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Return of Organization Exempt From Income Tax0"" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
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Open to Public

Inspection
A For the 2008 calendar year, or tax year beginning JUL 1 I 2 0 0 8 and ending JUN 3 O , 2 O O 9

changel:lName
return:I Initial

I:1Termin­ation

Qfkmendedreturn

iiifwe­

B cheeitit mme CName of organization D Employer identification number
apphcablo use IRS

CISSSIS? "$23121 CHIMEDEAN ACADEMY, INC.typ" Doing Business As 0 2 - 0 6 0 7 9 0 4
Sfgnc Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone numberinstrue-12425 SW 72ND STREET 305-279-6572
"ms City or town, state or country, and ZIP + 4 YG Gi-ess receipts s 6 , 4 2 9 , 4 6 6 .IAMI , FL 3 3 1 3 8 H(a) ls this a group return
F Name and address of principal oficer"DR . GEORGE KAFKOULI S for affiliates? I:IYes IXI No
SAME AS C ABOVE H(b) Are all attiliates included? I:IYes III No

ion
pending

I Tax-exempt status IE 501(g)-( 3 )4 (insert no) I 4947(a)(1) or I-:I 527 If "No," attach a list (see instructions)J Website: P N/A ,H(g) Group exem tion number P
IK T106 Olfortlartllatlorli III COIDOIHIIOII I I Trust I I Association I I Other) I L Year of lormation: 2002I M State of legal domicile: FLPart I Summary

HARTERBriefly describe the organizations mission or most significant activities. THE ORGAN I ZATION IS A C
I ONALSCHOOL ORGANIZED UNDER THE FLORIDA STAUTES TO PROVIDE EDUCAT

Check this box P I I if the organization discontinued Its operations 1 assetsNumber of voting members of the governing body (Part VI, line 1a) ,  D 3
Number of independent voting members of the governing body (Part VI, I ne b) 4T t i b f i P v i 2 I"oa num ero empoyees( art ,inte a)  MAY 1 8  26 Total number of volunteers (estimate i necessary)
Total gross unrelated business revenue from Part VIII, line 12, column (C 7a

1

Ces & Governan

UIACDN

3
3

Act"v t e

za-E voo
o.
00

7a

b Net unrelated business taxable income from Form 990-T, line 34  7bYear

8 Contnbutions and grants (Part VIII, line 1h) 1 3 6 , 6 4 2 .
9 Program service revenue (Part VIII, line 2g) 4 , 8 5 5 , 4 1 3 .
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) (9 1 9 . I)
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) 6 6 3 , 4 3 1 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5 , 6 5 4 , 5 6 7 .

CurrentYear
583,994.

5 , 792 , 001 .

Revenue

88.
53,383.

6,429,466.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3 , 3 8 9 , 0 5 5 .
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expe ses (Page 1. qi: , POtherexpenses(Partl ,c rn Q ines 1- d, 11f-2 f) 2 , 260 , 964 .
Total expenses Add lines .13-17 (must equal Part IX, ,mn (A), line 25) 5 , 6 5 0 , 0 1 9 .Revenue less expense#$I.IbtrMAQhe e 12 1 4 , 548 .

4,551,012.

Expenses

2,615,983.
7,166,995.
4737,529.)

17

18

19

0
CBS

I­
Endo1Year
1,695,266.
1,083,752.

611,514.

20
21

$318233

$1 gl 2 Beginning of YearI
Totaiessets(Panx,ii e1e)OG - 1,383,654.Total liabilities (Part X, ine*26VY   8 6 3 0 1 1 .
Net assets or fund balances. Subtract line 21 from line 20 5 2 0 , 6 4 3 .

..­

.­

oiutorgglg

122

rt II I Signature Block
Under penalties of perjury, I declare that I have examined thus retur including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complete Declaration ot preparer (other than igicer) is baeeign all intormatron of which preparer has any knowledgeSign F Signature ol oftlcer C./(1-" C I Date
D 2" 6202 GE *$131351/D$?tI.-f *aI-5 /Img Meagan ,4r/mfr//I/vz

Type or print name and title

"0
nr

I
SQANINIIE

:ETQ E.-u a.

Preparers * 4/  /f Dale gehl?-CI( II FS1eegJIerrgrt:xgrgtsigyinU numberamls signature K 7 *  " /J / O employed P I II

seo", jg*,","j,,""""*"f KEEFE, MCCULLOUGH s. Co., LLP, .P.A. s our
I ggggggspigggdr ,6550 N FEDERAL HIGHWAY, SUITE 410Zim" FT. LAUDERDALE, FL 33308 Pn0nen0.v954-771-0896

MaLthe IRS discuss this return with the preparer shown above? (see instructions) IJLI Yes I I No
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Form*990 2008) ARCHIMEDEAN ACADEMY , INC . 0 2 - 0 6 0 7 9 0 4 Page 2
I Part Illw Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission.
TO PROVIDE AN EDUCATION INFLUENCED BY TRADITIONAL GREEK CULTURE.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? I:IYes IE No
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 services? I,-:lYes lil No
If "Yes", describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts 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 $ 6 , 5 6 9 , 17 7 . including grants of $ )(Revenue $ )
THE INSTITUTION PROVIDES THROUGH ARCHIMEDEAN ACADEMY AND ARCHIMEDEAN
MIDDLE CONSERVATORY EDUCATION FROM KINDERGARDEN TO BTH GRADE .

