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Attachment G- Code of Conduct

Since American Academy of Palm Beach has opted to adopt the
School District of Palm Beach County Code of Conduct, I have
attached a link to the most recent SDPBC K-5 and 6-12 Codes of

Conduct below:

Grade K-5

SY24 Code of Conduct Elementary K-5 (palmbeachschools.org)

Grades 6-12

SY24 Code of Conduct Secondary 6-12 (palmbeachschools.org)










TO: Amendmeont Segtion
Divigion of Corparations

Amerisan Acadsmy of Palm Beaol
NAME OF CORPORATION:

DOCUMENT NUMBER:

IR BT

The enclosed Articles of Amendment and fee ave submitted for filing,
Please return all correspondence concerning (his matter to the following:

Stacy Harris

* (Nunw of Coninet Parsa)

Amerigan Academy of Palm Bouph

Nz R ey e L T ' TS A T

(fiom/ Company)

63"45 Branchwood Drive

i §

(Address)
Like Warlh, I, 33467
o . (CTty/ Stako and Zip Codo) TrTTm————
staoy@americanacadomy infd
J S Y I B PO S T R T AT QAT O Ao IEAL°)
For lurthér information concerning this matter, please coll;
Mark Roseme 501 692-1313
b N i S ————— -
(Name of Contact Person) {Area Code)  (Daytime Telephons Number)
Euclosed is a chock for the following amwunt made payable to the Plovida Departmont of State;
(835 Piling Fee  LJ$43.75 Filing Fee & (I843.75 Filing Fee & 21852.50 Filing Fee
Certificate of Btatus  Centified Copy Certilicale of Status
(Additional copy is Corlilied Copy
enelosed) (Additional Copy is
Enclosed)
) Maiting Aduom Stcsa g
, Amendment Rection Amendment Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallalinssce

Talluhassea, 7L 32314 2415 N, Mowroe Streel, Suite 810

Tallahassee, FL 32303




Avrticles of Amendment
ta
Avticles of Incorporatien
of

Ameriean Academy of Patm Beach

.- (Name of Corporation as currently filed with the Flayida Dept. of State) ' i

(Pocument Numbsr of Corpavation (if known)

Pursuant to the provisions of section 617.1006, Plorlda Btulules, this Flovida Nat For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. I amonding pame, enter the new name of the corporation:

R o Spassn The new
'-l.i-"‘-_-.‘..-.A:a;{ “ iz T ﬂ'\u‘l-'.‘” R T e by o5 “w«-‘yﬁ“w o o
1 ar Vincorporated " or the abbreviation “Corp.” or "Ine.

& e TS Lt

o ey 3 L ST L
name must be distinguishable and contain the word “corperating
“Compuny” ar “Co. " may not be used in the same.

B. Enter new principal officc addvess, if apnlicuble;

(Principal office address MUST BE A STREET ADDRESS )

T o - L R

C. r X i od rm:s_- 1L applicable
(Mailing addvess MAY BE A POST QEIICE 1QX)

LESY (RN o T T ST R Tk A A aad

Name of New Registered dgent: — : B e

BBl R RS AR TR T A B T L LT

New Repistered Offlos dddppas:

m:ﬂ:ﬂ-!\-‘“\.. T R A L
itoridu sirect ackifress)

. Plorida ——
{Zip Code)

A 4 B A

RN

NG

Hew Registered Agent's Bignature, I dug Repistered Agenis
! hereby accept the appointment ay registered agent. am familiar with and gecept the obligitions of the position.

e B W T L T LR T T BRI A S

B R ETTTCITYY . T -
Stgnatuie of New Registered Agent, if changing




If amending the Officors and/or Direetors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Divector being added:
(Attach additional sheets, if necessary)
“.w  Please note the officertdirector title by the first letter of the office title:
' P = President; V= Vice President; T= Treasurer; = Secretary; D= Director; TR= Trustee; C = Chaivman or Clerk: CEOQ = Chief
" Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the Jivst letter of each office
held. President, Treasurer, Director wonld be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
- Mike Jones; V as Remove, and Sally Smith, SV as an Add.

Example;
X Change T John Dag
X Remove ¥ Mike Jones
X Add Y Sally Smith

Lype of Aection e Nuine Address
(Check One)

1 h Change CE O Martintoch Roseme 0345 Branchwood Duive
C XL A i Lake Worth, FL. 33467

i

... Remove i

Sy,

P s

2-'} e Change D ‘Tertd Forguson 6343 Branehwood Drive

AR

X Add Lake Worth, [, 33447

Remove
3) e Change TR
. A
: Remove
4y .. Chauge
wrmirae A

LA 2, T A AL A

v e Remove
]

et VTR Sty a s, — - A

3} e Ghatigge
e N

e R AR PPN f e et T PN N e T S R R

R . v

o— O

&1
6) Change s i ) .
AN T A LA NI, L R S LT S AT U T T S e AT A L S i i e ST T e i Ceck e S b = Sy

R e A P

Remove

E. I ame i ional Avticles, enter change(s) hore:
(attach additional sheets, if necessary).  (Be specific)




T T T T T T o o g S ] T e D ey L S

s T -
e i ks
5 = i T I A s = o r
= T T T A T T, L T o, 0 P L o T PR et e s ~: s
LACRA AT T T 5 o CARRAN A T e et e
s ¥ 37
s " S AT AT A = e A S A T T T e e T L gt
DTN P S L TR FVERETICE ey -
i 43 S LA NPy AT . AT AL = ® R W AR tpe
DA i TR TN e TN (N g AT A o T N T A AT e L P o T T TR S ST T
T g T XA e L8 AT AT v, = e
t
ot b S ) " o SRR R L A G A AN LN i e S R e T T TN U T et T SR YA L I 0
l“

AN U P 1 A i Lt 2 R b S g S NS TR T A Y AL T e P S VA BT i A e B AT S A P A

AN TR R M W A R AT A Y T T e T e T el e S O T e e e T e b

e N A S e e, T T AT ARV N S T ST BT S YT
ST AT T Z R e sy S : AT A, ST LA ST T T T M TR
e
AT A T o S T T Y P T 3 P L AR L A e

4

" 4
e’ & T o i SRR

1,
.
5 e A A A an a2 -meaxs

The date af oach smendment(s) adoption
date this document was signed,

"L ‘TGQ ti Vc d ata Q}MMQ‘ TSR TR AT AT L UL L BT 4 L T T L VR e AR A AR
(ne wowe than ) davs afler amenduont file daie)

iff other than the

T e S L TAR e eI L St s e

L T TR TS T W LNA T i T AT

Natey [f the dato {nserted In this blogk does 1ot meet the applieably statwtory filing requivemonts, his dage witl not be listed as the
document’s effestive date on the Dapartment of State's vecords.

Adoption of Amendmeni(s) (CHECK ONE)

01 Tho amandmeni(s) was/were adopied by the marbers pad the numibar of vates east for (he anmsndment(s)
was/werg sultloient for approval,
















M Gmall Carvelli & Associates Consulting <carvelliconsulting@gmail.com>

Fwd: Pay.gov Payment Confirmation: Form 1023
1 message

Stacy Harris <stacy@americanacademy.info> Sun, Dec 10, 2023 at 10:08 AM
To: John Carvelli <carvelliconsulting@gmail.com>, Mark Roseme <mtriplethreat.inc@gmail.com>, Mark Roseme
<Mark@americanacademy.info>, Jim Pegg <513JTP@gmail.com>, Lisa Helfrich <teacherbuilders@gmail.com>, Frank Dino
<fpdino@icloud.com> i

Good Morning, alll Hope everyone is having a great weekend. Here is the forwarded email that we have submitted our
501c¢3 application and the attached application that was submitted. https://www.pay.gov/public/form/pdf/2799SF38

