Toriano Parker Advantage Village Academy

Application Form

Organization Information

If you would like to complete this application in Word first and copy your answers over later, use the
following link: Download Application

The evaluation rubric that will be used to score your request is now available here: Download Rubric

Please pay attention to character limits while working on your draft. These limits include spaces.

Organization Name*
Advantage Village Academy

Proposal Name*
Please choose a short name to identify this project within the grant portal:

Purchase van to distribute food to disable constituents

EIN*
270500839

Incorporation Year*
What year did your organization incorporate? This will be the year listed on your determination letter from the
Internal Revenue Service.

2009

Organizational Mission Statement*
What is your organization’s mission statement? This should be no longer than one or two sentences.

AVA exists to educate, empower and enhance the quality of life for individuals that will promote self-
sufficiency, financial stability, and economic development.

Unique Entity ID (SAM)

Please provide your organization's Unique Entity ID number. This is a specific number used by the federal
government to identify your organization. This is different from a DUNS number, which the federal government no
longer uses.

If you do not have a Unique Entity ID number, you can create an account on SAM.gov and apply for one here (it is
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free and may take 3-4 days for approval): https://sam.gov/content/home

This field is optional as to not stop a qualifying organization from applying. However, a Unique Entity ID number
will be required if your organization is approved for a grant. Your organization should apply for a number now if it
does not yet have one.

Character Limit: 12

Annual Operating Budget Size*

Please provide the amount of your annual operating budget, (expenditures only) for your entire organization.

$750,000.00

Amount Requested*
The maximum grant amount is $199,999.

$130,000.00

Parent Non-Profit/Subsidiaries*

If your organization has a parent non-profit that has multiple subsidiaries, will multiple subsidiaries be applying in
this process?

Example
Better Tomorrow is the parent non-profit of three organizations. Two of those organizations want to apply in this

process. Both would select "Yes" on this question.
No

Request Specifics

Organization Programmatic Background*
Please describe the programming your organization offers to the community and the length of time it has been
doing so. What does your organization do and how long has it been doing it?

AVA Food Pantry has been in existence since 2009. Our client data base previously consisted of 750 families,
in which AVA had 2 employees to cover existing families. Since the Covid-19 Pandemic the demand has
increased to 5,000 families in South St. Petersburg.

Community Need*
Please describe the community need that exists for your programming. If you are able to cite quantitative, local
data, that will strengthen your proposal.
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Currently, Advantage Village Academy operates food distribution at it's one site where cars can drive thru to
pick up food as needed. We are in the process of working with an additional site, however we will need vans
to transport the food to the constituents.

Negative Economic Impact on Organization*

The following question is the keystone of a strong application in this process. If your organization cannot
demonstrate a negative economic impact from the pandemic, your application will not qualify for committee
review. If you are uncertain about what constitutes negative economic impact or how to demonstrate it, please
contact PCF staff for technical assistance.

Describe your organization’s negative economic impact arising from the COVID-19 pandemic. Examples could
include:

e  Areduction in revenue from 2019 to 2020
e Inflationary pressures
e Increases in demand for services that have not been compensated for through new revenue

e The use of reserves for unbudgeted expenses since the onset of the pandemic, and such use of reserves
has prevented the purchase of capital assets

e A need for capital assets to offset community need for which your organization does not have the
resources to purchase due to the negative economic harm from the pandemic

e A need for additional capital assets to adapt operations to accommodate health and safety guidelines by
the CDC

e  Growth in restricted pandemic-related revenue that does not permit capital asset acquisition

You have the option to upload supporting documentation regarding negative economic impact. However, please
limit your upload to no more than five pages.

Note: If you are applying for both a Small Purchase and Large Project, you may reuse the answer for this question
PROVIDED THAT the negative economic impact is relevant to both requests. The Large Project Letter of Intent does
not permit uploads to support the answer to this question.

AVA Food Pantry has been in existence since 2009. Our client data base previously consisted of 750 families,
in which AVA had 2 employees to cover existing families. Since the Covid-19 Pandemic the demand has
increased to 5,000 families in South St. Petersburg. Although the demand has increased, donations has
remained the same.

Proposal Description*

The American Rescue Plan Act requires a request that is reasonable and proportional to the level of economic
impact your organization experienced. This means the request you describe below should not be greater than the

economic harm your organization has suffered.

Please describe your purchase proposal and address the following:

e  What will you be purchasing with these funds?
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e What is the estimated lifespan of the purchase/improvement?

e How does it address the negative economic harm you described in the previous question?
AVA will purchase 2 Cargo Vans to transport food.
Lifespan of the vehicles are 7 years
The Cargo Vans will allow us to transport food to the elderly, disabled and most vulnerable constituents in
which we serve.

Guiding Principles - Client Impact*
The American Rescue Plan Act, which provides the funding for this grant program, aims to ensure an equitable
recovery from the COVID-19 pandemic. The term “equity” is defined as:

The consistent and systematic fair, just, and impartial treatment of all individuals, including individuals who
belong to underserved communities that have been denied such treatment, such as Black, Latino, and
Indigenous and Native American persons, Asian Americans and Pacific Islanders and other persons of color;
members of religious minorities; lesbian, gay, bisexual, transgender, and queer (LGBTQ+) persons; persons with
disabilities; persons who live in rural areas; and persons otherwise adversely affected by persistent poverty or
inequality.

One of the guiding principles of this fund is that it will apply a lens of equity to ensure the needs of specified
priority populations are met.

Will this purchase benefit the community members defined above that have experienced disproportionate
negative impacts from the COVID-19 pandemic? If so, how?

Yes, 100% of the constituents in which Advantage Village Academy serve, are those located within the
underserved communities.

Number Served*
How many people will directly benefit from this capital purchase annually?

5000

Unduplicated vs. Duplicated*

Is the number indicated above duplicated or unduplicated?

Duplicated: A client is counted each time they access services

Unduplicated: A client is counted once, regardless of the number of times they access services

Example: ABC Food Bank operates two mobile food pantries, one in Clearwater and one in St. Petersburg. Taylor, a
Pinellas County resident, goes to both food pantries. If ABC Food Bank counts Taylor's visit TWICE, it is duplicated.
If ABC Food Bank counts Taylor's visit ONCE, it is unduplicated.

Unduplicated
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Other (Explanation Required)
If you selected "Other" in the previous question, please explain how your organization determined the number of
clients that will benefit from the proposed capital purchase.

The American Rescue Plan Act (ARPA) prioritizes organizations that either have headquarters or carry out the
majority of their operations inside Qualified Census Tracts (QCTs). QCTs are a standard method of identifying
communities with a large proportion of low-income residents. The U.S. Department of Housing and Urban
Development determines what areas qualify as QCT.

To assess if your organization serves or is headquartered in a QCT, use the following link:
https://www.huduser.gov/portal/sadda/sadda_qct.html

In the top right-hand corner, choose the state of Florida and Pinellas County. Then on the left-hand side of the
screen, click the box next to “Color QCT Qualified Tracts.” The QCT zones are denoted in purple. You can also map
your address by adding it into the address box at the top to see if your location is inside the zones.
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Below, please provide the Iocation of your operations and the location of your headquarters, if different.
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Headquarters Location*

Please provide your organization's headquarters address as it appears on your Sunbiz account. To check your
Sunbiz registration, you may search here: https://dos.myflorida.com/sunbiz/search/

833 22nd Street South St. Petersburg, FL. 33712

QCT Determination - Headquarters*
Is this organization headquartered in a QCT?
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Yes

Purchase Location*
Where will the majority of the activities related to the purchase(s) take place?