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of S )(Flevenue $ )

4d Other program services (Descnbe in Schedule O)(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P $ 6 , 5 6 9 , 1 7 7 . (Must equal Part /X, Line 25, column (Q)-)

Form 990 (zoos)
832002
12- 18-08
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F0rm"990 2008) ARCHIMEDEAN ACADEMY , INC . 0 2 - 0 6 0 7 9 0 4 Page 3
I Part IV Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22
23
24a

b
c

d
25aI b
26

27

Yes No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
ll "Yes, " complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ll "Yes, " complete
Schedule D, Part ll/
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
lf "Yes," complete Schedule D, Parts VI, Vll, Vlll, IX, orX as app//cable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll
Is the organization a school as described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe U.S.?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? lf "Yes, " complete Schedule F, Part l
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? lf "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes, " complete Schedule F, Part lll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? ll "Yes, " complete Schedule G, Pan lll
Did the organization operate one or more hospitals? ll "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts land ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes," complete Schedule l, Parts land lll
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? ll "Yes," answer quest/ons 24b-24d and complete Schedule K
lf "No", go to quest/on 25 ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? , ,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the yeaf? lf "Yes, " complete Schedule L, Part I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? lf "Yes," complete Schedule L, Part/ , , , , ,
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization*s tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related fo such an individual? lf "Yes," complete Schedule L, Part /ll 27 X

1 XJili­
3 X42(­

-5%.*
-6?-L
7 X
8 X
9 X10 X
11 X

12 X
13 X14a X
14b X
15 X
16 X11 X
1a X

Iilililiii

24a X
24b

itil?33.11­
25a X
25b X
26 X

832003

Form 990 (2008)
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3

16180513 757829 S000059741 2008.05050 ARCHIMEDEAN ACADEMY, INC. SOOOOS91



a I 5
F0ffTY990 S2008) ARCHIMEDEAN ACADEMY , INC . 0 2 - 0 6 0 7 9 0 4 Page 4, I Part IV Checklist of Required Schedules (continued)

Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? lf "Yes, " complete Schedule L, Part /V 28a X

b Have a family member who had a direct or indirect business relationship with the organization?If " Yes, " complete Schedule L, Part /V 28h X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ll "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservationcontributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?lf "Yes, " complete Schedule N, Part l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ll "Yes," completeSchedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?

ll "Yes, " complete Schedule R, Parts ll, lll, ll/, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7lf "Yes, " complete Schedule R, Part V, //ne 2 35 X
36 Section 501(c)(3) organizatnons. Did the organization make any transfers to an exempt non-charitable related organization?If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/ 37 X
Form 990 (2008)

832004
12 -18-08
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F0fm*990 2008) ARCHIMEDEAN ACADEMY , INC . 0 2 - 0 6 0 7 9 0 4 Page 5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

13

b
c

2a

b

3a
b

4a

b

5a
b
c

6a
b

7
a
b
c

d
e

f

9
h

8

9
a
b

10

a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable n
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming( ambl n s to ?

0
0

g ing) winni g prize winners
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 I 2 8
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f//e this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country" P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or sen/ices in exchange for any quid pro quo contribution of more than $75?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Yes No.
1c X
2b X

3a X
3b

4a X

5a Xsb X
5c6a X
6b

7a X
7b

7c X

si
in

N

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?S " " " E t N/ Aection 501(c)(7) organizations. n er
lnitiation fees and capital contnbutions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I
Section 501(c)(12) organizations. Enter. N/AGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them) ,
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N / A I 12b I

3* 9

xxx

7g

iii*
9a
9b

12a

632005
12- 18-08
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I N
FOFIT1" 990 2003) ARCHIMEDEAN ACADEMY , INC . 0 2 - 0 6 0 7 9 0 4 Page 6
Part VI I Governance, Management, and Di$Cl0$Ul*6 (Sections A, B, and C request information about policies not required by the

/ntemal Revenue Code)

Section A. Governing Body and Management

For each "Yes" response to lines 2- 7b below, and fora "No" response to lines 8 or 9b be/ow, descnbe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1a 3b Ill 3Enter the number of voting members that are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets? ,
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following"

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

9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

orqanization"s mailing address? If "Yes,-"-provide the names and addresses in Schedule O

U7UI&Q

11

Yes No

2 X

94549454

7a X7b X
8a X
8b X9a X
9b

10 X

X
Section B. Policies

12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? ll "Yes," descnbe
in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destniction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization"s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with ataxable entity dunng the year? , ,

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s

16a

exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FFL

12c

15a
15b

16a

16b

Yes No

12a X

12b X

lX.­
13X
14X

..-..Xl.il?­
gil.

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
III Own website lil Another"s website lj Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and t"inancial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P
THE ORGANIZATION - 305-279-6572
12425 SW 72ND STREET, MIAMI, FL 33138*#006 Form 990 (2008)12 18-08
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedF0fm" 990 (2008) ARCHIMEDEAN ACADEMY , INC . 0 2 - 0 6 0 7 9 0 4 Page 7
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

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

0 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

0 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

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

List persons in the following order: individual trustees or directorsg institutional trustees, officers: key employees: highest compensated employees,
and former such persons.