I will advise when we get our recognition.
Have a great rest of your weekend!

~~~~~~~~~~ Forwarded message ---------

From: <notification@pay.gov>

Date: Sun, Dec 10, 2023 at 10:05 AM

Subject: Pay.gov Payment Confirmation: Form 1023
To: <stacy@americanacademy.info>

% An official email of the United States government

-%*

You successfully submitted your Form 1023 user fee payment to Pay.gov and the details are below. You can expect to be
contacted about your application by the IRS within 180 days from the date you submitted it. After 180 days, if you haven't
been contacted, you can call the toll-free Customer Account Services number, Monday through Friday, 8 a.m. - 5 p.m.
(local time), at 877-829-5500 to check on the status. You will need to provide your name, your employer identification
number (EIN), and the date you submitted your application when calling.

Application Name: Form 1023

Pay.gov Tracking ID: 2799SF38

Agency Tracking ID: 76573801391

Transaction Type: Sale

Transaction Date: 12/10/2023 10:04:25 AM EST
Account Holder Name: Martintoch M Roseme
Transaction Amount; $600.00

Card Type: Visa

Card Number; **** 4045

THIS IS AN AUTOMATED MESSAGE. PLEASE DO NOT REPLY.




BE An official website of the United States government Here's how you know

Effective September 16, 2023, new sign-in options to further protect your information have
been deployed on Pay.gov, Note that most payments do not reguire you to sign in. For
custorners that sign-in to Pay.gov: Read More

Diaimiag

MENL

Streamlined Application for Recognition of Exemption Under
Section 501(c)(3)

@ 2 3 4 5

Before You Begin Complete Agency Enter Payment Review & Submit  Confirmation
Form Info

About this form

Eligible organizations file this form to apply for recognition of exemption from federal income tax under
Section 501(c)(3). NOTICE: You may experience issues with saving a form and accessing it later. If this
occurs, you will need to complete the form again. We apologize for this inconvenience.

Note: You must complete the Form 1023-E7 Eligibility Worksheet in the Instructions for Form 1023-EZ to
determine if you are eligible to file Form 1023-EZ. If you are not eligible to file Form 1023-EZ, you must file
Form 1023 to obtain recognition of exemption under Section 501(c)(3).

See the [nstructions for Form 1023-EZ for help in completing this application.The organization must

have an Employer ldentification Number (EIN).DO NOT ENTER a Social Security Number (SSN)
on the form.

This form requires enteringa 3-characterNational Taxonomy of Exempt Entities (NTEE) Code that

best describes your organizations activities.See the [nstructions for Form 1023-EZ beginning on page
21 for a listing of NTEE codes.

You might find the following additional information useful when applying for recognition of tax-
exempt status under Section 501(c)(3):

o Publication 557

e Publication 4220

o StayExempt.irs.gov

o Charities & Nonprofits page on IRS.gov

Privacy - Terms



After you submit your application

For information on the status of your application, go to Where's My Apgplication page on IRS.gov. If

you submitted your application before the date indicated in the chart and have not been contacted,
you can call the toll-free Customer Account Services number, Monday through Friday, 8 a.m - 5 p.m
(local time), at (877)-829-5500 to check on the status.

You will need the following information when calling:

e Your name
* Your employer identification number (EIN)

Accepted Payment Methods:

* Bank account (ACH)

* Debit or credit card

You must be signed in to submit this form. Sign In . If you don't have an existing account, you will
have the option to create an account on the sign-in page.

Preview Form Cancel Cortinue 1o the Form

This is a secure service provided by United States Department of the Treasury. The information you will
enter will remain private. Please review our privacy. policy for more information.

We're here to help!

Return to top
Accessibility Policy Privacy and Security Policy Notices and Agreements
For Agencies * Feedback

Pay.gov Pay.gov Support

Pay.oov is g program of the U5 Department of

the Treasury, Bureau of the Flscal Service

WARNING WARNING WARNING

s i i 5y ik e : < H E st T 3 ‘; » :
You have acoessed o U8, Govermment information syster, which includes {33 this computar, {2) this nezteﬁ\ia;? B,L3y al

1l storage media attached to this network or {0 g comipuisr on
i

this network. U8 Governmant information systems ore provided for the processing of official U8, Government






y;m IRSDE‘.PARTMENT OF THE TREASURY
AAMI TNTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 10-27-2023

Enployer Identification Number:
93-4125323

Form: 85-4

Number of this notice: CP 575 B
AMERTICAN ACADEMY OF PALM BEACH
% MARTINTOCH ROSEME
6345 BRANCHWOOD DR For assistance you may call us at:
LAKE WORTH, FL 33467 1-800-829-4933

I¥ YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 93-4125323. This EIN will identify vyour entity, accounts, tax returns, tax
returns, and documents, even if you have no employees. Please keep this notice in your
permanent records.

Taxpayers recuest an EIN for business and tax purposes. Some taxpayers receive CP575
notices when ancther person has stolen their identity and are operating using their
information. If you did not apply for this EIN, please contact us at the pheone number
or address listed on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect infcormation in
your account, or even cause you to be assigned more than one EIN, If the information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it to us.

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
organization, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-exempt status,
organizations must complete an application on cone of the following forms: Form 1023,
Application for Recognition of Exemption Under Section 501 (c) (3) of the Internal Revenue
Code; Form 1023-EZ, Streamlined Application for Recognition of Exemption Under Section
501 (c) (3) of the Internal Revenue Code; Form 1024, Application for Recognition Under
Section 501(a); or Form 1024-A, Application for Recognition of Exemption Under Section
501 (c) (4) of the Internal Revenue Code.

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 290, 99%0-EZ, or 990-PF) or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

If you beccme tax-exempt, you will lose tax-exempt status if you fail to file a
required return or notice for three consecutive years, unless a filing exception applies
to you (search www.irs.gov for Annual Exempt Organization Return: Who Must File). We start
calculating this three-year period from the tax year we assigned the EIN to you. If that
first tax year isn't a full twelve months, you're still responsible for submitting a
return for that year. If you didn't legally form in the same tax year in which you
obtained your EIN, contact us at the phone number or address listed at the top of this
letter. For the most current information on your filing requirements and other important
information, visit www.irs.gov/charities,



(IR5 USE ONLY) 575E 10-27-2023 AMER O 99929999999 355-4

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the TRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms,

¥ Refer to this EIN on your tax-related correspondence and documents.
% Provide future officers of your organization with a copy of this notice.

Your name contrel associated with this EIN is AMER. You will need to provide
this information along with your EIN, if you file your returns electronically.

Safequard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by
visiting our website at www.irs.gov/forms-pubs or by calling 800-TAX-FORM
(800-829-3676) .

If you have questions about your EIN, you can contact us at the phone number or
address listed at the top of this notice. If you write, please tear off the stub at
the bottom of this notice and include it with your letter.

Thank you for your cooperation.

Keep this part for your records. CP 575 E (Rev. 7=-2007)

Return this part with any correspondence
so we may ldentify your account. Please CP 575 E
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 10-27-2023
( ) = EMPLOYER IDENTIFICATION NUMBER: 93-41253Z3

FORM: 58-4 NOBOD
INTERNAL REVENUE SERVICE AMERICAN ACADEMY OF PALM BEACH
CINCINNATI OH 45999-0023 % MARTINTCCH ROSEME

LlahL B b bahbdbod b dadBd il 6345 BRANCHWOOD DB
LAKE WORTH, FL 33467



Form 1023

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Recognition of Exemption
Under Section 501(c)(3) of the Internal Revenue Code

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/IForm1023 for instructions and the latest information.

OMB No. 1545-0047

Note: If exempt status is
approved, this application will
be open for public inspection.

Use the "?" buttons throughout this form for help in completing this application. For additional help, call IRS Exempt Organizations Customer

Account Services toll-free at 1-877-829-5500.

If you cannot complete required responses within the textbox limits throughout this form, upload your additional narratives with the other

required documents,

:Part | Identification of Applicant

1a Full Name of Organization (exactly as it appears in your organizing document)

AMERICAN ACADEMY OF PALM BEACH

b Care of Name (if applicable)

¢ Mailing Address (Number, street and room/suite) | d City e Country

6345 BRANCHWOOD DRIVE LAKE WORTH United States

f State g Zip Code + 4 h Foreign Province (or State) I Foreign Postal Code
Florida 33467

2 Employer Identification Number

93-4125323 MAY

3 Month Tax Year Ends

4 Person to Contact if More Information is Needed (officer,
director, trustee, or authorized representative)

STACY HARRIS

5 Contact Telephone Number 6
561-692-1313

Fax Number (optional)

7 User Fee Submitted
$600.00

8 Organization's Website (if available):

9 List the names, titles, and mailing addresses of your officers, directors, and/or trustees.

First Name: THAD | Last Name: RUTHERFORD | Title: CHAIRPERSON
Mailing Address: 1118 VINTAGE WAY | City:  NEW BRAUNFELS

State (or Province): TX } Zip Code (or Foreign Postal Code): 78132

First Name: DAVID | Last Name: VANCAMP | Title:  VICE-CHAIRPERSON
Mailing Address: 911 CHAPEL HILL BLVD | City:  BOYNTON BEACH

State (or Province):  FL | Zip Code (or Foreign Postal Code): 33435

First Name: TERRI | Last Name:  FERGUSON | Title:  MEMBER
Mailing Address: 6345 BRANCHWOOD DRIVE I City:  LAKE WORTH