Examples

e If you are proposing the purchase of a van that will deliver to multiple areas within Pinellas County,
specifically mention what areas those are.

e If your purchase enables remote access to your services, such as telehealth, provide geographical data
around where the majority of your clients reside (presuming they will access your services from their
residence).

Midtown St. Petersburg 33712

QCT Determination - Purchase*
Does this organization's proposed purchase benefit residents of QCTs?

Yes

Community Connection

This section aims to capture general demographic data about your organization and to see how you engage
with and represent the community you serve. PCF has generalized the demographic data questions more than
it has in other processes because of the public nature of this process. PCF understands that identity disclosure
can be a sensitive matter, and wants to respect your organization's board and staff. If your organization feels
comfortable sharing more detailed demographic information, it may do so in the "Community Representation
and Connection" section.

Community Representation and Connection*

Describe how your organization is representative of, or has authentic connections to, the community your
proposal seeks to serve. You can list other community-based organizations that work on programming with you
and/or list examples of your work within this community.

Advantage Village Academy (AVA) enjoys a strong connection to the community and provides a variety of
helpful services including backpack and school supply distributions to help families prepare to return to
school, food distribution to address a lack of affordable food, tutoring services to help students be more
successful in school, and referrals to community members to participate in other programs and services that
are not delivered by AVA. These services help approximately 5,000 people each year.

AVA assisted more than 62,000 people through a CARES grant. More than $720,000 was generated and spent

to help the community address food needs that were created by the economic downturn from COVID-19. We
are proud of our ability to mobilize resources so quickly to meet the rapidly growing community need.
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Leadership Demographics - Board Membership*
Do your board members consider themselves a member of one or more of the following populations? Check all
that apply.

e BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific
Islanders and other persons of color

e LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)
e Neurodiverse/physically disabled

BIPOC
LGBTQ+

Leadership Demographics - Executive Level Leadership Team*
Does your executive leadership team consider themselves a member of one or more of the following populations?
Check all that apply.

e  BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific
Islanders and other persons of color

e LGBTQ+ (Lesbian, Gay, Bisexual, Transgender, Queer+)
e Neurodiverse/physically disabled

If your organization is volunteer-run and does not have an executive leadership team, please select "Not
applicable."

BIPOC
Neurodiverse/physically disabled

Leadership Demographics - CEO/Executive Director*
Does your CEO/Executive Director consider themselves a member of one or more of the following populations?
Check all that apply.

e BIPOC defined as Black, Latino, and Indigenous and Native American persons, Asian Americans and Pacific
Islanders and other persons of color

e LGBTQ+ defined as Lesbian, Gay, Bisexual, Transgender, Queer+

e Neurodiverse/physically disabled

If your organization is volunteer-run and does not have an executive leader, please select "Not applicable."
BIPOC
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Proposal Costs

Purchase Estimates/Bids*

You must combine all bids/estimates into one file.

Attach current verifiable bids, estimates, or price lists [from your potential vendor(s)]. Please ensure there is a date
listed or when you obtained these estimates/bids, as they must be from within the past sixty (60) days.

e If your purchase is BELOW $75,000, you must upload TWO verifiable bids or estimates for the proposed
purchases.

e If your purchase is EQUAL TO or MORE THAN $75,000, you must upload THREE verifiable bids or estimates
for your proposed purchases.

This can be as simple as screenshots from Amazon or Best Buy (though PCF does not endorse or recommend any
specific vendor) or may be from specialized vendors that sell your proposed purchase. If you have concerns
regarding bids or estimates, please reach out to PCF staff.

AVA Combined Bids.pdf

Sole Source*

In some cases, a proposed small purchase is only available from a single vendor, and as such, only one
bid/estimate can be uploaded. If this is the case for your organization, please explain in the field below.
Otherwise, write "N/A" below.

N/A

Related Parties*

Are any of the contractors/vendors that have provided bids/estimates a related party to your organization?

Examples of Related Parties

e Aboard member that owns the contracting company that provided a bid
e The relative of a director, officer, or executive team member owns a company that provided an estimate

e The CEO of the applying organization has a financial interest in the construction company providing a bid
If yes, identify the vendor and describe the relationship.

If no, write "No related parties below."

No related parties
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Budget Summary*

Please use THIS TEMPLATE to indicate costs and any cash match your organization may have for the
proposed purchases. Note: this spreadsheet will automatically round numbers to make it easier to read for
committee members.

Please note that indirect costs are not permitted for small purchases.

If you have additional notes to add to your budget summary, you may do so in the text box below.

ARPA-Budget-Template-Small-Purchases.xlsx
Item: 2 Cargo Vans

Price Per Item: $65000 per Van

Quantity of Items: 2

Purchase Total: 130,000

ARPA Grant request: 130,000

Application Match: 0

Funding Total: 130,000

Other Funding Sources*
Please describe any other funding not already mentioned that your organization has applied for or obtained for
this purchase.

This includes but is not limited to Community Block Development Grants (CBDG), local government grants
(including Tourist Development Council funding), foundation grants, and private donors (you do not need to
disclose donor identities but simply indicate the amount raised for this purchase). This includes any matching
grants or in-kind contributions you may have obtained.

Please be sure these other funding sources are represented in the "Applicant Match" column in the budget
summary uploaded above.

None

Changes in Operating Costs*

Please answer this question based on the descriptions below:

e If this project increases ongoing operational costs (programmatic, operating maintenance or other costs),
how will you compensate for the difference?

e If this purchase decreases ongoing operating costs, how will it do so?
e If this purchase does not affect operating costs, please note so below.

The project will slightly increase operational costs due to vehicle insurance.
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Organization Documentation

Please reach out to PCF staff if you have trouble uploading the files below. We are
able to assist with file conversion and file compression.

Organization Budget*
Please upload your most recent, board-approved organizational budget for this fiscal year. PDF and Excel
documents are accepted.

AVA 2022 Operational Budget.pdf

Board of Directors List*
Please upload your Board of Directors list.

Excel, Word, and PDF file formats are accepted.
AVA Board of Directors.pdf

IRS Form 990*

Please upload a PDF copy of your most recently submitted IRS Form 990.

If Form 990 from your most recent fiscal year is delayed or you have received an extension, please explain in the
text space below. You may also explain if you don't have a Form 990 due to organization type. You should still
upload the most recent publicly available 990.

If you file a Form 990-EZ and do not have anything to attach, please note so below.

Only PDF files are permitted.
AVA 990 -2021 (1).pdf

Most Recent Financial Statements*
Upload a PDF version of your most recent financial statements. If you have audited financial statements, please
upload the most recently conducted audit. If you do not have a recent audit, please explain why.

AVA is in the process of changing Auditing Firms. We are hoping to have one in place by year end. If needed,
we can provide one as soon as possible.
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Insurance Requirements

Evidence of Insurance Coverage*
Grantees of the ARPA Nonprofit Capital Project Fund will be required to maintain appropriate insurance related to
your operations and this purchase. PCF will determine whether this coverage is appropriate.