II) Check this box if the organization did not compensate any officer, director, tnistee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title Average Position Repoitable Flepoitable Estimated

hours (check all that apply) compensation compensation amount ofQ theper I from from related otherweek organizations compensation
- organization (W 2/1099 MISC) from the

(W-2/1099-MISC) organization- and related.- E "- E organizations- o 2

nilvlilua useeo d eco

nsli uliona trus ee

Key emp oyee

H uhes compensa eil
emp oyee

A.PLATON ALEXANDRAKISBOARD MEMBER 10.00 X 0. 0. 0.
DR. KYRIACOS PEFKAROS, MBOARD MEMBER 10.00 X 0. 0. 0.
GEORGE ROUSSAKISBOARD MEMBER 10.00 X 0. 0. 0.
DR. GEORGE KAFKOULISPRESIDENT 15.00 X 36,000. 0. 0.
ALECO HARALAMBIDES, ESQ.VICE PRESIDENT 10.00 X 0. 0. 0.
DR. CHRISTODOULOS CHRISTSECRETARY AND TREASURER 10.00 X 0. 0. 0.
DIMITRIOS BARDOUTSOSEXECUTIVE OFFICER 40.00 X 65,000. 0. 0.

aa2oo7 12- is-oa FONT) 990 (2003)



Foml 990 $008) ARCHIMEDEAN ACADEMY , INC . 0 2 - 0 6 0 7 9 0 4 Page 8Ipart V" Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Employees (cont/nued)(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Repoitable Estimated
hours (check all that apply) compensation compensation amount ofper Til?" from from related otherweek Q the organizations compensation

- - organization (W-2/1099-MISC) from the-z (W-2/1099-MISC) organization- - and related

l"ldNll1Ui UUS El 0 U EC 0

l1Sll Ull0l1Z UUSIEE

KEY BITID OYBB

H QMS COIUDBFISZ BU

Emp OYCG

- E - E organizationsE .2

1b Total P 101,000. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportablecompensation from the orqanization P 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee. or highest compensated employee on
line 1a? lf "Yes, " complete Schedule J for such individual

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? lf "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? ll "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

N N

the organization. (A) (B) (C)Name and business address Description of services Compensation
ARCHIMIDEDEAN PROPERTIES LLC, 1015 N
AMERICAN WAY SUITE 128, MIAMI, FL 33132 PROPERTY LEASE 858,712.
SYSCO
PO BOX 64000-A, MIAMI, FL 33164 IFOOD SERVICE 131,297.

2 Total number of independent contractors Gncluding those in 1) who received more than $100,000 in compensation
from the organization P 2

Form 990 (zoos)
832008 12- 18-08
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V .
t

FOVV0 990 2008) ARCHIMEDEAN ACADEMY , INC . 0 2 - 0 6 0 7 9 0 4 P396 9
I Part VIIQU Statement of Revenue (A) (B) (C) (D)

Total revenue Related or Unrelated exgggggfom
exempt function business fax undef

revenue revenue Sg$gtJg1:ig113.

fts, grants
r amounts

-L

a Federated campaigns 1a
b Membership dues m
c Fundraising events m

"" d Related organizations g

$.,9m a

I e Government grants (contributions) 2 8 8 7 3 7 .
-- 1 All other contributions, gifts, grants, and
.- similar amounts not included above 2 9 5 2 5 7 .

g Noncash contributions included in lines 1a-11 S 2 8 1 9 7 5
h Total. Add lines 1a-1f P 583 , 994 .

Contr but on
and other s

Business Code
2a PROGRAM SERVICE 611600 5552527. 5552527.

6FVC

M b STUDENT ACTIVITIES 611600 80,854. 80,854.

Se
nue

C

Pro ram
qtteve

-*- ai o.

All other program service revenue 611600 158 , 620 . 158 , 620 .
Terai. Add lines 2a-2f P 5 7 9 2 0 O 1 .

JD

3 Investment income (including dividends, interest, and
other similar amounts)

V

oo
co
C

oo
oo
O

V

4 Income from investment of tax-exempt bond proceeds
5 Royalties

Y

i Real ii Personal
6 a Gross Rents

b Less" rental expenses
c Rental income or(loss)
d Net rental income or(loss) P

7 a Gross amount from sales of i Securities ii Other
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) P

Other Revenue

co

a Gross income from fundraising events (notincluding $ of
contributions reported on line 1c) SeePartlV,line18 a 53,383.

b Less. direct expenses b
c Net income or (loss) from fundraising events P 5 3 , 3 8 3 . 5 3 , 3 8 3 .

9 a Gross income from gaming activities. See
Part lV, line 19

b Less direct expenses b
c Net income or (loss) from gaming activities P

10 a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold b
c Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code
11a

b
c
d All other revenue
e Total. Add lines 11a-11d P

12 Total Revenue. Aduiines 1h,2g,a,-gg, ed,1d.ec,ec,ioc,ana11e P 6 42 9 46 6 . 5845472 . 0 . 0 .33?8-2%. Form 990 (2008)
9
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I
1

Form 990 zooe) ARCHIMEDEAN ACADEMY , INC . 0 2 - 0 6 0 7 9 0 4 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
,lb ab, gb, and wb of Part vm- Total expenses Progigginiig/ice gleahneageglirgtngigg Funcsraisingexpenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees).
Management
Legal

Accounting
Lobbying
Professional fundraising services. See Part IV, line 1

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance ,
Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
AFTERCARE EXP

7

101,000. 101,000.

3,804,290. 3,804,290.

376,578. 376,578.
269,144. 269,144.
252,654. 252,654.15,090. 15,09019,863. 19,863
98,420. 98,420
32,189. 32,189

943,238. 943,238.21,493. 21,493.