State (or Province): FL [ Zip Code (or Foreign Postal Code). 33467

First Name: MARTINTOCH ] Last Name: ROSEME | Title:  MEMBER
Mailing Address: 6345 BRANCHWOOD DRIVE | City:  LAKE WORTH

State (or Province): FL l Zip Code (or Foreign Postal Code): 33467

First Name: STACY [ Last Name: HARRIS | Title:  MEMBER

Mailing Address: 6345 BRANCHWOOD DRIVE

|City:  LAKE WORTH

State (or Province): FL

| Zip Code (or Foreign Postal Code): 33467

§ Check here to add more officers, directors, and/or trustees.

For Paperwork Reduction Act Notice, see instructions.

Cat, No. 17133K

Form 1023 (Rev. 01-2020)












Form 1023 (Rev 01-2020)  Name: AMERICAN ACADEMY OF PALM BEACH FIN: 93-4125323 Page 5
Your Activities (continued)

2 Enter the 3-character NTEE Code that best describes your activities. B20

Or check here if you want the IRS to select the NTEE Code that best describes your activities. o

3 Do any of your programs limit the provision of goods, services, or funds to a specific individual or group of specific “Yes {.) No
individuals? For example, answer "Yes" if goods, services, or funds are provided only for a particular individual, your o '
members, individuals who work for a particular employer, or graduates of a particular school. If "Yes," explain the
limitation and how recipients are selected for each program.

4 Do any individuals who receive goods, services, or funds through your programs have a family or business /Yes ‘@ No
relationship with any officer, director, trustee, or with any of your highest compensated employees or highest i i
compensated independent contractors? If "Yes," explain how these related individuals are eligible for goods,
services, or funds.

5 Do you or will you support or oppose candidates in political campaigns in any way? If "Yes," explain. ' Yes ‘@ No

6 Do you or will you attempt to influence legislation? If "Yes," explain how you attempt to influence legislation. ( Yes (“ No

Form 1023 (Rev. 01-2020)









Form 1023 (Rev 01-2020) Name: AMERICAN ACADEMY OF PALM BEAGH EIN: 93-4125323 Page 8
Your Activities (continued)

9f Do you share board members or other key personnel with the recipient organization(s)? If "Yes," identify the {“Yes ¢ :No
relationships. g N

9g When you make grants, loans, or other distributions to foreign organizations, will you check the OFAC List of SYes  7SNo
Specially Designated Nationals and Blocked Persons for names of individuals and entities with whom you are dealing ;
to determine if they are included on the list? Describe any other practices you will engage in to ensure that foreign
expenditures or grants are not diverted to support terrorism or other non-charitable activities.

9h Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. persons ¢ yes  /"'No
from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise engaging
in activities in violation of economic sanctions administered by OFAC?

9i Will you acquire from OFAC the appropriate license and registration where necessary? 7 Yes (\No

10 Do you or will you operate in a foreign country or countries? If "Yes," name each foreign country and region within “Yes (@ No
each country in which you do or will operate and describe your operations in each one. If "No," continue to Line 11. o o

10a When you conduct activities in foreign countries, will you check the OFAC List of Specially Designated Nationals and ~ /.yes < No
Blocked Persons for names of individuals and entities with whom you are dealing to determine if they are included i o
on the list? Describe any other practices you will engage in to ensure that foreign expenditures or grants are not
diverted to support terrorism or other non-charitable activities.

10b Will you comply with all United States statutes, executive orders, and regulations that restrict or prohibit U.S. “Yes ¢ No
persons from engaging in transactions and dealings with designated countries, entities, or individuals, or otherwise o g
engaging in activities in violation of economic sanctions administered by OFAC?

10c Wil you acquire from OFAC the appropriate license and registration where necessary? { ’_ Yes [ No

Form 1023 (Rev. 01-2020)






Form 1023 (Rev 01-2020) Name: AMERICAN ACADEMY OF PALM BEACH EIN: 83-4125323 Page 10

Compensation and Other Financial Arrangements

1 Do you or will you compensate officers, directors, or trustees, or do or will you have highest compensated employees, ¢ Yes @ 'No
or highest compensated independent contractors? If "No," continue to Line 2.

In establishing compensation for your officers, directors, trustees, highest compensated employees, and highest compensated independent
contractors:

1a Do or will the individuals that approve compensation arrangements follow a conflict of interest policy? {iYes  { 'No
1b Do or will you approve compensation arrangements in advance of paying compensation? ;_:":}Yes i "No
1¢ Do or will you document in writing the date and terms of approved compensation arrangements? {Yes { iNo
1d Do or will you record in writing the decision made by each individual who decided or voted on compensation © 'Yes [ :No
arrangements?
1e Do or will you approve compensation arrangements based on information about compensation paid by similarly {Yes ¢ No
situated taxable or tax-exempt organizations for similar services, current compensation surveys compiled by
independent firms, or actual written offers from similarly situated organizations?
1f Do or will you record in writing both the information on which you relied to base your decision and its source? { Yes [ No
1g Do or will you have any other practices you use to set reasonable compensation? If "Yes," describe these practices. t Yes  No
2 Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy in Appendix Atothe  ‘@:Yes  { :No
instructions? If you are a hospital, answer “Yes" if your conflict of interest policy includes provisions consistent with
the additional healthcare related provisions in the sample document. If "No,"” describe the procedures you will foltow
to ensure that persons who have a conflict of interest will not have influence over setting their own compensation ot
regarding business deals with themselves.
3 Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, and highest ¢ 'Yes  /@:No

compensated independent contractors through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If "Yes," describe all non-fixed compensation arrangements, including how the amounts are determined,
who is eligible for such arrangements, whether you place a limitation on total compensation, and how you determine
or will determine that you pay no more than reasonable compensation for services.

Form 1023 (Rev. 01-2020)









Form 1023 (Rev 01-2020)

Name: AMERICAN ACADEMY OF PALM BEACH

EIN: 93-4125323

Page 13

Financial Data (continued)

From: 01/01/2024 From: 01/01/2026 From: 01/01/2026 from: /i From: 1 ¢/
To:  12/31/2024 [To:  12/31/2026 [Tor  12/31/2026 o} i for 1 4
H Gifts, grants, and contributions received (do not
include unusual grants)
2 Membership fees received
3 Gross investment income
4 Net unrelated business income
5 Taxes levied for your benefit
g Value of services or facilities furnished by a
governmental unit without charge (not including
the value of services generally furnished to the
public without charge)
7 Any revenue not otherwise listed above or in $350,000. $1,971,744, $3,286,240,
lines 9 - 12 below (provide an itemized list below)
8 Total of lines 1 through 7 $350,000. $1,971,744, $3,286,240. $0. $0.
g Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to your
exempt purposes (provide an itemized list below)
10 Total of lines 8 and 9 $350,000. $1,971,744, $3,286,240. $0. $0.
4 Net gain or loss on sale of capital assets (provide
an itemized list below)
12 Unusual grants (provide an itemized list below)
13 Total Revenue (add lines 10 through 12) $350,000. $1,971,744. $3,286,240. $0.
[ ype of expense _[Current tax year| 4 prior tax years or 2 succeeding tax ye
14 Fundraising expenses
b5 Contributions, gifts, grants, and similar amounts
paid out (provide an itemized list below)
h6 Disbursements to or for the benefit of members
(provide an itemized list below)
17 Compensation of officers, directors, and trustees
18 Other salaries and wages $350,000. $1,677,906. $2,877,906,
19 Interest expense
20 Occupancy (rent, utilities, etc.) $0. $0.
21 Depreciation and depletion
22 Professional fees
b3 Any expense not otherwise classified, such as $490.000.
program services (provide an itemized list below)
24 Total Expenses (add lines 14 through 23) $350,000. $2,167,906. $2,877,906. $0. $0.

25 ltemized financial data

This data is an estimation based on FTE and initial expenses for the facility.

Form 1023 (Rev. 01-2020)






Form 1023 (Rev 01-2020) Name: AMERICAN ACADEMY OF PALM BEACH EIN: 93-4125323 Page 15
Part VII Foundation Classification

Part VIl is designed to classify you as an organization that is either a private foundation or a public charity. Public charity classification is a more
favorable tax status than private foundation classification. If you are a private foundation, this part will further determine whether you are a
private operating foundation.

1 Select the foundation classification you are requesting from the list below.

_____ ~ You are described in 509(a)(1) and 170(b)(1)(A)(vi) as an organization that receives a substantial part of its financial
§ _ support in the form of contributions from publicly supported organizations, from a governmentat unit, or from the general
public.

~ You are described in 509(a)(2) as an organization that normally receives not more than one-third of its financial support
i . from gross investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

{ You are described in 509(a)(1) and 170(b)(1)(A)(i) as a church or a convention or association of churches. Complete
- Schedule A,

/M You are described in 509(a)(1) and 170(b)(1)(A)(ii) as a school. Complete Schedule B.

§~ - You are described in 509(a)(1) and 170(b)(1)(A)(iii) as a hospital, a cooperative hospital service organization, or a
- medical research organization operated in conjunction with a hospital. Complete Schedule C.

£ You are described in 509(a)(1) and 170(b){(1)(A)(iv) as an organization operated for the benefit of a college or university
... that is owned or operated by a governmental unit.

£ You are described in 509(a)(1) and 170(b)(1)(A)(ix) as an agricultural research organization directly engaged in the
