/) the authonty under the organization's organizing document authonzlng such actIOn, and (IV) how the actIOn 

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

b Type I or Type II only_ Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only_ Was the substitution the result of an event beyond the orgamzatlon's control? 

6 Did the organlza!lon proVide support (whether In the form of grants or the provIsion of services or faCilities) to 

anyone other than (I) ItS supported organizations, (II) Individuals that are part of the charitable class 

benefited by one or more of ItS supported orgamzatlons, or (III) other supporting organizations that also 

support or benefit one or more of the filing orgamzatlon's supported orgamzatlons? If "Yes," prOVide detail In 

Part VI. 

7 Did the organization proVide a grant, loan, compensation, or other- similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the orgamzatlon make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed 

In section 509(a)(1) or (2))? If "Yes," proVide detail In Part VI. 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an I~terest? If _"Yes, " prOVide detail In Part VI_. 

c Did a disqualified person (as defined In line 9a) h.ave an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If "Yes," proVide detail In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting orgamzatlons, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes," answer 10b below 

b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

, 8 3 - 0 6 0 8 91 0 Pa e 4 
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AT GLENGARY INC. 8 3 - 0 6 0 8 91 0 Pa e 5 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described In (a) above? 

above? If "Yes" to a, b, or c, rovlde detail In Part VI. 

Old the directors, trustees, or membership of one or more su~ported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 

tax year? If "No, " describe In Part VI how the supported organlzatlon(s) effectively operated, supervised, or 

controlled the organizatIOn's actiVities If the organizatIOn had more than one supported organizatIOn, 

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, If any, applied to such powers dUring the tax year. 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In 

Part VI how proViding such benefit camed out the purposes of the supported organlzatlon(s) that operated, 

Section C. T 

Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No, " describe In Part VI how control 

nizations 

Old 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 describing the type and amount of support proVided dUring the prior tax 

year, (II) a copy of the Form 990 that was most recently flied as of the date of notification, and (III) copies of the 

organization's governing documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explain In Part VI how 

tho orgonizotlOn malntalnod a c/oGO and contlnuOUG wor/rlng rolatlonGhlp with thc Gupportcd organizatlOn(G) 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 

significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," describe In Part VI the role the organization's 

tlons In thiS 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dUring the yea(see instructions). 

a D The organization satisfied the Activities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

c D The organization supported a governmental entity. Describe In Part VI how you supported a govemment entity (see m<,tn"rt,nn"l_--r __ 

2 Activities Test Answer (a) and (b) below. 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI id~ntlfy 

those supported organizations and explain how these actiVities directly furth.ered their exempt purposes, 

ho~ the organizatIOn was responsive to those supported organlzatl,ons, and how the organization determined 

that these activities constituted substantially all of ItS activities. 

b Old the activities described In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the 

reasons for the organization's position that ItS supported organizatlOn(s) would have engaged In these 

actiVities but for the organizatIOn's Involvement 

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

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

trustees of each of the supported organizations? Provide details In Part VI. 
b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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other 

Section A - Adjusted Net Income 

6 POl11on of operdtlng eJ<.penstls JJdlu UI IIH .. ulleu fUI PIOUUl.lIUIl (JI 

collection of gross Income or for management, conservation, or 

held for 

Section B - Minimum Asset Amount 

Aggregate fair market value of all non·exempt·use assets (see 

must ",,,nnll>tl> Sections A 

(A) Prior Year 

, 0 

······ .. -··-;--t········· .. +··· ........ --.-_ ...... . 

......................................... ..,. .. -.+ .. ::':' .... I 

4 Cash deemed held for exempt use Enter 1·1/2% of line 3 (for greater amount, 

" 

(8) Current Year 
(optional) 

Current Year 

._._---_ ........ _-.. _--

7 

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

Check here If the current year IS the organization's first as a non·functlonally Integrated Type III supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2018 
') 
I 

r" .~ .. 
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. ' 

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

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(i) . , 
Section E - Distribution Allocations (see Instructions) Excess Distributions 

6 

and 4b from line 1 For result greater than zero, explain In 
See I • 

7 Excess distributions carryover to 2019. Add lines 3J 

832027 10- 1 1- 18 

19 

-.. 

(ii) 
Underdistributions 

Pre-2018 

, . 

(III) 
Distributable 

Amount for 2018 

7 

" 

" 

, ,~ 

===== .. ~', 
,- . 