5,483. 5,483
175,658. 140,527. 35,131105,550. 105,550

333,279. 333,279.
SUPPLIES 153,184. 153,184.
FOOD SERVICES 148,766. 148,766.
UTILITES 114,281. 114,281
REPAIRS/MAINT 106,449. 106,449
All other expenses 90,386. 25,024. 65,362
Total lunctional expenses. Add lines 1 through 24f 7,166,995. 6,569,177. 597,818f o.
Joint Costs. Check here P lj if following
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraisinq solicitationeazoio 12-1a-oa FOfm 990 (2003)
10
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02-0607904 pwewF0fm.990 2008) ARCHIMEDEAN ACADEMY , INC .
I Part X H Balance Sheet

(A)
Beginning of year

(B)
End of year

-A

Cash - non-interest-bearing 1 9 2 , 3 9 7

-A

7,843.

N

Savings and temporary cash investments

N

W

Pledges and grants receivable, net

Q

-5

Accounts receivable, net 1 9 9 , 9 0 6

A

563,969.

UI

Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(t)(1)) and persons described in section 4958(c)(3)(B). Complete
Part ll of Schedule L

UI

S

7 Notes and loans receivable, net

N

sset

8 Inventories for sale or use

Q

A

9 Prepaid expenses and deferred charges 6 8 , 8 0 9

ID

34,822.
10a Land, buildings, and equipment" cost basis 10a 1 2 7 1 8 1 1 .

b Less: accumulated depreciation. CompletePanviofscheduieo iob 537,351. 588,078 10c 734, 460.
11 Investments - publicly traded securities 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 3 3 4 , 4 6 4 15 354,172.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 , 3 8 3 , 6 5 4 16 1,695,266.
17 Accounts payable and accmed expenses 3 8 7 , 5 7 9 17 733,615.
18 Grants payable 18

19 Deferred revenue 19

20 Tax-exempt bond liabilities 20

21 Escrow account liability. Complete Part IV of Schedule D

,E 22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part ll
of Schedule L

L"ab" "t"es

21

22

23 Secured mortgages and notes payable to unrelated third parties 3 5 0 , 1 3 7 23 350,137.
24 Unsecured notes and loans payable
25 Other liabilities. Complete Part X of Schedule D 1 2 5 , 2 9 5

24
25 0.

26 Total liabilities. Add lines 17 through 25 8 6 3 , 0 1 1 26 1,063,752.
Organizations that follow SFAS 117, check here P Ill and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

CGS

520, 643 27 611,514.

aan

T 28 Temporarily restncted net assets 28

dB

29 Permanently restricted net assets 29

ssets or Fun

Organizations that do not follow SFAS 117, check here P 1:1 and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

30
31

etA

32 Retained earnings, endowment, accumulated income, or other funds 32

N

33 Total net assets or fund balances 5 2 0 , 6 4 3 33 611,514.
34 Total liabilities and net assets/fund balances 1 , 3 8 3 , 6 54 34 1,695,266.

I Part XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I,-.la Cash I3 Accrual E Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?
C If "Yes" to lines 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?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? , , , , ,

b If "Yes," did the organization undergo the required audit or audits?

Yes No

QI X
IEIIEI

Ml X
3b

832011 12-18-08

1 1
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SCHEDULE A Public Charity Status and Public Support OWN" "mo"(Form 990 or 990-EZ) - , , l
To be completed by all section 501(c)(3) organizations and section 4947(a)( 1)

nonexempt charitable trusts.
De artment of th Treasu 1 0 t P bl*intimal R,,,e,,,,,es,,,,.c,, ry P Attach to Form 990 or Form 990-EZ. P See separate instructions. pen 0 U lcInspection

Name of the organization Employer identification number
ARCHIMEDEAN ACADEMY, INC. 02-0607904

I Part I I Reason fOr Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is" (Please check only one organization.)

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 Lil A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 III A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 III A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitalls name,

city, and state.
5 E An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lj 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 ll)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 lj 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 that
describes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b it Type ll c D Type lll - Functionally integrated d lj Type lll - Other

e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lllsupporting organization, check this box , D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (iD and (iii) below,the governing body of the supported organization?
(ii) A family member of a person described in (0 above?
(iii) A 35% controlled entity of a person described in (i) or (iD above?

h Provide the following information about the organizations the organization supports.

0
III

Z
O

- -- (iii) Ti/D6 Of (iv) Is the organization (v) Did you notify the (vi) ls the -­N f it IN A I f
(I) i)T5a?lIZsE::IT:l0 ed (Il) E d 0LQ3dlllZa1Il0" 1 9 in col. (i) listed in y0ur organization in col. ?if)Qgrflgl?1tIiziLr:j ilril (v")suLnp0our? 0

( aebsxg Er Im: *sneecilogi governing document? (i) of your support? U55)
(see instructi0n5)) Yes N0 Yes N0 Yes N0

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

sazozi 12-ima
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1

schedule A Form 990 or 990-Ez) 2008 page 2
I Part II 1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year begmmng rn)b (Q) 2004 (9) 2005 (9) 2006 Lq) 2007 (Q) 2008 (Q Total

1 Gifts, grants, contrrbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended 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 - 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)

6 Pllbllc SUQPOFL Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)b (Q) 2004 (g) 2005 (Q) 2006 (g) 2007 (g) 2008 (9 Total