w1 continuous active conduct of agricultural research in conjunction with a college or university.

P You are described in 509(a)(3) as an organization supporting either one or more organizations described in 509(a)(1) or
.+ 509(a)(2) or a publicly supported section 501(c)(4), (5), or (6) organization. Complete Schedule D.

~ You are described in 509(a)(4) as an organization organized and operated exclusively for testing for public safety.

{ You are a publicly supported organization and would like the IRS to decide your correct classification.

| You are a private foundation.

1a As a private foundation, section 508(e) requires special provisions in your organizing document in addition to those that
apply to all organizations described in section 501(c)(3). Check this box to confirm that your organizing document [
includes these provisions or you rely on state law.

State specifically where your organizing document meets this requirement, such as a reference to a particular article or
section in your organizing document (Page/Article/Paragraph) or state that you rely on state law.

1b Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to individuals, _iYes ¢ :No
including grants for travel, study, or other similar purposes?
If "Yes," complete Schedule H - Section 1.

1¢ Are you a private operating foundation? CYes 7 No

To be a private operating foundation you must engage directly in the active conduct of charitable, religious,
educational, and similar activities, as opposed to indirectly carrying out these activities by providing grants to
individuals or other organizations.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: AMERICAN ACADEMY OF PALM BEACH EIN: 93-4126323 Page 16

1d

Foundation Classification (continued)

Describe how you meet the requirements for private operating foundation status, including how you meet the income test and either the
assets test, the endowment test, or the support test. If you've been in existence for less than one year, describe how you are likely to satisfy
the requirements for private operating foundation status.

2 If you have been in existence more than 5 years, you must confirm your public support status. To confirm your qualification as a public
charity described in 509(a)(1) and 170(b)(1)(A)(vi) in existence for five or more tax years, you must have received one-third or more of your
total support from governmental agencies, contributions from the general public, and contributions or grants from other public charities; or
10% or more of your total support from governmental agencies, contributions from the general public, and contributions or grants from other
public charities and the facts and circumstances indicate you are a publicly supported organization. Calculate whether you meet this support
test for your most recent five-year period.

i. Did you receive contributions from any person, company, or organization whose gifts totaled mare than the 2% " iYes 7 No
amount of line 8 in Part VI-A? ' '

If "Yes," identify each person, company, or organization by letter (A, B, C, etc.) and indicate the amount contributed by each.
Keep a list showing the name of and amount contributed by each of these donors for your records.

ii. Based on your calculations, did you receive at least one-third of your support from public sources or did you ‘Yes ¢ No
normally receive at least 10 percent of your support from public sources and you have other characteristics of a b
publicly supported organization?

2a [f you have been in existence more than 5 years, you must confirm your public support status. To confirm your qualification as a public

charity described in 508(a)(2) in existence for five or more tax years, you must have normally received more than one-third of your support
from contributions, membership fees, and gross receipts from activities related to your exempt functions, or a combination of these sources,
and not more than one-third of your support from gross investment income and net unrelated business income. Calculate whether you meet
this support test for your most recent five-year period.

i. Did you receive amounts from any disqualified persons? " 3Yes  { :No

If "Yes," identify each disqualified person by letter (A, B, C, etc.) and indicate the amount contributed by each. Keep a
list showing the name of and amount contributed by each of these donors for your records.

ii. Did you receive amounts from individuals or organizations other than disqualified persons that exceeded the “Yes ¢ “No
greater of $5,000 or 1% of the amount on line 10 of Part VI-A Statement of Revenues and Expenses? -

If "Yes," identify each individual or organization by letter (A, B, C, etc.) and indicate the amount contributed by each.
Keep a list showing the name of and amount contributed by each of these donors for your records.

iii. Based on your calculations, did you normally receive more than one-third of your support from a combination of “vYes ¢ No
gifts, grants, contributions, membership fees, and gross receipts (from permitted sources) from activities related w
to your exempt functions and normally receive not more than one-third of your support from investment income
and unrelated business taxable income?

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: AMERICAN ACADEMY OF PALM BEAGH EIN: 93-4126323 Page 17
LAY I Fffective Date

In general, a determination letter recognizing exemption of an organization described in section 501(c)(3) is effective as of the date of formation
of an organization if: (1) its purposes and activities prior to the date of the determination letter have been consistent with the requirements for
exemption; and (2) it has filed an application for recognition of exemption within 27 months from the end of the month in which it was organized,

1 Are you submitting this application within 27 months of the end of the month in which you were legally formed? MmYes | INo

If "No," complete Schedule E,

Annual Filing Requirements

If you fail to file a required information return or notice for three consecutive years, your exempt status will be automatically revoked.

1 Certain organizations are not required to file annual information returns or notices (Form 990, Form 990-EZ, or Yes mNo
Form 990-N, e-Postcard). If you are granted tax-exemption, are you claiming to be excused from filing Form 990,
Form 990-EZ, or Form 990-N?

If "Yes," are you claiming you are excepted from filing because you are:

; " Achurch or association of churches

| Anintegrated auxiliary (such as a men's or women's organization, religious school, mission society, or religious group)

A church-affiliated organization (other than a section 509(a)(3) organization) that is exclusively engaged in managing
- funds or maintaining retirement programs and is described in Revenue Procedure 96-10, 1996-1 C.B. 577

{ A school below college level affiliated with a church or operated by a religious order

A mission society (other than a section 509(a)(3) supporting organization) sponsored by, or affiliated with, one or more
| 1 churches or church denominations, if more than half of the society's activities are conducted in, or directed at, persons
in foreign countries

. An affiliate of a governmental unit that meets the requirements of Revenue Procedure 95-48, 1995-2 C.B. 418 (other
* than a section 509(a)(3) supporting organization)

| Other (describe)

| declare under the penalties of perjury that | am authorized to sign this application on behalf of the above organization and that |

.§ have examined this application, and to the best of my knowledge it is true, correct, and complete.
Martintoch Roseme MEMBER
(Type name of signer) (Type title or authority of signer)
12/10/2023
(Date)

Form 1023 (Rev. 01-2020)






Form 1023 (Rev 01-2020) Name: AMERICAN ACADEMY OF PALM BEACH EIN: 93-4125323 Page 19
Schedule A. Churches

1 Do you have a written creed, statement of faith, or summary of beliefs? If "Yes," describe your written creed, ““Yes ¢ *No
statement of faith, or summary of beliefs, o b

.

2 Do you have a literature of your own? If "Yes," describe your literature. Yes { :No

3 Do you have a formal code of doctrine and discipline? If "Yes," describe your code of doctrine and discipline, ““Yes ¢ :No

4 Describe your religious hierarchy or ecclesiastical government.

5 Are you part of a group of churches with similar beliefs and structures? If "Yes," explain. _Yes ¢ No
6 Do you have a form of worship? If "Yes," describe your form of worship. ~ +Yes { :No
7 Do you have regularly scheduled religious services? If "Yes," describe the nature of the services. ~ . Yes ¢ “iNo

7a What is the average attendance at your regularly scheduled religious services?

8 Do you have an established place of worship? If "Yes," describe your established place of worship or where you meet Yes ¢ iNo

to hold regularly scheduled religious services.

g

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020)  Name: AMERICAN ACADEMY OF PALM BEACH EIN: 93-4126323 Page 20
Schedule A. Churches (continued)

9 Do you have an established congregation or other regular membership group? If "No," continue to Line 10. (iYes 1 INo

Aid

9a How many members do you have?

9b Do you have a process by which an individual becomes a member? If "Yes," describe the process. ¢ 3Yes  {No

ac Do your members have voting rights, rights to participate in religious functions, or other rights? If "Yes," describe the Yes ¢ iNo
rights your members have. '

9d May your members be associated with another denomination or church? " Yes (No

9e Are all of your members part of the same family? " Yes 7 No

10 Do you conduct baptisms, weddings, funerals, or other religious rites? {Yes  { :No

11 Do you have a school for the religious instruction of the young? {JYes ()No

12 Do you have ministers or religious leaders? If "Yes," describe these roles and explain whether the ministers or "iYes {"No
religious leaders are ordained, commissioned, or licensed after a prescribed course of study. ' h

13 Do you have schools for the preparation of your ordained ministers or religious leaders? ~:Yes  ( No

14 Do you ordain, commission, or license ministers or religious leaders? If "Yes," describe the requirements for “iYes 7 No
ordination, commission, or licensure.

15 Do you have other information you believe should be considered regarding your status as a church? If "Yes," explain. sYes f No

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: AMERICAN ACADEMY OF PALM BEACH EIN: 93-4125323 Page 21