, ..... 
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Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section S, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section S, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information 
(See Instructions ) 

PART II, SHORT YEAR EXPLANATION: 

THE ORGANIZATION WAS DETERMINED TO BE EXEMPT FROM FEDERAL INCOME TAX 

UNDER IRC SECTION 501(C)(3) ON MAY 14, 2018. THE INITIAL TAX REPORTING 

PERIOD WAS A SHORT YEAR EXTENDING FROM MAY 14 2018 TO DECEMBER 31 2018. 

THE BOARD APPROVED A CHANGE IN THE ACADEMY'S FISCAL YEAR-END FROM 

DECEMBER 31ST TO JUNE 30TH; ACCORDINGLY, THE CURRENT TAX YEAR IS A 

SHORT YEAR EXTENDING FROM JAN 1 2019 TO JUNE 30 2019. 

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. 

Go to www.irs. ov/Form990 for instructions and the latest information. 

OMS No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

THE ACADEMY AT GLENGARY INC. 83-0608910 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Yes" on Form 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds 

are the organization's property, sublect to the organization's exclusive legal control? Dves DNo 

6 Old the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng 

Dves DNo 

Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically Important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the tax 
year ~ _____ _ 

4 Number of states where property sublect to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodic mOnitoring, Inspection, handling of 

violations, and enforcement of the conservation easements It holds? Dves DNo 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In monitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$ 

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

and section 170(h)(4)(8)(1I)? Dves DNo 

9 In Part XIII, describe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In ItS revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIII, 

the text of the footnote to Its financial statements that describes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of 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 

(i) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_------­
~ $_-------

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 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

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

832051 10-29-18 
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THE ACADEMY AT GLENGARY INC. 

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 D Pubhc exhibition d D Loan or exchange programs 

b D Scholarly research e D Other ------------------------------------------
c D Preservation for future generations 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

5 Dunng the year, did the organization sohclt or receive donations of art, hlstoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? DYes D No 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, hne 9, or 
reported an amount on Form 990, Part X, hne 21 

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table. 

c Beginning balance 1c 

d Additions dunng the year 1d 

e Distributions dunng the year 1e 

Ending balance 1f 

2a Did the organization Include an amount on Form 990, Part X, hne 21, for escrow or custodial account hablhty? 

b If "Yes" explain the arranqement In Part XIII Check here If the explanation has been provided on Part XIII 

I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, hne 1O 

DYes 

Amount 

DYes 

DNo 

DNo 

D 

Cal Current year Cbl Prior year Ccl Two years back Cdl Three years back Cel Four years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for faclhtles 

and programs 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the current year end balance (hne 1 g, column (a)) held as 

a Board designated or quasl·endowment ~ % 

b Permanent endowment ~ % 

c Temporanly restricted endowment ~ _________ % 

The percentages on hnes 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 

(ii) related organizations 

b If "Yes" on hne 3a(II), are the related organizations hsted as required on Schedule R? 

Complete If the organization answered "Yes" on Form 990 Part IV, hne 11 a See Form 990, Part X, hne 10 

DeSCription of property (a) Cost or other (b) Cost or other (c) Accumulated 
baSIS (Investment) baSIS (other) depreCiation 

1a Land 

b BUildings 

c Leasehold Improvements 167 336. 23 905. 
d EqUipment 296 351. 59 270. 
e Other 19 230. 3 846. 

Total. Add hnes 1a throuoh 1e (ColumnJd) must eaual Form 990 Part X column (B), Ime 10c) ~ 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

143,43!. 
237,08!. 

15 384. 
395 896. 

Schedule 0 (Form 990) 2018 
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Complete If the organization answered "Yes" on Form 990, Part IV, line 11 b See Form 990, Part X, line 12. 
(aT Description of security or category (Including name of securlly) (b) Book value (c) Method of valuation Cost or end·of·year market value 

(1) Financial derivatives 

(2) Closely·held equity Interests 

(3) Other 

(A) 

. (B) 

(C) 

(D) 

(El 

(F) 

(G) 

(H) 

Total (Col. (b) must egual Form 990 Part X col. (8) line 12.). 
I:J?~r:(Vll.lJ Investments - Program Related. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 c See Form 990, Part X, line 13 
(a) Descrrptlon 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. (8) line 13.). 
1;P..art]~:1 Other Assets. 