7 Amounts from line 4
B Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and Income from srmilar sources

9 Net income from unrelated business
activities, whether or not the
business rs regularly carried on

10 Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add Innes 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. lf the Form 990 is for the organization"s first, second, thrrd, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P I
Section C. Computation of Public Support Percentage
14 Publrc support percentage for 2008 (lrne 6, column (f) divided by line 11, column (0) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, Irne 261* 15 %
16a 33 1/3% support test - 2008. If the organizatron did not check the box on line 13, and line 14 is 33 1/3% or more, check thus box and

stop here. The organization qualifies as a publicly supported organrzation P Z
b 33 1/3% support test - 2007. 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 P E

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organrzation meets the "facts-and-crrcumstances" test, check this box and stop here. Explain in Part IV how the organrzation
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P II

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organrzation meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P E

18 Private foundation. If the organization did not check a box on lrne 13, 16a, 16b, 17a, or 17b, check this box and see instructions P I-1
Schedule A (Form 990 or 990-EZ) 2008

aazozz
12-17-08
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schedule A Form 990 or 990-Ez) 2008 page 3
I Part III I-(Support Schedule for Organizations Described in Section 509(aIl(2) (Complete only ,fvou Checked me box on ,me 9 of pan L)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (9) 2005 (Q) 2006 (g) 2007 (Q) 2008 (9 Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 - 5
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 1% of the total of lines 9,
10c, 11, and 12 for the year Or $5,000

c Add lines 7a and 7b

8 Public sugport Isubtractiine 7cfiom line6l
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (Q) 2005 (Q) 2006 (g) 2007 (Q) 2008 (g) Total

9 Amounts from line 6
103 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

c Add lines 10a and 1Ob
11 Net income from unrelated business

activities not included in 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 IV)

13 Total Support(/tad lines 9, wc, 11, and 12)

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here P E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public sugport percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. 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 , P E
b 33 1/3% support tests - 2007. 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 qualiies as a publicly supported organization , I lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I-.1

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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1S " h d N D I I OMB No 1545-0047(Fffm 920)" e Supplemental Financial Statements
Depanmem at the Treasury P Attach to Form 990. To be completed by organizations that Open iq public
imemai Revenue service answered "Yes," to Form 990, Part IV, line 6,l, 8, 9, 10, 11, or 12. INSPGCUODName of the organization Employer identification number

ARCHIMEDEAN ACADEMY, INC . 02-0607904
Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

UIJSOJN-A

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizations property, subiect to the organizations exclusive legal control? lj Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit*7 lj Yes lj No

I Part ll l COt1SeI*Vati0l1 E3Sel11ef1tS. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

II Preservation of land for public use (e g , recreation or pleasure) II Preservation of an historically important land area
lj Protection of natural habitat III Preservation of certified histonc structure
lj Preservation of open space

2 Complete lines 2a-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 Yeara Total number of conservation easements 2a
b Total acreage restncted by conservation easements , 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/O6 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subiect to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, violations, andenforcement of the conservation easements it holds? I..-.-.I Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year D
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17O(h)(4)(B)(i)and section 170(h)(4)(B)(iD? lj Yes E No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizations financial statements that describes the organizations accounting for
conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VIII, line 1 , , P $(ii) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Fom1 990, Part X

VV
men

D-1.1-Aill
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

aszosi
12-23-08
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Schedule iarorm 990) 2008 ARCHIMEDEAN ACADEMY, INC . oz-06 07904 Page 2I Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizations accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Im Public exhibition d Il-I Loan or exchange programs
b IXI Scholarly research e I-7 Other
c EX-.I Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part XIV
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 orqanization*s collection? I-I Yes III No
Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yee" to Form 990, Part iv, line 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X? II Yes II No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amountc Beginning balance 1cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I:I Yes SI No

b If "Yes " explain the arrangement in Part XIV.
I Part V I-,EI1dOWmel1t Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

a Current year (Q) Prior year c Two years back d Three years back e Fouryears back
1a Beginning of year balance
b Contributions
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as"
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

U
*F

in
in

Z
o

(i) unrelated organizations , ,
(ii) related organizations

b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organizations endowment funds.4

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, iine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

basis (investment) basis (other)
1a Land
b Buildingsc Leaseholdimprovements 257,832. 96,555. 161,277.d Equipment 1,013,979. 440,796. 573,183.
e Other

Total. Add lines 1a-1e (Column (g) should equal Form 990, Part X, column (Q), line 10(g)-) ...... ..,,, ....... ,, ,, , ...... ..  P 7 3 4 , 4 6 0 .
Schedule D (Form 990) 2008

832052
12-23-OB
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Schedule D Form 990) zoos ARCHIMEDEAN ACADEMY , INC . 0 2 - 0 6 O 7 9 0 4 Page 3
I Part VIIIJInvestments - Other Securities. see Form 990, Pan x, une 12

(a) Description of security or category (b) Book value (c) Method of valuation"(includlng name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col b should equal Form 990, Part X, col (Q) Ime 12.))
I Part VIII Investments - Program Related. see Form 990, Pan x, line 13

(b) Book value (c) Method of valuation.
Cost or end-of-year market value

(a) Description of investment type

Total. (Col b should equal Form 990, Part X, col (Q) lme 13.))
I Part IXII-I Other Assets. see Form 990, Pan x, une 15.(a) Description (b) BOOK ValueDUE FROM OTHER AGENCIES 343 , 147 .DEPOSITS 11.025­

Tofai. (column @) should equal Form 990, Pan x, C0/ @) /me 15 ) p 3 5 4 , 1 7 2 .
I Pan x I other Liabilities. see Form 990.9311 x, ine 25.(a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column @) should equal Fomi 990, Parl X, col (Q) I/ne 25.) P
In Part XIV, provide the text ofthe footnote to the organization"s financial statements that reports the organization"s liabilrty for uncertain tax positions
under FIN 48?3?S3EZ,8 scneauie D (Form 990) zoos

1 7
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Iscnedune efnrofm 990) zoos ARCHIMEDEAN ACADEMY , INC . 0 2 - 0 6 0 7 9 O 4 Page 4Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

@*lC)(.l1h6i)N-I

9

Total revenue (Form 990, Part VIII, column (A), lnne 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (defncit) for the year. Subtract line 2 from line 1
Net unrealized ganns (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adlustments
Other (Describe in Part XIV)
Total adlustments (net) Add Innes 4-8
Excess or (deficit) for the year per financial statements Combnne Innes 3 and 9

-A

6,429,466.