Schedule B. Schools, Calleges, and Universities

1 Do you normally have a regularly scheduled curriculum, a regular faculty of qualified teachers, a regularly enrolled ®Yes < No
student body, and facilities where your educational activities are regularly carried on? v

2 s the primary function of your school the presentation of formal instruction? If "No," continue to Line 3. ‘®Yes ¢ No

2a Select the best description(s) of your school:

{m Elementary school

+

: Charter school

|| College or university
| Technical school

i

L]
%

- Other school (describe)

3 Are you a public school because you are operated by a state or subdivision of a state or operated wholly or j Yes Q No
predominantly from government funds or property? If "Yes," explain how you are operated by a state or subdivision
of a state. Do not complete the remainder of Schedule B.

4 Were you formed or substantially expanded at the time of public school desegregation in the school district or county . yeg ‘@ No
in which you are located? o b

5 Has a state or federal administrative agency or judicial body ever determined that you are racially discriminatory? If Yes ‘g No
"Yes," explain. : .

6 Has your right to receive financial aid or assistance from a governmental agency ever been revoked or suspended? If - ygg ‘& No
"Yes," explain. i .

Information Required by Revenue Procedure 75-50 as Modified by Revenue Procedure 2019-22

7 Have you adopted a racially nondiscriminatory policy as to students in your organizing document, bylaws, or by

s £
resolution of your governing body? ‘@ Yes [ No

State where the policy is located or if adopted by resolution of your governing body.

Adopted by governing body and stated in Florida Statute Section 1000.05(2)(a).

8 Do your brochures, application forms, advertisements, and catalogues dealing with student admissions, programs,

and scholarships contain a statement of your racially nondiscriminatory policy? If "Yes," continue to Line 9. @iYes [ No

8a [ By checking this box, you agree that all future printed materials, including website content, will contain the required
.t nondiscriminatory policy statement.

Form 1023 (Rev, 01-2020)



Form 1023 (Rev 01-2020)  Name: AMERICAN ACADEMY OF PALM BEACH

EIN: 83-4125323

Page 22

Schedule B. Schools, Colleges, and Universities (continued)

9 Have you made your racially nondiscriminatory policy known to all segments of the general community you serve by:
a) publishing a notice of your policy in a newspaper of general circulation that serves all racial segments of the
community; b) publicizing your policy over broadcast media in a way that is reasonably expected to be effective; or ¢)
displaying a notice of your policy at all times on your primary, publicly accessible internet home page in a manner
reasonably expected to be noticed by visitors to the homepage? If "Yes," continue to Line 10.

‘@ Yes

¢ :No

9a
{ By checking this box, you agree that you will publicize your nondiscriminatory policy in a way that meets the
* requirements of Revenue Procedure 75-50, 1975-2 C.B. 587, as modified by Revenue Procedure 2019-22, |.R.B. 1260.

10 Do or will you (or any department or division of your organization) discriminate in any way on the basis of race with

respect to admissions, use of facilities or exercise of student privileges, faculty or administrative staff, or scholarship
or loan programs? If "Yes," for any of the above, explain fully.

‘3Yes

‘@ No

11 Complete the table below to show the racial composition for the current academic year and projected for the next academic year. If you are
not operational, submit an estimate based on the best information available (such as the racial composition of the community you serve).

For each racial category, enter the number of (a) students, (b) faculty, and (c) administrative staff. Provide actual numbers rather than
percentages for each racial category.

Racial Category (a) Student Body (b) Faculty (c) Administrative Staff
Current Year | Next Year | Current Year | Next Year | Current Year | Next Year

White 72 101 9 10 3 3

Black 70 98 5 5 1 2

Other 16 25 1 3 0 0

Hispanic 92 126 1 2 0 0

Total 250 350 16 20 4 5

12 In the table below, enter the number and amount of loans and scholarships awarded to enrolled students by racial categories. Provide actual
numbers rather than percentages for each racial category.

L]

Check here if you will not provide any loans or scholarships to students.

Racial Category

Number of Loans

Amount of Loans

Number of Scholarships

Amount of Scholarships

Current Year

Next Year

Current Year

Next Year

Current Year

Next Year

Current Year

Next Year

Total

Form 1023 (Rev. 01-2020)






Form 1023 (Rev 01-2020)  Name: AMERICAN ACADEMY OF PALM BEACH EIN: 93-4125323 Page 24

Schedule C. Hospitals and Medical Research Organizations

1

Are you a medical research organization (an organization whose principal purpose or function is medical research
and which is directly engaged in the continuous active conduct of medical research) operated in conjunction with a
hospital? If "No," continue to Line 2.

“ 3Yes 1 No

1a

Name the hospitals with which you have a relationship and describe the relationship,

1b

List your assets showing their fair market value and the portion of your assets directly devoted to medical research.

Do not complete the remainder of Schedule C.

2

Are you applying for exemption as a cooperative hospital service organization described in section 501(e)?
If "Yes," explain.

“Yes ¢ No

Do not complete the remainder of Schedule C.

3 Are all the doctors in the community eligible for staff privileges? If "No," give the reasons why and explain how the

medical staff is selected.

“Yes 7 No

Form 1023 (Rev. 01-2020)




Form 1023 (Rev 01-2020) Name: AMERICAN ACADEMY OF PALM BEACH EIN: 93-4125323 Page 25
Schedule C. Hospitals and Medical Research Organizations (continued)

4 Do or will you provide medical services to all individuals in your community who can pay for themselves orare able to " \ves . “No
pay through some form of insurance? If "No," explain. o

5 Do you or will you maintain a full-time emergency room? If "Yes," continue to Line 6. . Yes No
5a Are you a specialty hospital or would emergency services be duplicative based on your region or locality? {iYes “:No
6 Do you provide free or below cost services? If "Yes," describe your policy for determining when and to whom you ““Yes ¢ “No

provide these services and how these services promote the organization's benefit to the community.

7 Do you or will you carry on a formal program of medical training or medical research? If "Yes," describe such “Yes INo
programs, including the type of programs offered, the scope of such programs, and affiliations with other hospitals or
medical care providers with which you carry on the medical training or research programs.

8 Do you or will you carry on a formal program of community education? If "Yes," describe such programs, including 7 Yes 7 :No
the type of programs offered, the scope of such programs, and affiliation with other hospitals or medical care i -
providers with which you offer community education programs.

Form 1023 (Rev. 01-2020)



Form 1023 (Rev 01-2020) Name: AMERICAN ACADEMY OF PALM BEAGH EIN: 93-4125323 Page 26
Schedule C. Hospitals and Medical Research Organizations (continued)

9 Is your board of directors composed of a majority of individuals who are representative of the community you serve, “Yes [ No
or do you operate under a parent organization whose board of directors is composed of a majority of individuals who . o
are representative of the community you serve? If "Yes," continue to Line 10.

8a List each board member's name and business, financial, or professional relationship with the hospital, Also, identify each board member
who is representative of the community and describe how that individual is a community representative. If you operate under a parent
organization whose board of directors is not composed of a majority of individuals who are representative of the community you serve,
provide the requested information for your parent's board of directors as well.

10 Do you operate a facility which is required by a state to be licensed, registered, or similarly recognized as a hospital? Yes  No
If “No," do not complete the rest of Schedule C. ’ ’

10a Do you conduct a community health needs assessment (CHNA) at least once every three years and adopt an {“Yes { No
implementation strategy to meet the community health needs identified in the assessment as required by section v
501(r)(3)? Hf "No," explain.

10b Do you have a written financial assistance policy (FAP) and a written policy relating to emergency medical care as “Yes  :No
required by section 501(r)(4)? If "No," explain.
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Schedule D. Section 509(a)(3) Supporting Organizations

1 List the names, addresses, and EINs of the organizations you support.

2 Are all your supported organizations public charities under section 509(a)(1) or (2)? If "Yes," continue to Line 3. “>Yes { iNo

2a Are your supported organizations tax exempt under section 501(c)(4), 501(c)(5), or 501(c)(6) and do your supported ““Yes 7 INo
organizations meet the public support test under section 509(a)(2)? If "No," explain how each organization you o o
support is a public charity under section 509(a)(1) or 509(a)(2).

3 Which of the following describes your relationship with your supparted arganization(s)?

~~. A majority of your governing board or officers are elected or appointed by your supported organization(s). (Type | supporting
./ organization)

~ Your control or management is vested in the same persons who control or manage your supported organization(s). (Type Il
» supporting organization)

One or more of your officers, directors, or trustees are elected or appointed by the officers, directors, trustees, or membership of your
N supported organization(s), or one or more of your officers, directors, trustees, or other important office holders, are also members of
~ the governing body of your supported organization(s), or your officers, directors, or trustees maintain a close and continuous working
relationship with the officers, directors, or trustees of your supported organization(s). (Type Ill supporting organization)

4 Describe how your governing board and officers are selected. If you are a Type Ill organization, also describe how your officers, directors, or