Please upload evidence of insurance.

If your organization does not have evidence of insurance coverage, please provide an explanation as to why.

Hartford Certificate of Insurance.Pdf

Insurance Requirement*

If you are awarded a contract from the ARPA Nonprofit Capital Project Fund, you will be required to list Pinellas
Community Foundation as an additional insured through your general liability insurance or other appropriate
coverages for the duration of the contract. If you would like to check with your insurance carrier on how to do this,
here is the information about PCF you will need:

Pinellas Community Foundation
17755 US Highway 19 N

Suite 150

Clearwater, FL 33764
727-531-0058

Please check the box below to indicate that you understand and will be able to comply with this requirement if you
are awarded a contract.

PCF will not ask for a certificate naming us as additional insured until the contracting stage.

Yes, [ understand and will comply with this requirement if awarded a contract.

Post-Grant Requirements

Reporting Requirements Acknowledgment*
Grantees will be required to submit a pre-award agreement within two weeks of receiving an award notice. In
addition, grantees will be required to submit a report within 30 days after the purchase is completed.

Financial information justifying all expenditures will also need to be provided. This includes but is not limited to:
e Invoices
e Canceled checks

e  Credit card statements, along with a record of paying the credit card.

If you have any questions, please contact Rose Cervantes, ARPA Program Officer at rcervantes@pinellascf.org.

Yes, | agree to submit this grant agreement and impact report within the specified timeframes.
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Additional Information

Budget Summary
NO LONGER USED, REPLACED IN APP WITH UPLOAD FIELD INCLUDED

Please use THIS TEMPLATE to indicate costs and any cash match your organization may have for the
proposed purchases.

Please note that indirect costs are not permitted for small purchases.

If you have additional notes to add to your budget summary, you may do so in the text box below.

Item: 2 Cargo Vans

Price Per Item: $65000 per Van
Quantity of Items: 2

Purchase Total: 130,000

ARPA Grant request: 130,000
Application Match: 0

Funding Total: 130,000

Additional Upload

If you have something to share, you can upload it here in PDF format.

Anything else to share?

Is there anything else that you would like Pinellas Community Foundation to know or other information your
organization would like to share that isn't addressed elsewhere in this application?

Brief Project Descriptor
Please briefly describe this organization's request.
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File Attachment Summary

Advantage Village Academy

Applicant File Upload's

e AVA Combined Bids.pdf

e ARPA-Budget-Template-Small-Purchases.xlsx
e AVA 2022 Operational Budget.pdf

e AVA Board of Directors.pdf

e AVA990-2021 (1).pdf

» Hartford Certificate of Insurance.Pdf
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Step 6 of 6: Summary

2022 Sprinter Cargo Van
2022 Sprinter Cargo Van

170" Extended Wheelbase High Roof | 6 Cylinder Diesel 4x4 | 3500XD | 4,802 Ibs Payload

Total Build $75,926 $1,395 /moT 60 month finance| 7.99% APR Mercedes-Benz Terms

@

Schedule a Test Drive Total Cost of Operation

*+
Special Offers



MSRP $66,180* A

Base MSRP

2022 Sprinter Cargo Van $38’300

Wheelbase / Roof Height
170" Extended Wheelbase High Roof

$12,360

Powertrain

6 Cylinder Diesel 4x4

$10,520

Class

3500XD $57000

Color
Exterior Color: Jet Black, Standard $1,167 $24¢
Upholstery: Black Leatherette

Packages $1,718  §$35% A

Packages

Comfort Package $3 1 O $6¢

Comfort overhead control panel

* Lumbar support, co-driver's seat

Lumbar support, driver's seat

Comfort head restraint, driver

Comfort head restraint, co-driver

Armrest, driver's and co-driver's door



Comfort Package (Seat addition)

* Comfort driver's seat
* Comfort passenger seat

Premium Package

* MBUX Multimedia System with 7* touchscreen
* Wet Wiper System

* Leather steering wheel

* Instrument cluster with color display

* Active Lane-Keeping Assist

Options

Exterior

Trailer hitch, 5,000 lbs

Blind Spot Assist

$393 ¢t

$1,015  $21%

$1,836 $37F A

$146  ¢3%

$465  $9%



il /s

Interior

Floor covering, plastic

Cargo partition

—

Comfort

Acoustic Package

Safety

Rear view camera (head unit display)

$382

$207

$90

$347

8+

§6+

§7+



¢ ®w D

o

Other

Rain Sensor $ 1 09 $2¢

Key Standard Features

* Load adaptive ESP

* Hold Function

* Hill Start Assist

* Standard Radio (FM/AM Radio, LCD-Display, integrated USB-C Port, Bluetooth®)
* Pre-wiring for trailer hitch

* Keyless start

* Rear view camera (rear-view mirror display)

* Driver cabin air conditioning

* Crosswind Assist

* Communication Module (LTE) for Connectivity services

* Sliding door, passenger side



Service & Care $5,025 = $102F A

Service & Care

Extended Limited Warranty - 7 years/ 140,000 miles $5’025 $ 1 021

7 YEARS/
140,000 MILES

Total Build $75,926  $1,395 /mo’

A Due to a worldwide shortage, semiconductor chips that are typically present in our vehicle
are limited in supply. This has changed the availability of certain features. Vehicle pricing will
vary and depends on the availability of certain features. Please verify with your dealer any
feature is available in a particular vehicle. To learn more, please see your dealer.



Step 6 of 6: Summary

2022 Sprinter Cargo Van
2022 Sprinter Cargo Van

170" Extended Wheelbase High Roof | 6 Cylinder Diesel 4x4 | 3500XD | 4,802 Ibs Payload

Total Build $74,267 $1,355 /moT 60 month finance| 7.99% APR Mercedes-Benz Terms

@

Schedule a Test Drive Total Cost of Operation

*+
Special Offers



MSRP $66,180* A

Base MSRP

2022 Sprinter Cargo Van $38’300

Wheelbase / Roof Height
170" Extended Wheelbase High Roof

$12,360

Powertrain

6 Cylinder Diesel 4x4

$10,520

Class

3500XD $57000

Color
Exterior Color: Jet Black, Standard $1,105 $22¢
Upholstery: Maturin Black Fabric

Packages §703  $14* A

Packages

Comfort Package $3 1 O $6¢

Comfort overhead control panel

* Lumbar support, co-driver's seat

Lumbar support, driver's seat

Comfort head restraint, driver

Comfort head restraint, co-driver

Armrest, driver's and co-driver's door



Comfort Package (Seat addition)

* Comfort driver's seat

* Comfort passenger seat

Options

Exterior

Blind Spot Assist

Electric closing assist right sliding door

$393 ¢t

$1,254 = $25% A

$465  $oF

$146  ¢3%

$346  $7%



Interior

Cargo partition $2 97 $6¢

Key Standard Features

* Load adaptive ESP
* Hold Function

* Hill Start Assist

Standard Radio (FM/AM Radio, LCD-Display, integrated USB-C Port, Bluetooth®)
* Pre-wiring for trailer hitch

* Keyless start

* Rear view camera (rear-view mirror display)

* Driver cabin air conditioning

* Crosswind Assist

* Communication Module (LTE) for Connectivity services

* Sliding door, passenger side

Service & Care $5,025 = $102F A

Service & Care

Extended Limited Warranty - 7 years/ 140,000 miles $5’025 $ 1 Ozi



7 YEARS/
140,000 MILES

—

Total Build $74,267  $1,355 /mo’

A

Due to a worldwide shortage, semiconductor chips that are typically present in our vehicle
are limited in supply. This has changed the availability of certain features. Vehicle pricing will
vary and depends on the availability of certain features. Please verify with your dealer any
feature is available in a particular vehicle. To learn more, please see your dealer.