N

7,166,995.

W

4737,529.)

fbU1

828 ,400.

U)NlQ(D

828 ,400 .
90,871.10 10

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7 , 2 5 7 , 8 6 6 .
2

a
b
c
d
e

3
4

a
b
c

Amounts nncluded on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments
Donated services and use of facilitnes

Recoveries of prior year grantsOther (Describe nn Part XIV) , m 8 2 8 4 0 0 .Add nnnes 2a through 2d , 2e 8 2 8 , 4 0 0 .Subtract line 2e from line 1 3 6 , 42 9 , 46 6 .
Amounts included on Form 990, Part VIII, line 12, but not on line 1.

Investment expenses not nncluded on Form 990, Part VIII, Inne 7b 4aOther (Describe in Part XIV) EAdd Innes 4a and 4b 4c 0 .
5 Total revenue. Add Innes 3 and 4c. (Thns should equal Form 990, Part I, line 12.) 5 6 , 42 9 , 4 6 6 ­

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2
a
b

c
d
e

3
4

a
b
c

5

Total expenses and losses per audnted f"nnancnaI statements 1 7 , 1 6 6 , 9 9 5 .
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments
Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV)

Add Innes 2a through 2d 2e onSubtract line 2e from line 1 3 7 , 1 6 6 , 9 9 5 .
Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part VIII, Inne 7b 4aOther Descnbe nn Part XI , m( V)
Add Innes 4a and 4b , 40 0 .
Total ex enses Add Innes 3 and 4c. (This should equal Form 990, Part I, line 18.) 5 7 , 1 6 6 , 9 9 5 .

I Part XIVI-Supplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, Innes 1b and 2bg Part V, line 45 Part
X, Part XI, line 8, Part XII, Innes 2d and 4bg and Part XIII, Innes 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONATED TEACHING AND INSTRUCTION

832054
12-23-08
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l

v 0 n
IE  OMB NU 1545-0047

(Form 990 or 990-EZ)
P To be completed by organizations that

Depanmem of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part Vl, line 48. open to public""ef"a* Revenue SW" P Attach to Form 990 or Form 990-EZ. lnsP6Cii0r1Name of the organization Employer identification number
ARCHIMEDEAN ACADEMY, INC. 02-0607904

YES NO

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

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? lf "Yes," please describe If "No," please explain
THE SCHOOL IS A CHARTER SCHOOL ORGAINIZED UNDER THE FLORIDA
STATUES . THE SCHOOL DISTRICT COMPLETES ALL STUDENT REFERALS

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contnbutions?

If you answered "No" to any of the above, please explain. (lf you need more space, attach a separate statement.)

5 Does the organization discriminate by race in any way with respect to:
a Students* rights or privileges?
b Admissions policies?
c Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?

g Athletic programs?
h Other extracurricular activities?

lf you answered "Yes" to any of the above, please explain. (lf you need more space, attach a separate statement.)

XNNNNNNN

6a Does the organization receive any linancial aid or assistance from a governmental agency?
b Has the organizations right to such aid ever been revoked or suspended?

If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement STATEMENT 1
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of

Rev Proc. 75-50, 1975-2 C B. 587, covennq racial nondiscnmination? If "No," attach an explanation 7 X

1 X

$.32...­

3 X

4aX
4bX
4eX
4dXliWil.l...-,.1ll#itll
5f-Ssll.
sh

6a X6b X

LHA

83208 1
03-23-09
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008



1 A. 5 F.
ARCHIMEDEAN ACADEMY, INC. 02-0607904

SCHEDULE E GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 1
LINE 6

THE SCHOOL RECEIVES TUITUION, FEDERAL/STATE GRANT MONIES AND OTHER
AWARDS FROM THE MIAMI-DADE SCHOOL DISTRICT TO SUPPORT ITS EXEMPT
PURPOSE.

25 STATEMENT(S) 1
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v1 l *
SCHEDULE G Supplemental Information Regarding "MEN" "mo"
(F0f"*9900f990-E2) Fundraising or Gaming ActivitiesP Attach to Form 990 or Form 990 EZ. Must be completed by organizations that answer "Yes to Form 990,

DePa""*""*"""" TMSUW Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. open To pubhcInternal Revenue Service InspectionName of the organization Employer identification number
ARCHIMEDEAN ACADEMY, INC. O2-0607904

I Part I I Fundraising AciiViiieS. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a E Mail solicitations e lj Solicitation of non-government grants
b Cl Email solicitations 1 lj Solicitation of government grants
c lj Phone solicitations g CI Special fundraising events
d D ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? 1:1 Yes E No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

-- fun raiser
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to or retained by)C2l.f,?Q.Ilfil,?57 listed in col (i) ""9a"*Za"0"