trustees maintain a close and continuous working relationship with the officers, directors, or trustees of your supported organization(s).
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Page 29

Schedule D. Section 509(a)(3) Supporting Organizations (continued)

5

Do any persons who are disqualified persons (except individuals who are disqualified persons only because they are “Yes
foundation managers) with respect to you or persons who have a family or business relationship with any disqualified
persons appoint any of your foundation managers? If "Yes," (1) describe the process by which disqualified persons

appoint any of your foundation managers, (2) provide the names of these disqualified persons and the foundation

managers they appoint, and (3) explain how control is vested over your operations (including assets and activities) by

persons other than disqualified persons,

{ INo

Do any persons who are disqualified persons (except individuals who are disqualified persons only because they are - veg
foundation managers) have any influence regarding your operations, including your assets or activities? If "Yes," (1) .
provide the names of these disqualified persons, (2) explain how influence is exerted over your operations (including

assets and activities), and (3) explain how control is vested over your operations (including assets and activities) by

individuals other than disqualified persons.

7 No

Does your organizing document specify your supported organization(s) by name? " YYes
If "Yes" and you selected Type | above, continue to Line 8, "

If "Yes," and you selected Type Il, do not complete the rest of Schedule D.

If "No" and you selected Type Il above, amend your organizing document to specify your supported organization(s)

by name or you will not meet the organizational test and need to reconsider your requested public charity

classification; then continue to Line 8.

"No

7a

Does your organizing document name a similar purpose or charitable class of beneficiaries as to your supported
organization(s)? If "No," amend your organizing document to specify your supported organization(s) by name,
purpose, or class or you will not meet the organizational test and need to reconsider your requested public charity
classification.

" “Yes

If you selected Type Il above, do not complete the rest of Schedule D.

¢ ‘No

Do you or will you receive contributions from any person who alone, or combined with family members or an entity at . yes
least 35% controlled by that person, controls any of your supported organizations, or will you receive contributions ki
from any family member of, or an entity at least 35% controlled by, any person who controls any of your supported
organizations? If "Yes," explain.

¢"\No

If you selected Type | above, do not complete the rest of Schedule D.
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Schedule D. Section 509(a)(3) Supporting Organizations (continued)

9 Do the officers, directors, or trustees of your supported organization have a significant voice in your investment
policies, the timing and making of grants, the selection of grant recipients, and in otherwise directing the use of your

income or assets? If "Yes," explain,

" iYes { 'No

10 In each taxable year, do you or will you provide each of your supported organizations with (a) a written notice
addressed to a principal officer of the supported organization describing the type and amount of all of the suppart
you provided to the supported organization during the immediately preceding taxable year, (b) a copy of your most
recently filed Form 990-series return or notice, and (c) a copy of your governing documents? If 'No,’ explain,

¢ ‘Yes { No

11 Do you exercise a substantial degree of direction over the policies, programs, and activities of your supported
organization(s) and appoint or elect (directly or indirectly) a majority of the officers, directors, or trustees of your
supported organization(s)? If "Yes," explain,

" “Yes ¢ No

12 Do substantially all of your activities directly further the exempt purposes of one or more supported organizations to
which you are responsive by performing the functions of, or carrying out the purposes of, such supported
organization(s) and but for your involvement would normally be engaged in by such supported organization(s). If
"Yes," explain and do not complete the rest of Schedule D.

" 'Yes { No

Form 1023 (Rev, 01-2020)



Form 1023 (Rev 01-2020) Name: AMERICAN ACADEMY OF PALM BEAGH EIN: 93-4125323 Page 31

Schedule D. Section 509(a)(3) Supporting Organizations (continued)

13 Do you distribute at least 85% of your annual net income or 3.5% of the aggregate fair market value of all of your
non-exempt-use assets (whichever is greater) to your supported organization(s)? If "No," explain.

" Yes [ No

13a How much do you contribute annually to each supported organization?

13b What is the total annual revenue of each supported organization?

13¢ Do you or the supported organization(s) earmark your funds for support of a particular program or activity? If "Yes,"
explain,

~ 'Yes { No
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Schedule E. Effective Date

Are you applying for reinstatement of exemption after being automatically revoked for failure to file required returns o~ »Yes 7 :No
notices for three consecutive years? If "No," continue to Line 2.

1a

Revenue Procedure 2014-11, 2014-1 C.B. 411, provides procedures for reinstating your tax-exempt status. Select the section of Revenue
Procedure 2014-11 under which you want us to consider your reinstatement request.

~ Section 4. You are seeking retroactive reinstatement under section 4 of Revenue Procedure 2014-11. By selecting this line, you attest
/\ that you meet the specified requirements of section 4, that your failure to file was not intentional, and that you have put in place
procedures to file required returns or notices in the future. Do not complete the rest of Schedule E.

Section 5. You are seeking retroactive reinstatement under section 5 of Revenue Procedure 2014-11. By selecting this line, you attest
that you meet the specified requirements of section 5, that you have filed required annual returns, that your failure to file was not
intentional, and that you have put in place procedures to file required returns or notices in the future.

P
S

Describe how you exercised ordinary business care and prudence in determining and attempting to comply with your filing
requirements in at least one of the three years of revocation and the steps you have taken or will take to avoid or mitigate future
failures to file timely returns or notices. Do not complete the rest of Schedule E.

Section 6. You are seeking retroactive reinstatement under section 6 of Revenue Procedure 2014-11, By selecting this line, you attest
{ that you meet the specified requirements of section 6, that you have filed required annual returns, that your failure to file was not
~ intentional, and that you have put in place procedures to file required returns or notices in the future.

Describe how you exercised ordinary business care and prudence in determining and attempting to comply with your filing
requirements in each of the three years of revocation and the steps you have taken or will take to avoid or mitigate future failures to file
timely returns or notices. Do not complete the rest of Schedule E.

Section 7. You are seeking reinstatement under section 7 of Revenue Procedure 2014-11, effective the date you are filling this
- application. Do not complete the rest of Schedule E.

el
ot

Generally, if you did not file Form 1023 within 27 months of formation, the effective date of your exempt status will be the date you filed
Form 1023 (submission date). Requests for an earlier effective date may be granted when there is evidence to establish you acted
reasonably and in good faith and the grant of relief will not prejudice the interests of the government,

[ Check this box if you accept the submission date as the effective date of your exempt status. Do not complete the rest of Schedule E.

o
i

{_ Check this box if you are requesting an earlier effective date than the submission date.

2a

Explain why you did not file Form 1023 within 27 months of formation, how you acted reasonably and in good faith, and how granting an
earlier effective date will not prejudice the interests of the Government.

You may want to include the events that led to the failure to timely file Form 1023 and to the discovery of the failure, any reliance on the
advice of a qualified tax professional and a description of the engagement and responsibilities of the professional as well as the extent to
which you relied on the professional, a comparison of (1) what your aggregate tax liability would be if you had filed this application within the
27-month period with (2) what your aggregate liability would be if you were exempt as of your formation date, or any other information you
believe will support your request for relief.
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Schedule G. Successors to Other Organizations

1 List the name, last address, and EIN of your predecessor organization and describe its activities.

2 List the owners, partners, principal stockholders, officers, and governing board members of your predecessor organization. Include their
names, addresses, and share/interest in the predecessor organization (if for-profit).

3 Are you a successor to a for-profit organization? If “Yes," explain your relationship with the predecessor organization “"Yes
that resulted in your creation and explain why you took over the activities or assets of a for-profit organization or o
converted from for-profit to nonprofit status; continue to Line 4.

iNo

AT

3a Explain your relationship with the other organization that resulted in your creation and why you took over the activities or assets of another
organization,
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Schedule G. Successors to Other Organizations (continued)

4 Do or will you maintain a working relationship with any of the persons listed in question 2 or with any for-profit ““Yes ¢ No
organization in which these persons own more than a 35% interest? If "Yes," describe the relationship. W '

5 Were any assets transferred, whether by gift or sale, from the predecessor organization to you? If "Yes," provide a list

{+Yes ¢ :No