ARPA Nonprofit Capital Project Fund — Small Purchases Budget

Organization Name: Advantage Village Academy

Proposal Name: Purchase van to distribute food to disabled constitutents

A B C D E F G H
Line Price Per | Quantity of | Purchase ARPA Grant Funds Applicant
Item Item (Description) Item Item Total Requested Match Funding Total
1 Cargo vans $ 65,000.00 2 S 130,000 |$ 130,000 | $ - S 130,000
$ - $ - IS $ - 1S -
$ - $ - |5 $ - IS -
$ - $ - 1S $ - 1S -
$ - $ - IS $ - 1S -
$ - $ - |5 $ - IS -
$ - $ - IS $ - 15 -
$ - $ - IS $ - 1S -
$ - $ - |5 $ - IS -
$ - $ - 1S $ - 15 -
$ - $ - IS $ - 1S -
$ - $ - 15 $ - IS -
$ - $ - 1S $ - 15 -
$ - $ - IS $ - 1S -
$ - $ - |5 $ - IS -
$ - $ - 1S $ - 1S -
TOTAL 2 $ 130,000 |$ 130,000 |$ - S 130,000

THE "PURCHASE TOTAL" AND "FUNDING TOTAL" COLUMN SHOULD BE EQUAL
Columns E, H, and the "TOTAL" row are locked and cannot be edited

Key
Item (Description)

Brief name/description of the purchase requested

Price per item

The individual price of one unit of the proposed purchase

Quantity of Item

The number of units of the proposed purchase you are requested

Purchase Total

Total purchase cost of the proposed line item (quantity multipled by price)

ARPA Grant Funds Requested

The amount of ARPA funding requested for this line item

Applicant Match

The amount (if any) that you, the applicant, are contributing towards the purchase of the line item

Funding Total

Total funding for proposed line item (ARPA grant request plus applicant match)



Advantage Village Academy
Fiscal Year 2022 Organizational Operating Budget

January 1, 2022 - December 31, 2022

Expenses

Payroll & Benefits $195,000
Professional Fees -- Building & Fund Raising Consultants 12,000
Professional Fees -- Bookkeeping, Audit, & Legal 10,000
Printing and Reproduction 8,000
Travel/Mileage Reimbursement 7,500
Rent 25,000
Insurance (liability, directors & officers) 4,700
Supplies (office & field) 3,500
Advertising & Marketing 8,000
Bank Fees & Payroll Processing Fees 3,000
Postage 2,500
Interest Expense 2,500
Equipment and Software 2,500
Internet Access & Web Page Design 2,000
Professional Development 2,000
Dues, Fees, & Memberships 1,800
Meals and Lodging 1,000
Dr. MLK Parade 275,000
Food Bank 175,000
Total Expenses $741,000
Revenue

Individual Contributions (memberships, annual appeal, memorial gifts) $92,000
Corporate Contributions 473,245
Foundation Grants 98,000
Government Grants 30,000
Investment Income 28,000
Contracted Services 7,500
Events 10,000
Merchandise Sales 2,000

Total Revenue

$740,745
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833 22nd Street South
St. Petersburg, FL 33712
727-321-7919
www.advantagevillageacademy.com

Toriano H. Parker
Advantage Village Academy
Founder & CEO

Executive Board Members
Dr. Kevin Parrot
President
Pinellas County Schools

Grant Parker
Vice-Chairman
Tesla Corporation

Pat Lawson
Board Member
Pinellas County Schools

Michael Drapkin
Treasurer
Raymond James Financial

Anthony Hart
Board Member
Parker Financial

Quanette Feazell
Board Member
USF Federal Credit Union

Denise Wright
Board Member
Matters of Heart Ministry

Advantage Village Academy is a non-profit 501(c)3 organization that promotes self-sufficiency,
financial stability and economic development within the community.


http://www.advantagevillageacademy.com/
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Forms 990 / 990-EZ Return Summary

For calendar year 2021, or tax year beginning

Advantage Village Academy,

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

, and ending

27-0500839
Inc

=151,433

421,154

Program service revenue

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

36,840

Total revenue
Expenses
Program services

457,994

290,186

Management and general

104,675

Fundraising

24,400

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

419,261

38,733

-112,700

Reconciliation of Expenses
Total expenses per financial statements

419,261

Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 457,984 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 407 2,300
Liabilities 151,840 115,000
Net assets -151,433 -112,700 38,733

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

05/16/22
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IRS e-file Signature Authorization
rfom 8879-TE for a Tax Exempt Entity OMB No 15450047
Far calendar year 2021, or fiscal year beginning | . . ,2021, andending . ... ... w20 e 2
Department of the Treasury P Do not send to the IRS. Keep for your records. 02 1
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Advantage Village Academy, Inc 27-0500839

Name and title of officer or person subjecttotax T orjiano Parker
Chief Executive Off.

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 457,994
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) ... 2
3a Form 1120-POL check here > b Total tax (Form 1120-POL, line 22) .3
4a Form 990-PF check here > b Tax based on investment income (Form 990-PF, Part VI, line5) ~  4b
5a Form 8868 check here 4 b Balance due (Form 8868, line3c) S 5b
6a Form 990-T check here 1 4 b Total tax (Form 990-T, Part Ill, line 4) S ~ 6b
7a Form 4720 check here 4 b Total tax (Form 4720, Part Ill, line 1) : P — g . 7b
8a Form 5227 check here > b FMV of assets at end of tax year (Form 5227, ItemD) ... .. ... .. . 8b
9a Form 5330 check here P b Tax due (Form 5330, Partll, line 19) .= . s e g . 9b
10a Form 8038-CP check here | & | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ... 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that h | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

lg] | authorize WOODBURY AND ASSOCIATES , LLC to enter my PIN 00839 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax » Date b O 1 / 3 0 / 2 2
Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 50970433701 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

, _01/30/22

ERO's signature b Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning ,and ending
B Checkif applicable; |G Name of organization D Employer identification number
D Address change Advantage Village Academy, Inc
D S Doing business as 27-0500839
lame change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 833 22nd St S
Final return/ City or town, slale or province, country, and ZIP or foreign postal code
terminated
ST PETERSBURG FL 33712 G Gross receipls $ 457,994
D Amended return F Name and address of principal officer:
D Application pending Toriano Parker H(a) Is this a group return for subordinates? D Yes IE No
833 22nd St S H(b) Are all subordinates included? D Yes D No
St Petersburi FI. 33702 If "No," altach a list. See instructions
| Tax-exempt status: ﬁfl 501(c)(3) m 501(c) ( ) « (insert no.) ﬂ 4947(a)(1) or I_l 527
J  Website: P WWW . ADVANTAGEVILLAGEACADEMY . ORG H(c) Group exemption number »
K Form of organization: Iil Corporation [—| Trust [_l Association l_l Other B> I L VYearofformation: 2008 LM Slate of legal domicile: FL