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

(1) 

(2) 

(3) 
. 

. 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must eaual Form 990 Part X col (B) Ime 15 ) • 1~~a'i:fX't:,1 Other Liabilities. . 

2_ Liability for uncertain tax positions In Part XIII, 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 XIII [XJ 
Schedule D (Form 990) 2018 
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'-------' 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a 

1 Total revenue, gains, and other support per audited financial statements 1 1 800 90l. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facIlities 2b 120 95l. 
c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIII ) 2d 1 185 205. 
e Add lines 2a through 2d 2e 1 306 156. 

3 Subtract line 2e from line 1 3 494 745. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (DeSCribe In Part XIII ) 4b -17,082. 
c Add lines 4a and 4b 4c -17 082. 

5 Total revenue Add lines 3 and 4c, (ThIS must eQual Form 990 Part lime 12) 5 477 663. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total expenses and losses per audited financial statements 1 1. 061. 41l. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facIlities 2a 120 95l. 
b Prior year adjustments 2b 

c Other losses 2c 

d Other (DeSCribe In Part XIII) 2d 417,277. 
e Add lines 2a through 2d 2e 538 228. 

3 Subtract line 2e from line 1 3 523 183. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1. 

a Investment expenses not Included on Form 990, Part VIII, line 7b l4a I 
b Other (DeSCribe In Part XIII) 4b 

c Add lines 4a and 4b 4c O. 
5 Total expenses Add lines 3 and 4c. (ThIS must eQual Form 990 Part lime 18 ) 5 523 183. 

I Part Xliii Supplemental Information. 
PrOVide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to proVide any additional Information 

PART X, LINE 2: 

UNDER THE INCOME TAXES TOPIC OF THE FASB ACCOUNTING STANDARDS 

CODIFICATION, THE ACADEMY HAS REVIEWED AND EVALUATED THE RELEVANT 

TECHNICAL MERITS OF EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH 

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA 

FOR ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, AND DETERMINED THAT THERE 

ARE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE 

FINANCIAL STATEMENTS. 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

AMOUNTS REPORTED ON INITIAL 990 - PERIOD ENDING 12.31.2018 1,185,205. 
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PART XI, LINE 4B - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSES PER 12.5 MONTH AUDIT -2,203. 

COST OF GOODS SOLD PER 12.5 MONTH AUDIT -14,879. 

TOTAL TO SCHEDULE D, PART XI, LINE 4B -17,082. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

AMOUNTS REPORTED ON INITIAL 990 - PERIOD ENDING 12.31.2018 400,195. 

SPECIAL EVENT EXPENSES PER 12.5 MONTH AUDIT 2,203. 

COST OF GOODS SOLD PER 12.5 MONTH AUDIT 14,879. 

TOTAL TO SCHEDULE D, PART XII, LINE 2D 417,277. 

Schedule D (Form 990) 2018 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs. ovIForm990 for instructions and the latest rnformation. 

OMS No 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

THE ACADEMY AT GLENGARY INC. 83-0608910 
I Part I I Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not 

required to complete this part 

1 Indicate whether the organization raised funds through any of the following activities Check all that apply. 

a 0 Mall soliCitations e 0 SoliCitation of non-government grants 

b 0 Internet and email soliCitations f 0 SoliCitation of government grants 

c 0 Phone soliCitations g 0 Special fund raising events 

d 0 In-person soliCitations 

2 a Did the organization have a written or oral agreement With any Individual (Including officers, directors, trustees, or 

key employees listed In Form 990, Part VII) or entity In connection With profeSSional fund raising services? DYes ONo 
b If "Yes," list the 10 highest paid Individuals or entities (fund raisers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization 

(i) Name and address of Individual 
(ii~ Old 

fUn raIser (iv) Gross receipts 
(v) Amount paid 

to (or retained by) (vi) Amount paid 
(ii) ActiVity have custody to (or retained by) 

or entity (fund raiser) or control of from activity fundralser organization 
contributions? listed In col (i) 

Yes No 

-~-~-.... 