of assets, indicate the value of each asset, explain how the value was determined, and attach an appraisal, if ’ h
available. For each asset listed, also explain if the transfer was by gift, sale, or combination thereof and describe any
restrictions that were placed on the use or sale of the assets.
6 Were any debts or liabilities transferred from the predecessor for-profit organization to you? If "Yes," provide a list of ““Yes {:No

the debts or liabilities that were transferred to you, indicating the amount of each, how the amount was determined,
and the name of the person to whom the debt or liability is owed,

7 Will you lease or rent any property or equipment to or from the predecessor organization or any persons listed in Line . Yes  No
2 or a for-profit organization in which these persons own more than a 35% interest? If "Yes," describe the i bl
arrangement(s) including how the lease or rental value was determined.
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Schedule H. Organizations Providing Scholarships, Fellowships, Educational Loans, or Other Educational Grants to Individuals and
Private Foundations Requesting Advance Approval of Individual Grant Procedures (continued)

§ Describe any requirement or condition you impose on recipients to obtain, maintain, or qualify for renewal of a grant (for example, specific
requirements or conditions could consist of attendance at a four-year college, maintaining a certain grade point average, teaching in public
school after graduation from college, etc.).

6 Describe your procedures for supervising the scholarships, fellowships, educational loans, or other educational grants. Explain whether you
obtain reports and grade transcripts from recipients, or you pay grants directly to a school under an arrangement whereby the school will
apply the grant funds only for enrolled students who are in good standing. Also, describe your procedures for taking action if the terms of the
award are violated.

7 How do you determine who is on the selection committee for the awards made under your program?

8 Are relatives of members of the selection committee, or of your officers, directors, or substantial contributors eligible Sy “INo
for awards made under your program? If "Yes," what measures do you take to ensure unbiased selections? wt VR

Do not complete the rest of Schedule H. If you are a private foundation, you will be directed to complete Section Il of
Schedule H later in the application.
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Schedule H. Oranlzatlons Providing Scholarships, Fellowships, Educational Loans, or Other Educational Grants to Individuals and

Private Foundations Requesting Advance Approval of Individual Grant Procedures (continued)

7b Will you award grants to 10% or fewer of the number of employees' children who can be shown to be eligible for

{iYes  (iNo
grants (whether or not they submitted an application) in that year, as provided by Revenue Procedures 76-47 and

80-397 If "Yes," describe how you will determine who can be shown to be eligible for grants without submitting an
application, such as by obtaining written statements or other information about the expectations of employees'
children to attend an educational institution; do not complete the rest of Schedule H.

Tc

Will you award grants based on facts and circumstances that demonstrate that the grants will not be considered e N
compensation for past, present, or future services or otherwise provide a significant benefit to the particular FAL AN
emplayer? If "Yes," describe the facts and circumstances you believe will demonstrate that the grants are neither

compensatory nor a significant benefit to the particular employer. In your explanation, describe why you cannot

satisfy either the 25% test or the 10% test in questions 7a and 7b.
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American Academy of Palm Beach
Governing Board Bylaws

ByLaws Of
American Academy of Palm Beach, Inc.
(A Florida Not-For-Profit Corporation)

Article 1 - Name
Section 1-1 - The name of the corporation shall be American Academy of Pam Beach, Inc., a non-profit incorporated in Florida.

Article 2 - Purposes
Section 2-1 - The purpose of this corporation shall be to open and operate high quality public charter schools and provide out-of-
school services to students and the community.

Article 3 - Membership
Section 3-1 - The corporation shall not have any members.

Article 4 - Governing Board

Section 4-1 - General Powers -
The Property, Affairs and Business of the Corporation shall be managed by its Governing Board, which may exercise all
such powers of the Corporation and do all such lawful acts and things as are not prohibited by statute, the Articles of
Incorporation or these Bylaws.

Section 4-2 - Directors -
The number of directors shall consist of no less than 3 persons and no more than 9 persons. Directors shall hold office
for three (3) years. Board members may be elected to serve consecutive terms of office.

Section 4-3 - Election of Directors -
Directors who are to be elected by the Governing Board shall be so elected at the annual meeting of the Governing
Board by the directors then in office. The existing President of the corporation shall nominate each Director and the
remaining Directors shall vote on each such nominated Director. The duration of the term of each Director shall be
staggered so as to promote continuity in the Governing Board.

Section 4-4 - Resignations-
Any Director may resign effective upon giving written notice to the Governing Board, unless the notice specifies a later
effective time. If the resignation is effective at a future time, a successor may be selected by a vote of the remaining
members of the Governing Board before such time, to take office when the resignation becomes effective.

Section 4-5 - Removal of Directors -
A Director may be removed with or without cause by a majority of the Directors then in office.

Section 4-6 - Vacancies -
Avacancy on the Governing Board shall be filled in the same manner of selection as that used to select the Director
whose office is vacant, provided that vacancies to be filled by election by Directors may be filled by a vote of the
majority of the remaining Directors, although less than a quorum. Each Director so elected shall hold office until a
successor has been appointed and qualified.

Section 4-7 - Prohibition of Compensation -



Directors will not receive compensation for services rendered in their capacities as Directors. The Corporation will
follow Section 112.313(10) and 112.313(3), Florida Statutes, which prohibits an employee of a political subdivision in
the State from also holding office as a member of the governing board, and which prohibits a public officer, acting in a
private capacity, from selling goods or services to that person’s agency.

Article 5 - Officers

Section 5-1 - Officer Positions and Term -
The officers of the Corporation shall be President, Secretary and Treasurer. The Corporation may also have at the
discretion of the Governing Board, a Vice President. Any number of offices may be held by the same person with the
exception of the President and Vice Presidents. Officers shall be selected from the current Directors of the
Corporation.

Section 5-2 - Election -
The officers of the corporation, shall be chosen at the annual meeting of the Governing Board by and shall serve at
the pleasure of the Governing Board, and shall hold their respective offices until their resignation, removal or other
disqualification from service, or until their respective successors shall be elected,

Section 5-3 - President (Chairperson) -
The President (also known as the Chairperson) shall preside at all meetings of the Governing Board. He or she shall
act as a duly authorized representative of the Governing Board and the Corporation in all matters in which the Board
has not formally designated some other person to act. He or she shall report as directed to the Governing Board at
each meeting. He or she may sign, with the Secretary or any other proper officer of the Corporation authorized by the
Governing Board, deeds, mortgages, bonds, contracts or other instruments which the Governing Board has authority
to execute, except in cases where the signing and execution thereof shall be expressly delegated by the Governing
Board or by these Bylaws to some other officer or agent of the Corporation, or shall be required by law to be
otherwise signed or executed; and in general, shall perform all duties incident to the office of President and such
other duties as may be prescribed by the Governing Board from time to time.

Section 5-4 - \lice President -
In the absence or disability of the President, the Vice President, if any are appointed shall, perform all of the duties of
the President and, when so acting, shall have all the powers of and be subject to all the restrictions upon the
President. The Vice President shall have such other powers and perform such other duties as the Governing Board
may prescribe from time to time.

Section 5-5 - Secretary -
The Secretary shall keep or cause to be kept all of the records of the Corporation, record or cause to be recorded the
minutes of the meetings of the Governing Board, send out or cause to be sent out all notices of meetings of the
Governing Board and all Committees, authenticate records of the Corporation and keep or cause to be kept a register
of the names and addresses of each Director, The Secretary shall perform such other duties as may be prescribed by
the Governing Board.

Section 5-6 - Treasuret -
The Treasurer shall ensure or cause to be ensured that a true and accurate accounting of the financial transactions of
the Corporation is made and that such accounting is presented to and
made available to the Governing Board. The Treasurer shall perform such other duties as may be prescribed by the
Governing Board.

Section 5-7 - Resignations -
Any officer may resign at any time by giving written notice to the Governing Board; such resignation may not
prejudice the rights, if any, of the Corporation under any contract to which the officer is a party. Any such resignation
shall take effect at the date of the receipt of such notice or at any later time specified therein and, unless otherwise
specified therein, the acceptance of such resignation shall not be necessary to make it effective. Resigning from an
officer position does not necessarily mean the individual is also resigning their position as a Director on the Governing