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
g To provide support for families, youth and d:l.sadvantaged adults _____
5 Also, to support educat:.on for the low to _r_ng_de_;_ai;_e_ _;.qc_:_ome fam:.l:.e_§ __________________________
5
8 2 Check this box P> D if the organization discontinued |ts operauons or dlsposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line1a) o 3 8
é’ 4 Number of independent voting members of the governing body (Part VI, Ime ) 4 8
:‘g 5 Total number of individuals employed in calendar year 2021 (Part V, line22) 5 0
S| 6 Total numbe : ) N\ 1N o r=h i 20
7a TOtaI Unrela FNES y H 7 j ; ¢ W o, ... e, - - - N . - B 4 0
b Net unrelate Y | 0
Current Year
o | 8 Contributions and grants (Part VIIl, lineth) S 757 500 421,154
% 9 Program service revenue (Part VI, line2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . L 0
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 36,840
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) ....... 757,500 457,994
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 495,300 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) ....... 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o ) ' o 0
§ b Total fundraising expenses (Part IX, column (D), line25) » _24 ,400 _
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 429,773 419,261
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 925,073 419,261
19 Revenue less expenses. Subtract line 18 from line 12 o -167,573 38,733
‘5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) S - 407 2,300
<3| 21 Totalliabilities (Part X, line26) 151,840 115,000
25| 22 Net assets or fund balances. Subtract line 21 from line20 -151,433 -112,700
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer 4[ Date
Here } Toriano Parker Chief Executive Off.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I:I if | PTIN
Paid Robin L. Woodbury, CPA (:’\h,(_, W“—VLL‘“\ N a{}(‘ 0 - -2 self-employed | P00426456
Preparer Firm's name » WOODBURY AND ASSOCIATES ’ LLC Firm's EIN P 4 7 —2 64 6 1 3 3
Use Only 696 1lst Ave N Ste 303
Fimsaddress _» __ Saint Petersburg, FL 33701-3610 Phone no 727-502-0106
May the IRS discuss this return with the preparer shown above? See instructions i [fl Yes ]_I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form 990 (2021) Advantage Village Academy, Inc 27-0500839

Page 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l

1 Briefly describe the organization's mission:

To provide support for low income families. In addition, to provide

educational opportun:.t:.es to low and moderate income fam::.l:.es

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? N L
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.

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 § 75,000 including grantsof § ... ) (Revenues )
Provided hotel rooms f.qt,_the__hqmele.ss_ & e........% 75,000.00
4b (Code: ) (Expenses $ 78 860 including grantsof ) (Revenue ¢ )
Provided meals for the.,.hqme_lﬁss_ ............................ $ 78,860.00
4c (Code: ) (Expenses § 9,900 includinggrantsof s ) (Revenuve 8 )

4d Other program services (Describe on Schedule O.)
(Expenses § 126,426 including grants of $ ) (Revenue $

4e Total program service expenses P 290,186

DAA

Form 990 (2021)
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Form 990 (2021) Advantage Village Academy, Inc 27-0500839 Page 3
Part IV 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 S S o - S _ 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? R o 2 X
Did 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 | ‘ N ) o o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil o o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il S 8 X
9 Did the organization report an amount in Part X Ime 21, for escrow or custodral account Ilablllty 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~~~ o o 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
orin quasi endowments? /f “Yes," complete Schedule D, Partv o 10 X
11 If the organization's answer to any of the following questions is "Yes then complete Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI o . _ _ _ S I Ma X
b Did 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 167 If "Yes," complete Schedule D, Partvyf 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVii e Bk X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes # complete Schedule D, Patx C[(11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X L 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl I |22 X
b Was the organization included in consolldated |ndependent audited fmancnal statements for the tax year? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E L N 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L | M4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes, " complete Schedule F, Parts land IV o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV o 15 X
16  Did 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 lll and IV o S _ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions D 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part/ L 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VI, Ilne 9a'>
If "Yes," complete Schedule G, Part Il .. ... . . . e e . 19 X
20a Did the organization operate one or more hospital facrlntres” If “Yes,’ complete Scheduled . | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? L ) ~ |L20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il . ... . . . . it : 21 X

DAA Form 990 (2021)
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Form 990 (2021) Advantage Village Academy, Inc 27-0500839 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

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 27 If “Yes," complete Schedule I, Parts | and Il o o o ‘ 22 X

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 y L o 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to fine 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? o 24c¢
d Did the organization act as an “on behalf of |ssuerfor bonds outstandrng at any time during the year'7 B L . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ‘ o L 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part/ .. |25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil o 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Partiti S 27 X

28  Was the organization a party to a business transaction W|th one of the followrng pames (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

‘Yes"complete Schedule L, Part IV ... .. |=28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Pativ 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes,"complete Schedule L, Parttv o |28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f* Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedulem o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If“Yes,” comp/ele Schedule N Part | o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll - 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part/ B 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Ili,
orlvandPartVI’ne1 ..................... . 0b e b e 34 X
35a Did the organization have a controlled entity within the meanmg of section 512(b)(13)'> R T S5 e e e e | 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ... |85b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 L L 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI L o 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV .. [
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable L 1a | 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable T I | -} 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ... . . . . L i e A 1c X

DAA Form 990 (2021
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Form 990 (2021) Advantage Village Academy, Inc 27-0500839 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
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 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
4a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for FiInCEN Form 114 Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-12 5c
6a Does the organization have annual gross receipts that are normaIIy greater than 3100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? ) L 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectuon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 o 7c
d If“Yes," indicate the number of Forms 8282 fled dunng lhe year L o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract7 o 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 N 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂltles o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. I 12b |
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? o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans L 13b
¢ Enterthe amount of reservesonhand o 13c
14a Did the organization receive any payments for indoor tannmg services durmg the tax year” ____________ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O _______ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
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? 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes," complete Form 6069.

DAA

Form 990 (2021)
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Form 990 (2021) Advantage Village Academy, Inc 27-0500839 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ) . . . EL
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year o 1a | 8
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent N b | 8
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wuth
any other officer, director, trustee, or key employee? ) o o L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b X
8  Did the organization contemporaneously document the meetlngs held or wntten actions undertaken dunng the year by the followmg
a Thegoverningbody? 8a ;S
b Each committee with authority to act on behalf of the governmg body'? ___________________________________________ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sect|on A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O. . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the lnterna/ Revenue Code)
Yes | No
10a Didthe organization have local chapters, branches, or affiliates? o 10a X
b If"Yes," did the organization have written policies and procedures governlng the acttvutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? L . . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'> o 11a X
b Describe on Schedule O 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 line 13 B 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to confllcts7 | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone 12¢ X
13  Did the organization have a written whistleblower policy? o e ) . 13 X
14 Did the organization have a written document retention and destruction policy? o ) 14| X
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 L L 15a X
b Other officers or key employees of the organization S o 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O 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? e B 16a X
b If“Yes," did the organization follow a wntten policy or procedure requiring the orgamzatlon 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? . .. . TR s S < & TS AR 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed » ~FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable) 990, and 990 T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
lzl Own website @ Another's website lzl Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Advantage Village Academy 833 22nd Street S
ST PETERSBURG FL 33712 727-321-7919

DAA Form 990 (2021
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Form 990 (2021) Advantage Village Academy, Inc 27-0500839 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII = _ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e 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.