.  , v) Amount paid ­
(i) Name of individual ("2 Dm (iv) Gross receipts tg (0, ,etamed by) (VIR Amount Paid

Yes No

Total . P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12- 18-08
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* b if "Ne," Explain

schedule G (Form 990 or 990-Ezi zoos ARCHIMEDEAN ACADEMY , INC . 0 2 - 0 6 0 7 9 0 4 Page 2
Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

:GREEK NIGHT ASK EVENT 2 (Add col (a)through
(event type) (event type) (total number) col" (6))

U6Reven

1 Grossreceipts 6,619. 39,800. 6,964. 53,383.
2 Less. Charitable contributions

3 Grossrevenue(line1minusline2) 6,619. 39,800. 6,964. 53,383.
4 Cash prizes

5 Non-cash prizes

GSct Expens

6 Rent/facility costs

- 7 Otherdirect expenses

D re

B Direct expense summary. Add lines 4 through 7 in column (d) P ( )
9 Net income summary Combine lines 3 and 8 in column (Q) P 5 3 , 3 8 3 .

I Part Ill I Gaming. Complete if the organizatlon answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

Revenue

(b) Pull tabs/Instant ( )Omer amm (d) Total gaming (Add(3) Bingo bingo/progressive bmgo C g 9 col. (a) through col (c))

1 Gross revenue

2 Cash prizes

SGSct Expen

3 Non-cash prizes

- 4 Rent/facilrtycosts

D re

5 Other direct expenses
1:1 Yes6 Volunteer labor I INo %uYes %EYes %l..INo I INO

7 Direct expense summary. Add lines 2 through 5 in column (d) P ( )
8 Net gaming income summary. Combine lines 1 and 7 in column (Q) P

Yes No
9 Enter the state(s) in which the organization operates gaming activities.
a ls the organization licensed to operate gaming activities in each of these states? 9a

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax yeaf? 10a
b If "Yes," Explain,

11 Does the organization operate gaming activities with nonmembers? , . . , 11
12 ls the organization a grantor, beneiciary or trustee of a trust or a member of a partnership or other entity formed toadminister chantable qaminq? 12

Schedule G (Form 990 or 990-EZ) 2008
832052 03-18-09
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1 .
schbduie G (Form 000 of 000-Ez) 2000 ARCHIMEDEAN ACADEMY , INC . 0 2 - o 6 0 7 9 0 4 page 0

Yes No
13 Indicate the percentage of gaming activity operated in"a The organization*s facility , 13a %b An outside facility m %
14 Provide the name and address ofthe person who prepares the organization"s gaming/special events books and records"

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

c If "Yes," enter name and address.

Name P

Address P

16 Gaming manager information.

Name P

Gaming manager compensation P $

Description of services provided P

E Director/officer I3 Employee I3 Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds toretain the state gaming license? 172
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

orqanization"s own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2008

aazosa 12-1a-oe
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I

I

SCHEDULE M NonCash Contributions OMB "" ""5 "0"
P To be completed by organizations that answered

Department ofthe Treasury "Yes" on Form 990* Pan Iv* "nes 29 or 30* Open YO PUDIICInternal Revenue Service , Attach to Form 990- Inspection

(Form 990)

Name Of the OFQBHIZBTIOD Employer identification number
ARCHIMEDEAN ACADEMY, INC. 02-0607904

I Part I I Types of Property la) (b) (C) ld)
applicable contributions Form 990, Part VIII, line 1g revenues
Check if Number of Revenues reported on Method of determining

#WN-I

Art - Works of art
Art - Historical treasures
Art - Fractional interests

Books and publications X 231,800.FAIR MARKET VALUE

CDQNJUDUI

Clothing and household goods
Cars and other vehicles

Boats and planes .
Intellectual property
Securities - Publicly traded 1

10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous
13 Qualified conservation contnbution

(historic structures)
14 Qualified consen/ation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (SCHOOL EQUIPM) X 1 5O,175.IFAIR MARKET VALUE26 other P ( )21 other P ( )28 other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

30a Dunng the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes forthe entire holding period? , . 30a

b If "Yes," describe the arrangement in Part ll.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontributions? 32a

b If "Yes," describe in Part ll.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

descnbe in Part ll
LHA

832141
03-11-09i 2 3
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1 Q. II .
SCHEDULE 0 Supplemental Information to Form 990 ""3"" *5"""0"
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2

additional information for responses to specific questions for the Open tg PublicForm 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

ARCHIMEDEAN ACADEMY, INC. 02-0607904
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES TO THE PUBLIC.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REIVEWED BY OFFICERS

AND BOARD MEMBERS. INFORMATION ON FORM 990 IS AGREED TO THE AUDITED

FINANCIAL STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: THIS CHARTER SCHOOL FOLLOWS THE

ENFORCMENT POLICIES AS PROVIDED BY MIAMI-DADE PUBLIC SCHOOLS. THE BOARD OF

DIRECTORS IS ULIMATLY RESPONSIBLE FOR CONFLICT OF INTEREST ISSUES.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR ALL OFFICERS AND

STAFF IS EVALUATED AND APPROVED UNDER THE POLICIES AND SYSTEMS USED BY

MIAMI-DADE COUNTY PUBLIC SCHOOLS.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE FOR VIEWING

AT WWW.GUIDESTAR,COM OR UPON REQUEST AT THE MAIN ADMINISTRATION OFFICE

FORM 990, PART VI, SECTION C, LINE 19: CONFLICT OF INTEREST POLICY,

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST AT THE MAIN ADMINISTRATION OFFICE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
aa2z11
12- 18-08