Board.

Section 5-8 - Removal -
Any Officer may be removed from the position they hold with or without cause by a majority of the Directors then in
office. Removing an individual from the officer role does not necessarily also remove them from their position as a
Director of the Corporation.

Section 5-9 - Vacancies -
Avacancy in any office because of death, resignation, removal, disqualification or otherwise (including removal in the
event an officer is not reelected during his term in office) shall be filled by an election of the Governing Board.

Article 6 - Meetings




Section 6-1 - Government in the Sunshine -
The Governing Board is subject to Florida’s Government in the Sunshine Law. The law provides a right of access to the
decision making process of Governing Boards. All meetings of the Governing Board are declared public meetings
open to the public at all times, and no resolution, rule or formal action shall be considered binding except as taken or
made by such a meeting.

Section 6-2 - Quorum -
In order to conduct business, at least fifty-percent plus one (50% + 1) current Directors must be present and able to be
counted in order to constitute a quorum of the Governing Board. When meetings are being conducted using
“Communications and Media Technology,” as defined in Florida Administrative Rules and all such requirements are
met, individuals participating electronically may be counted as quorum. If such criteria are not met, an individual
must be present in person to be counted toward meeting quorum requirements.

Section 6-3 - Annual Meetings -
The Governing Board shall hold an annual meeting for the purpose of organization, selection of Directors and officers,
and the transaction of other business.

Section 6-4 - Regular Meetings -
The Governing Board shall meet at least four times each year, including the annual meeting, each such meeting being
approximately three months from the date of the previous regular or annual meeting.

Section 6-5 - Special Meetings -
Special meetings of the Governing Board may be called at any time by the President of the Corporation. Further,
special meetings of the Governing Board must be called by the President within fourteen days of receipt of a written
request of any two or more Directors. The meeting must be posted no less than 24-hours prior to the meeting using
typical posting processes. The notice shall set forth the time, place and purpose of the meeting. The business to be
transacted at any special meeting shall be limited to only one business item as identified on the notice.

Section 6-6 - Posting -
The Secretary shall ensure that each meeting of the Governing Board is properly posted. Each annual and regular
meeting must be posted at least seven (7) days before each meeting, and special meetings must be posted at least
24-hours prior to the meeting. Meeting notices must indicate the time, place and purpose of the meeting. If the
meeting is to be held utilizing Communication Media Technology (as defined in Florida Administrative Rule), the
agenda must also indicate the access point for participating in the meeting, as well as how members of the public
may obtain copies of materials and contribute public comment to the meeting.

Section 6-7 - Communication Media Technology (CMT)-
If the meeting is being held using CMT and technology fails at any point whereby any member of the Governing Board
can not hear or be heard, the proceedings of the meeting must be halted until the technical issues are resolved.

Article 7 - Committees of the Board

Section 7-1 - Authority to appoint committees -
The Governing Board may, by resolution, establish standing committees and special committees of the Governing
Board. Unless otherwise specified by resolution of the Governing Board or these Bylaws, the President shall annually
appoint the members and the chairpersons of the standing committees and shall fill vacancies on any standing
committee, Committee members do not need to be directors on the Governing Board. All committee appointments
and chairperson appointments must be approved by a vote of the Governing Board.

Section 7-2 - Government in the Sunshine -
Committees meeting to perform work on behalf of the Governing Board must also operate in accordance with
Sunshine Laws regardless of the composition of the committee.

Section 7-3 - Standing Committees -

Standing committees shall be created as required by adoption of policy or resolution of the Board. The purpose, duties, number

of members and reporting requirements of each standing committee shall be specified in the resolution creating the committee.

Article 8 - Indemnification of Governing Board

Section 8-1 - Indemnification -
The Corporation shall indemnify a director or officer of the corporation who prevails in the defense of any
proceedings to which he or she was a party because he or she is or was a director or officer of the Corporation against
reasonable expenses incurred by him or her in connection with the proceedings. Any person made or threatened to
be made a party to any action or proceeding, whether civil or criminal, by reason of the fact that he or she is or was a
director, officer, or agent of the Corporation, may be indemnified by the Corporation and the Corporation may
advance his or her related expenses, to the fullest extent permitted by law. A director, officer, or agent shall have no










American Academy of Palm Beach, Inc.
Governing Board Code of Ethics

Code of Ethics Policy for
American Academy of Palm Beach, Inc.
(A Florida Not-For-Profit Corporation)

1. Integrity and Honesty
» Board Members shall act with integrity, honesty, and fairness in all matters
related to the charter school.
2. Fiduciary Responsibility
= Board Members shall manage the financial resources of the charter school
prudently, responsibly and in the best interest of the students.
3. Transparency
» Board members shall conduct their meetings and operations in an open and
transparent manner, in accordance with the Florida Sunshine Laws.
4. Conflict of Interest
» Board members shall identify, disclose, and abstain from voting on any matter
in which they have a financial or personal interest that could affect their ability
to make impartial decisions.
5. Accountability
» Board members shall be accountable to the parents, students and the
community for the charter schools’ performance and the shall establish clear
performance measures and regularly assess the school’s progress.
6. Respect and Equity
» Board members shall respect the rights and dignity of all individuals within the
charter school community, regardless of their background, beliefs, or status.
They shall promote and ensure equity and inclusivity in all aspects of the school.
7. Compliance with Laws and Regulations
» Board members shall comply with all relevant federal, state and local laws and
regulations governing charter schools.



8. Student-Centered Decision-Making
» Board members shall make decisions that prioritize the best interests of the
students, their education and their well-being.
9. Professional Development
» Board members shall commit to ongoing professional development to enhance
their knowledge and skills relevant to their roles.
10.Confidentiality
» Board members shall maintain the confidentiality of sensitive and private
information related to the charter school, its students, staff, and community.
11.Ethical Fundraising
» Board members involved in fundraising activities shall do so ethically, ensuring
that all funds raised are used for their intended purposes.
12.Community Engagement
» Board members shall actively engage with the school community and foster a
culture of collaboration, trust, and respect among all stakeholders.
13.Commitment to Improvement
» Board members shall comtinuously struve for the improvement and growth of
the charter school and the educational opportunities it provides.
14.Review and Amendment
» This Code of Ethics shall be reviewed annually by the governing board to ensure
its relevance and effectiveness, and amendments may be made as necessary.
By adhering to this Code of Ethics, the governing board of American Academy of Palm Beach
County, in Palm Beach County, Florida, will promote a culture of integrity, transparency and
accountability, while ensuring the best interests of the students and the community are at
the forefront of their decision-making.
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American Academy of Palm Beach, Inc.
Governing Board Conflicts of Interest Policy

Conflict of Interest Policy for
American Academy of Palm Beach, Inc.
(A Florida Not-For-Profit Corporation)

Purpose - This Conflict of Interest Policy is designed to ensure that the members of the governing
board of American Academy of Palm Beach act in the best interests of the school and its
stakeholders and that any conflicts of interest are disclosed, evaluated and appropriately managed.

Definitions -
e Conflict of Interest arises when a governing board member’s personal, financial or other
interests interfere or appear to interfere with their ability to make impartial decisions in the
best interest of the school.

Policy -
1. Disclosure of Conflicts
= All governing board members shall disclose in writing any potential or actual conflicts of
interest that may compromise their impartiality when making decisions on behalf of the
charter school.
2. Evaluation and Determination
» The board shall appoint an independent committee or designee to review all disclosed
conflicts of interest. This committee shall evaluate disclosure to determine if a conflict
exists, and if so, the nature and extent of the conflict.
3. Management of Conflicts
» |faconflict of interest is identified, the governing board shall take the following steps to
manage the conflict: a. Ensure that the conflicted board member abstains from
participating in discussions or voting on matters related to the conflict. b. Document the
nature of the conflict, the steps taken to manage it, and the rationale behind any decisions
made. c. Consider alternative solutions or actions that would best serve the interests of
the charter school.
4, Annual Review and Updates
» The governing board shall conduct an annual review of conflicts of interest and ensure
that all disclosers are up to date.






American Academy of Palm Beach, Inc.
Gaverning Board Canflict of Interest Disclosure Form.
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