------------------------------ --- ---------- -- ---------- ------------- -------- -- ------ ----------_._----

------------------ ------------------ -------

Total ~ 
3 List all states In which the organization IS registered or licensed to soliCit contnbutlons or has been notified It IS exempt from registration 

or licenSing 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018 
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Form 990 or 990· 2018 THE ACADEMY AT GLENGARY INC. 83-0608910 Pa e2 
Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fund raising event contributions 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) Other events 
(d) Total events 

SPRING NONE (add col (a) through 
AMBASSADOR L col (c)) 

Q) 
(event type) (event type) (total number) 

::J 
c: 
Q) 

761. > 1 Gross receipts 58 761. 58 Q) 

c::: 

2 Less Contributions 58 761. 58 761. 

3 Gross Income (line 1 minus line 2) 

4 Cash prizes 

5 Noncash prizes 
rJ) 
Q) 
rJ) 
c: 

6 Rent/faCIlity costs Q) 
a. x 

UJ 

tl 7 Food and beverages 1 287. 1 287. 
~ 
£5 

8 Entertainment 

9 Other direct expenses 

10 Direct expense summary. Add lines 4 through 9 In column (d) ~ 1 287. 
11 Net Income summary Subtract line 10 from line 3 column (d) ~ -1 287. 

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

$15 000 on Form 990·EZ line 6a 

Q) (a) Bingo 
(b) Pull tabslinstant 

(c) Other gaming 
(d) Total gaming (add 

::J bingo/progressive bingo col (a) through col (c)) c: 
Q) 
> 
Q) 

c::: 
1 Gross revenue 

rJ) 2 Cash prizes 
Q) 
rJ) 
c: 
Q) 

Noncash prizes a. 3 x 
UJ .... 
u 
~ 4 Rent/faCIlity costs 

£5 

5 Other direct expenses 

DYes % DYes % DYes % - " "" . -'~ .. '" '''' 

6 Volunteer labor DNo DNo DNo i ~ -c' 
" , , -

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net oamlno 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? DYes D No 

b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dUring the tax year? DYes DNo 
b If "Yes," explain' ___________________________________________ _ 

832082 10·03·18 Schedule G (Form 990 or 990-EZ) 2018 
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Schedule G (Form 990 or 990-EZ) 2018 THE ACADEMY AT GLENGARY ( INC. 8 3 - 0 6 0 8 91 0 Page 3 

11 Does the organization conduct gaming activities with nonmembers? 

12 .IS the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer chantable gaming? 

13 Indicate the percentage of gaming activity conducted In­

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name ~ 

DYes DNo 

DYes DNo 

% 

% 

Address ~ ________________________________________________________________________________________ ___ 

15a Does the organization have a contract With a third party from whom the organization receives gaming revenue? DYes DNo 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ _____________ and the amount 

of gaming revenue retained by the third party ~ $ ____________ __ 

c If "Yes," enter name and address of the third party 

Name ~ 

Address ~ ________________________________________________________________________________________ ___ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ ____________ _ 

Descnptlon of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory dlstnbutlons 

i:I I:, II 1\:1 UIYdlllLdllUIl requlled UIIUI::11 ~1i:lll:lldw 10 IIldktl L.ildllii:lble dll:>trlbutlons from tile gdmlrlg proL:Eitlu& to 

retain the state gaming license? 

b Enter the amount of dlstnbutlons required under state law to be dlstnbuted to other exempt organizations or spent In the 

or anlzatlon's own exem t activities dunn the tax ear $ 

DYes DNo 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v), and Part III, lines 9, 9b, 10b, 

_________________ __1-=-5b-=-':..1.:.;5:c.:c,-,-, _1..::6-,-, =an:..:.d=--:.1-=-7=-b,-, a=-s::...:JapC..!pc:.:lc.:lc..::a=-bc.:le.:.;.:.;A::.::lsc.:0-,pc:.:r..:.o-=-v:.::ld..:.e..::a=-n~y..:a:.:d:.:d:.:.;1t;;..:lo;.:.n:.:a::...1 ::...In::...fo=-r..:.:m.;,:a=tl:.::o..:.:n_S=-e;:.e=--:.:..ln:.:s:.:.;tru.=ct.:;.lo;:.n:.:.;s;::-___________________________ _ 

----------------------- - -- ---- ----------------------------------------
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Supplemental Information (contmued) 

Schedule G (Form 990 or 990-EZ) 

832084 04·01·18 

33 
09081223 759428 35238 2018.05010 THE ACADEMY AT GLENGARY, IN 35238 2 



,. . 
SCHEDULE 0 
(Form 990 or 990-EZ) 