See the instructions for the order in which to list the persons above.

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

(C)
(A) ® (do not ch:cis#z?e than one o) (&) ®)
hersse | o sk poonisboan | Feporable S
per week siicerandiaidirectorfiustcs) from the from related compensation
(list any 9.§ 2 g 2 gg—' £y organization (W-2/ organizations (W-2/ from the
hours for %g (8% 53 é 1099-MISC/ 1099-MISC/ organization and
related aglg|" a Eé‘ = 1099-NEC) 1099-NEC) related organizations
orgamzahons I o -9: 3
below s_ g 3 3
dotted line) ? % §
(=%
(1) Toriano Parker
40.00
Chief Executive Off. 0.00 % 15,000 0 0
(2Anglea Beard
... ..|. 0.00
Board Member 0.00 | X 0 0 0
(3yMichael Drapkin
_ .. 0.00
Board Member 0.00 | X 0 0 0
(4) John Ta Edwards
L . 0.00
Board Member 0.00 | X 0 0 0
(5)Paul Hendricks
] 0.00
Board Member 0.00 |X 0 0 0
6)William Lawson
, . ...|. . 09.00
Board Member 0.00 | X 0 0 0
(7Y Kevin Parrot
. ...]..0.00,
President 0.00 | X X 0 0 0
(8Denise Wright
... ... .....|. .0.00
Board Member 0.00 |X 0 0 0
(9)
(10)
(11)

Form 990 (2021)
DAA
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Form 950 (2021) Advantage Village Academy, Inc 27-0500839 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = = = from the from related compensation
(list any a3l 2 g g 3 = 3 organization (W-2/ organizalions (W-2/ from the
hours for 3| E|8 | @ _‘<6§ E 1099-MISC/ 1099-MISC/ organization and
related 86 ] 13 3 é’ - 1099-NEC) 1099-NEC) related organizations
organizations |~ 5[ & % 3
below 2l ¢ o §
dotted line) °|l 3 8
&
1b Subtotal _ RSO RORR TS USRI > 15,000
¢ Total from continuation sheets to Part VII, Section A . >
d_Total (add lines 1b and 1¢c) . . > 15,000

2 Total number of individuals (including but not limited to those listed above) who receive

reportable compensation from the organization »

d more than $100,000 of

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual o A B 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,"” complete Schedule J for such

individual R e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person .. .. 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _(B) C)
Name and business address Description of services Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p
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Form 990 (2021) Advantage Village Academy, Inc
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Page 9

Part VIII

Statement of Revenue

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

N

(C)

A B] D)
To(al(rellenue Relaled(or) exempt Unrelated Revenug ;xcluded
function revenue business revenue from tax under
sections 512-514
0 o .
€¢| 12 Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraisingevents 1c
8| d Related organizations 1d
# E| e Government grants (contributions) 1e 60,000
5‘2 f Al other contributions, gifts, grants,
5o and similar amounts notincluded above . .. ... 1f 361,154
'26 g Noncash contributions included in
to lines 1a-1f o 1g |$
5]
O & h Total. Add lines 1a—1f > 421,154
Business Code
@ 2a
2
o P
o ¢
£ [0
s3 d
S
<4 e
& . T LETTTTRTTPPPRE
f All other program service revenue
g Total. Add lines2a—2f ... .. ... T —— »>
3 Investment income (including dividends, interest, and
other similar amounts) I
4 Income from investment of tax-exempt bond proceeds P
5 Royalties e I
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6c
d Net rentalincome or (1I0SS) . ... .......... ... >
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7@
e b Less: cost or other
§ basis and sales exps. | 7b
& | ¢ Gainor (loss) 7c
E d Net gain or (loss) e »
O | 8a Gross income from fundraising events
(notincluding $ )
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses o 8b
¢ Netincome or (loss) from fundraising events . ... ... i
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory . »
" Business Code
3
§g 11a _ PPP Loan Forgiveness 36,840 36,840
c
g§ b
B3 ¢
4 )
= d Allotherrevenue . ... ... ... ... ...
e Total. Addlines11a=11d . .. . ... ... ... B 36,840
12 Total revenue. See instructions ..~ ... . » 457,994 0 36,840

DAA

Form 990 (2021
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Page 10

Part IX

Statement of Functional Expenses

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

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

L

Do not include amounts reported on lines 6b, 7b,

(A)

Total expenses

(B)

Program service

(C)

Management and

D)

Fundraising

8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 B
2 Grants and other assistance to domestic
individuals. See Part IV, line22
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 notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 2,750 2,750
13 Office expenses 1,500 1,500
14 Information technology
16 Royaltes
16 Occupancy 71,040 25,620 45,420
17 Travel. 05038 SIS | B 91D, 8, (B8] B 8] 8 SO SRS, .0
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 ) o
22 Depreciation, depletion, and amortization 9,330 4,575 4,755
23 Insurance S 3,850 3,850
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Pantry - Food Supples 76,000 76,000
b Homeless - Hotels 75,000 75,000
¢ MLK Bus Rental 56,000 56,000
d Subcontractors 29,000 29,000
e All other expenses - - 94,791 52,991 17,400 24,400
25 Total functional expenses. Add lines 1 through 24e 419,261 290,186 104,675 24,400
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2021)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX = |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 407| 1 2,300
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net S o 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as defined
[} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use - _ o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D o 10a 44,640
b Less: accumulated depreciation o 10b 44,640 10c
11 Investments—publicly traded securites L 11
12 Investments—other securities. See Part IV, line 11~~~ 12
13 Investments—program-related. See Part IV, line 11~ 13
il e 14
16 Other assets. See Part IV, line11 15
16 Total assets. Add lines 1 through 15 (mustequal line 33)..... ... ... ... . 407| 16 2,300
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revente 19
20 Tax-exemptbond liabilites o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21
@ |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'}3 controlled entity or family member of any of these persons L 22
—|23  Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 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 . .. ... 151,840/ 25 115,000
26 _Total liabilities. Add lines 17 through 25 ... ... . .. R 151,840| 26 115,000
Organizations that follow FASB ASC 958, check here
é’ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions o -151,433| 27 -112,700
@ |28 Net assets with donor restrictions L o 28
2 Organizations that do not follow FASB ASC 958, check here b
s and complete lines 29 through 33.
S | 29 Capital stock or trust principal, or current funds o 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds 31
@ |32 Total net assets or fund balances -151,433| 32 -112,700
=] e HEHEree Rl O D aNCeS e
33 Total liabilities and net assets/fund balances ... ... ... .. . 407]| 33 2,300

DAA

Form 990 (2021)
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Form 990 (2021) Advantage Village Academy, Inc 27-0500839 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .
1 Total revenue (must equal Part VIII, column (A), line 12) 1 457 ; 994
2 Total expenses (must equal Part IX, column (A), line25) 2 419,261
3 Revenue less expenses. Subtract line 2 from line 1 S S 3 38,733
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -151,433
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciltes 6
7 Investment expenses 7
8 Prior period adjustments o S _ 8
9 Other changes in net assets or fund balances (explain on Schedule O) . S 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) _ L e 10 =112 ;700
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| o D
Yes | No
1 Accounting method used to prepare the Form 990: Iz] Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “"Other,” explain on
Schedule O.
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 I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? B L 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
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 Actand OMB Circular A-1332 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 on Schedule O and describe any steps taken to undergo such audits . 3b