24
16180513 757829 S000059741 2008.05050 ARCHIMEDEAN ACADEMY, INC. SO000591



Form 8868 Application for Extension of Time To File an
(Rev AP"*2009i Exempt Organization Return OMB No 1545-1109
Department of the TreasuryInternal Revenue Service P File a separate application for each return.
0 lf you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box p III
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part I . AUfOlTlatlC 3-Month EX1Zel1Sl0I"l Of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only p E
All other corporations Gncluding 1120-C filers), partnerships, REMICS, and tn.ists must use Form 7004 to request an extension of time
to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to tile Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form B868 For more details on the electronic filing of this form, visit
www irs gov/efi/e and click on e-file /or Chanties & Nonprofits

TYPE Of Name Of Exempt OVQHWZBUOU Employer identification number
print

F h ARCHIMEDEAN ACADEMY, INC. O2-0607904
dl,l,Zt2,f,,te $0, Number, street, and room or suite no If a P O box, see instmclions
"""9 Yo" 1 2 4 2 5 SW 7 ZND STREETreturn See
ifisiruciions City, town or post office, state, and ZIP code For a foreign address, see instructions

MIAMI, FL 33138
Check type of return to be t"iled(file a separate application for each return)

E Form 990 E Form 990-T (corporation) 1:1 Form 4720
lil Form 990-Bi. E Form 990-T (sec 4o1(a) or4oa(a) trust) l-:I Form 5227
lj Form 990 Ez II Form 990 T (irusi other than above) lj Form 6069II Form 990-PF D Form 1041-A lj Form asm

THE ORGANI ZATION
0 The books are in the care of P 12425 SW 72ND STREET - MIAMI , FL 3 3138

Teiephoneriob 305-279-6572 FAxNo.b
0 lf the organization does not have an oftice or place of business in the United States, check this box b Z)
0 It this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D E It it is for part of the group, check this box P D and attach a list with the names and ElNs of all members the extension will cover

1 l request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above The extension

is for the organizations return for
P E calendar year or
PIE-ltaxyearbeginning JUL 1, 2008 ,andending JUN 30, 2009

2 If this tax year is for less than 12 months, check reason. lj initial return D Final return 1:1 Change in accounting period

3a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 3a $
1 b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made Include anlprior year overpayment allowed as a credit 3b $
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFFPS (Electronic Federal Tax Payment System)See instructions 3c N/A
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

823531
05-26-09



.I A 1Form 8868 (Rev. 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 It you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1)

r EU

I Part II Additional (Not Automatic) 3-Month Extension of Time. only file the original (no copies needed).
Name of Exempt Organization Employer identification number

Type or

"mt CHIMEDEAN ACADEMY, INC. 02-0607904
File by th,,,,,,.,,,,,de Number, street, and room or suite no If a P O box, see instructions. For IRS use only
gmggef EEFE MccULLoUGHi 6550 N FEDERAL Hwy, #410
reilgg See City, town or post office, state, and ZIP code. For a foreign address, see instructions.M *ms T. LAUDERDALE, FL 33308
Check type of return to be med (File a separate application for each return)­
ITLI Perm 990 II Perm 990-Ez II Fenn 990-T (see 4o1(a) er40e(a)1rusi) lil Form 1041-A III Penn 5227 E Form ae7o
III Form 990-Bi. III Perm 990-PF Iffl Penn 99o.r(misie1nerinan above) III Form 4720 III Penn eoee

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously tiled Form 8868.

THE ORGANIZATION
0 ThebooksareinthecareofP 12425 SW 72ND STREET - MIAMI, FL 33138

Teiepnenetieb 305-279-6572 FAxNo P
0 If the organization does not have an office or place of business in the United States, check this box P I:I
0 If this is for a Group Fleturn, enter the organizations four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I I . If it is for part of the group, check this box P I and attach a list with the names and ElNs of all members the extension is for.
4 I request an additional 3-month extension of time until MAY 1 5 , 2 0 1 0 .
5 For calendar year , or other tax year beginning JUL 1 , 2 0 0 8 , and ending JUN 3 0 , 2 O 0 9 .

N107

State in detail why you need the extension
If this tax year is for less than 12 months, check reason. I-:I Initial return III Final retum I:I Change in accounting period

SEE STATEMENT 2

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundablexsredits See instructions 8a­ $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid-previously with Form 8868. 8b $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this fomt, or, if required, deposit
with FTD coupon or, rf required, by using El-"I" PS (Electronic Federal Tax Payment System). See instructions. 8c $ N/ A

Signature and Verification
Under penalties of pe A declare that I hav xamined this form, including accompanying schedules and statements, and to the best ol my knowledge and belief,

it is true, correct d mp e, a orized to prepare this form.Signature P -, * Title P C. P .A. Date P 9 H I 9

823832
05-26-09

F rm (Rev. 4-2009)
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n* , .­ARCHIMEDEAN ACADEMY, INC. 02-0607904
FORM 8688 EXPLANATION FOR EXTENSION STATEMENT 2

EXPLANATION

INFORMATION NECESSARY TO FILE THE RETURN HAS BEEN REQUESTED AND NOT YET
RECEIVED FROM A THIRD PARTY. THIS INFORMATION IS NECESSARY TO COMPLETE
THE RETURN.

27 STATEMENT(S) 2
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