DepaJIment of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

OMS No 1545·0047 

2018 
Open to Public" 

.. -' Ins ection 

Name of the organization Employer identification number 

THE ACADEMY AT GLENGARY INC. 83-0608910 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

WORLDWIDE NETWORK OF REHABILITATION FACILITIES THAT PROVIDES VOCATIONAL 

AND PSYCHOSOCIAL REHABILITATION TO ADULTS, 18 YEARS AND OLDER, LIVING 

WITH MENTAL ILLNESSES. CLIENTS, CORRECTLY REFERRED TO AS "MEMBERS" ARE 

PROVIDED WITH OPPORTUNITIES FOR WELLNESS, SOCIALIZATION, COMMUNITY 

REINTEGRATION, VOCATIONAL TRAINING, EDUCATION AND EMPLOYMENT IN A 

CARING AND SUPPORTIVE ENVIRONMENT - SO THEY CAN PARTICIPATE FULLY AS 

VALUED AND PRODUCTIVE MEMBERS OF SOCIETY. 

-----------------------_ .................. . 

FORM 990, PART I, LINE 6 VOLUNTEERS 

VOLUNTEERS ASSIST WITH TUTORING, TRANSPORTATION, ON-THE-JOB TRAINING, 

COMMUNITY EVENTS, AND EVENING AND WEEKEND PROGRAMMING. 

-_._. __ ... _ ....... __ .. _ .. _ ......................... _-_ ....... -... _-.-_ ... _ ......................................... _-----------_ ...................... _ .. _-_ .... _ .......... _ .... __ ._-- ...... _ .. _._-_._._--

FORM 990, PART VI, SECTION A, LINE 2: 

JOAN S. GEYER AND ANDREA G. JACKSON HAVE A FAMILY RELATIONSHIP. 

ANDREA G. JACKSON AND DONALD OSBORNE HAVE A BUSINESS RELATIONSHIP. 

--_._-----_ .. _ ........ _-..... __ ... _ ............. _._._--_ ................... _-----------_. __ .. _ .. _----- -----_._-_. --_. 

FORM 990, PART VI, SECTION B, LINE 11B: 

A COpy OF THE 990 IS PROVIDED TO ALL MEMBERS OF THE GOVERNING BODY BEFORE 

FILING. FORM 990 IS REVIEWED BY THE PRESIDENT, SECRETARY AND TREASURER 

PRIOR TO BEING FILED. 

-------------------. __ .......... _-------_ ................ _-_._---- ................. ------

FORM 990, PART VI, SECTION B, LINE 12C: 

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN 

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018) 
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,. . 
Schedule 0 Form 990 or 990·EZ Pa e2 

Name of the organization Employer identification number 

THE ACADEMY AT GLENGARY INC. 83-0608910 

BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE 

CORPORATION'S BOARD OF DIRECTORS. THE CORPORATION'S BOARD OF DIRECTORS MAY 

DELEGATE ITS AUTHORITY UNDER THIS CONFLICT OF INTEREST POLICY TO A 

COMMITTEE IN ACCORDANCE WITH THE CORPORATION'S BYLAWS. EACH DIRECTOR, 

OFFICER AND MEMBER OF A COMMITTEE OF THE ORGANIZATION WITH POWERS DELEGATED 

TO IT BY THE BOARD OF DIRECTORS SHALL ANNUALLY SIGN A STATEMENT WHICH 

AFFIRMS THAT SUCH PERSON HAS RECEIVED A COPY OF THE ORGANIZATION'S CONFLICT 

OF INTEREST POLICY; THAT THEY HAVE READ AND UNDERSTAND IT; AND THAT THEY 

AGREE TO COMPLY. 

FORM 990, PART VI, SECTION B, LINE 15: 

PERIODIC REVIEWS ARE CONDUCTED TO ENSURE THAT COMPENSATION ARRANGEMENTS ARE 

REASONABLE, BASED ON COMPETENT SURVEY INFORMATION, AND THE RESULT OF 

ARM'S-LENGTH BARGAINING. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY 

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. 

-_ .. _ ... _._._---•.•.•.. ---_ .... _ .... _-_. -------_. 

FORM 990, PART XII, LINE 2C AUDIT REVIEW PROCESS 

THERE WERE NO CHANGES TO THE AUDIT PROCESS FROM THE PRIOR YEAR. 
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