DAA

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support B, ABABO04T
F
( o 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 1
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
interal Revenue Servce » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Advantage Village Academy, Inc 27-0500839
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

2
3
4

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10

& L[] [0 O O

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 Ill.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |___] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations _ o o ) o [:I
g Provide the following information about the supbbned c')rQa-ni‘z-élib'ri(-s').- o o S -
(1) Name of supported (il) EIN (ifi) Type of organization (iv) Is the organization (v) Amount of monetary {vl) Amount of
organizalion (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 Advantage Village Academy, Inc 27-0500839 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 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 contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) o
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4
8  Gross income from lnterest dlvtdends
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ... .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization's first, second thlrd fourth, or fifth tax year as a section 501(c)( )
organization, check this box and stophere .. > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column ) 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization N
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization y

17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and- cwcumstances test—2020 Ifthe orgamzahon did not check a box on line 13, 16a 16b or 17a and hne
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

18  Private foundaﬁon lf the orgamzahon did not check a box on Ilne 13 16a 16b 17a, or 17b check thls box and see

instructions

> [
> []

an

> []
> []
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Schedule A (Form 990) 2021 Advantage Village Academy, Inc 27-0500839 Page 3
Part IlI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) - 45,000 175,000 664,920 107,500 379,324 1,371,744
2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513 36,840 36,840
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 o 45,000 175,000 664,920 107,500 416,164 1,408,584
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year N
¢ Addlines7aand7b B
8 Public support. (Subtract line 7¢ from
ine6) . . 1,408,584
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 45,000 175,000 664,920 107,500 416,164 1,408,584
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) o
13 Total support. (Add lines 9, 10c, 11,
and 12.) ) o 45,000 175,000 664,920 107,500 416,164 1,408,584
14 First 5 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 boxand stophere > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) o T I £ 100.00%
16 Public support percentage from 2020 Schedule A, Partlll, line15. 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, coumn () 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2021. 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 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

> (X

» [
> []
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Schedule A (Form 990) 2021 Advantage Village Academy, Inc 27-0500839 Page 4

PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

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 | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

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. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Advantage Village Academy, Inc 27-0500839 Page 5
Part IV Supporting Organizations (continued)

Yes No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would

have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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27-0500839 Page 6

PartV

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B)Cumant sy
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions £
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2021



AVA100 02/02/2022,7 45 AM

Schedule A (Form 990) 2021
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27-0500839 Page 7

PartV

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part 1)

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

Total annual distributions. Add lines 1 through 6.

X (N[ (o [d|w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

o |™|o a0 |o|e

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2017 . ... . ..

Excess from 2018 e msrmamaesese

Excess from 2019

Excess from 2020

o Qo o

Excess from 2021

DAA
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Schedule A (Form 990) 2021 Advantage Village Academy, Inc 27-0500839 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury P Attach to Form 990.
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization

Advantage Village Academy, Inc

OMB No. 1545-0047

2021

Open to Public
Inspection

Employer identification number

27-0500839

Part |

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year B N o
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wrmng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did 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
conferring impermissible private benefit? D Yes D No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) E Preservation of a historically important land area
Protection of natural habitat 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ =~~~ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgu:shed ortermlnated by the organization during the
tax year b ‘
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ) ) D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handllng of vrolatlons and enforcmg 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)(B)(i)
and section 170(h)(4)(B)(ii)? L o D Yes [:I No
9 In Part XllI, describe how the organization reports conservation easements in |ts revenue and expense slatement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il 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 FASB 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 Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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:

() Revenueincluded on Form 990, Part ViIl, linet > s
(ii) Assetsincluded in Form 990, Partx > s
2 If the organization received or held works of art, hrstorrcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 | )
b Assetsincluded in Form 990, Part X . . |

For Paperwork Reduction Act Notice, see the Instructrons for Form 990

DAA
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Page 2

Part IlI

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o 0o o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L B o
If “Yes,” explain the arrangement in Part Xl and complete the following table:

D Yes D No

Amount

Beginning balance . ot B S S A RS SR S B SRR 1c
Additions during the year T R 1d
Distributions during the year . B I [
Ending balance SR SITES FEMhel om0t s s o A A S SR S A S R

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlI|

—
No
L]

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

d Grants or scholarships

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contributions

losses

e Other expenditures for facilities and
programs o
f Administrative expenses
g Endofyearbalance o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment®» %
¢ Termendowmentp %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations SR ol a1ttt et e 3a(ii)
b If*Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? 3b
4__ Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buildings o

¢ Leasehold improvements

d Equipment R .

e Other ; i NGO K L 44,640 44,640

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) TR 358 oo e

DAA
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Part VII Investments — Other Securities.

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

(a) Description of security or category
(including name of securily)

(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
(®)
D) .
(E)
(F)
(G)
(H)

Part VIl Investments — Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

()]

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ... P

Part IX Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

)

(4)

(5

(6)

@)

(8)

(9

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

e

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) SBA Loan 115,000
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) L o _ T 115,000
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . ﬂ_

DAA

Schedule D (Form 990) 2021



AVA100 02/02/2022,7.45 AM

Schedule D (Form 990) 2021 Advantage Village Academy,

Inc 27-0500839

Page 4

Part XI 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

nN

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on Ime 1:

Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIIl.)
¢ Addlines4aand4b

5§ Total revenue. Add lines 3 and 4c (Thls must equal Form 990, Part |, line 12.) .

® o0 0o T o

w

o

1
2a
2b
2c
2d
2e
.......... 3
...... 4a
N 4b
.................... 4c
o 5

Part Xl  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

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

1 Total expenses and losses per audited financial statements o
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities =~
Prior year adjustments
Other losses
Other (Describe in Part XIIl.)
Add lines 2a through2d
Subtract line 2e from line1 =~
Amounts included on Form 990, Par1 IX, line 25, but not on hne 1:
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIlI.)

¢ Addlines4aand4b
5§ Total expenses. Add Imes 3 and 4c (Th/s must equal Form 990 Partl I/ne 18. )

“o 0000w

mA

1
2a
2b
______ 2c
3 2d
......................... ze
__________________ 3
4a
4b
4c
...... =

Part XIll  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Advantage Village Academy, Inc 27-0500839 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545:0047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Advantage Village Academy, Inc 27-0500839

I Support Youth $ 5,000
AAU Basketball = o 3,500

MLK T-shirts 3,860

MLK Meals ... 1s,210

Low income housing 2,711

Charter buses .. ... . .56,000

Youth sports 2,950

Community giveaway ... . ... .. 6,000 .

Computer lab . . 4,575

S o .. S 0 S 24,400
MLK Meals
$ . 16,210 S 0 . S 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021

Page 2

Name of the organization

Employer identification number

Advantage Village Academy, Inc 27-0500839
Security/Police
,,,,, S 0 5 8,900 $

Donations

8 8,500

Community giveaway

Homeless - blankets

9 . S

% . .5,200

Vehicle Rental

Homeless - hot meals

. PODS |

$ 2,860

9 2,711
S 2,500
$ 2,200

S - NIRRT - SO

Rental equipment

S 0

Rental - Stage

$ .. R

Page 1 of 2

DAA

Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021

Page 2

Name of the organization

Employer identification number

Advantage Village Academy, Inc 27-0500839
) $ 600 $ 0
Taxes
8 0 3 60 8§ 0
Total
8 52,991 $ 17,400 % 24,400

Page 2 of 2

DAA

Schedule O (Form 990) 2021
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om 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

Attachi t
Ségﬁe:::No. 1 79

Name(s) shown on return

Identifying number

Advantage Village Academy, Inc 27-0500839

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see mstructlons) »»»»»»»» 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fxlmg separately, see mstruchons ......... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 _ o N 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 o ] 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 e 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form4562 . |10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5. See |nstruct|ons N 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... . . L 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 » I 13 l

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions N L o N ) o 14 9 ’ 330
15  Property subject to section 168(f)(1) election e e 1SR R A SR SSEE L 15
16 Other depreciation (including ACRS) TN T ) 16
Part Ili MACRS Depreciation (Don’t mclude Ilsted property. See |nstruct|ons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 R 17 | 0
18 If you are electing to group any assels placed in service during the tax year into one or more general asset accounts, check here . .. .. . » |_|
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
(b) Month apd year (c) aasis for depreciation (d) Recovery _ o
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) 'éhd' I|ne21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...... ... ...... .| 22 9,330
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)
DAA There are no amounts for Page 2



AVA100 Advantage Village Academy, Inc
Federal Asset Report

27-0500839
FYE: 12/31/2021

Form 990, Page 1

02/02/2022 7:45 AM

Date Bus Sec
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:
3 Computer lab 6/30/21 4,575 X 0 5 HY200DB 0 4,575
4,575 0 0 4,575
7-year GDS Property:
4 Golf car 6/30/21 2,375 X 0 7 HY200DB 0 2,375
5 Office furniture 6/30/21 2.380 X 0 7 HY200DB 0 2,380
4,755 0 0 4,755
Prior MACRS:
I Equipment 6/30/20 33.080 X 0 7 HY200DB 33.080 0
2 Computer 6/30/20 2.230 X 0 7 HY200DB 2,230 0
35.310 0 35,310 0
Grand Totals 44.640 0 35,310 9.330
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 44,640 0 35,310 9.330
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Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer |dentification Number
Advantage Village Academy, Inc 27-0500839
2020 2021 Differences

1. Contributions, gifts, grants ‘ 1. 697,500 361,154 -336,346

2. Membership dues and assessments 2.

3. Government contributions and grants 3. 60,000 60,000

g 4. Program service revenue 4.

: 5. Investment income _ o 5.

> | 6. Proceeds from tax exempt bonds L 6.

§ 7. Net gain or (loss) from sale of assets other than inventory 7.

8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) from gaming 9.
0. Net gain or (loss) on sales of inventory 10.
1. Other revenue o 11. 36,840 36,840
2. Total revenue. Add lines 1 through 11 12. 757,500 457,994 -299,506
13. Grants and similar amounts paid 13. 495,300 -495,300
14. Benefits paid to or for members 14.

& [15. Compensation of officers, directors, trustees, etc. | 15.

2 16. Salaries, other compensation, and employee benefits 16.

o [17. Professional fundraising fees 17.

2 18. Other professional fees o 18.

W 19. Occupancy, rent, utilities, and maintenance 19. 74,920 71,040 -3,880
20. Depreciation and Depletion 20. 35,310 9,330 -25,980
21. Other expenses » o 21. 319,543 338,891 19,348
22. Total expenses. Add lines 13 through21 22, 925,073 419,261 -505,812

3. Excess or (Deficit). Subtract line 22 from line 12 23. -167,573 38,733 206,306
24. Total exempt revenue 24. 757,500 457,994 -299,506
25. Total unrelated revenve =~~~ 25.

G [26. Total excludable revenuve 26. 36,840 36,840

g 27. Totalassets 27. 407 2,300 1,893

S [28. Total liabilites 28. 151,840 115,000 -36,840

% 29. Retained earnings S 29. -151,433 -112,700 38,733

% 30. Number of voting members of governing body N 30. 8 8

© 31. Number of independent voting members of governing body 31. 8 8
32. Number of employees 22, 0 0
33. Number of volunteers 33.| 200 200
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THE HARTFORD
BUSINESS SERVICE CENTER

THE 3600 WISEMAN BLVD

HARTFORD  SAN ANTONIO TX 78251 December 21, 2021

CITY OF ST PETERSBURG FLORIDA
CITY DEVELOPMENT ADMINISTRATION
PO BOX 2842

SAINT PETERSBURG FL 33731-2842

Account Information: @
\ Contact Us
Policy Holder Details : | ADVANTAGE VILLAGE ACADEMY

Business Service Center

Business Hours: Monday - Friday

(7AM - 7PM Central Standard Time)
Phone: (866) 467-8730

Fax: (888) 443-6112

Email: agency.services@thehartford.com
Website: https://business.thehartford.com

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.

Sincerely,
Your Hartford Service Team

L ]|
WLTRO005
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

12/21/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
INSURICA EXPRESS LLC/PH NAME:
38?5:3)33;:7 SS LLC/PHS PHONE (866) 467-8730 FAX (888) 443-6112
(A/C, No, Ext): (A/C, No):
The Hartford Business Service Center
3600 Wiseman Blvd E-MAIL
San Antonio, TX 78251 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURER A : Sentinel Insurance Company Ltd. 11000
ADVANTAGE VILLAGE ACADEMY INSURER B :
83322ND STS#A INSURER G -
SAINT PETERSBURG FL 33712-2250 :
INSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OTHER:

INSR TYPE OF INSURANCE ADDL | SUBR POLICY NUMBER POLICY EFF POLICY EXP LIMITS
LTR INSR_|WVD (MM/DD/YYYY) | (MM/DD/Y YYY)
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR
| PREMISES (Ea occurrence) $1,000,000
X |General Liability MED EXP (Any one person) $10,000
A X 38 SBM VL0161 01/19/2022 | 01/19/2023 | PERSONAL & ADV INJURY $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY I:l JPE(?T' Loc PRODUCTS - COMP/OP AGG $4,000,000

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT
(Ea accident)

ANY Y/N
PROPRIETOR/PARTNER/EXECUTIVE N/ A
OFFICER/MEMBER EXCLUDED? I:
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

ANY AUTO BODILY INJURY (Per person)
ALL OWNED SCHEDULED )
AUTOS AUTOS BODILY INJURY (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS AUTOS (Per accident)

|| umBreELLALIAB | | OCCUR EACH OCCURRENCE
EXCESS LIAB CLAIMS-

VIADE AGGREGATE
DEEj_ |RETENTION $
WORKERS COMPENSATION |PER | |OTH-
AND EMPLOYERS' LIABILITY STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE -EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Those usual to the Insured's Operations.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

CITY OF ST PETERSBURG FLORIDA
CITY DEVELOPMENT ADMINISTRATION
PO BOX 2842

SAINT PETERSBURG FL 33731-2842

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




