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rom 990
-

Depériment of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Intemal Revenue Service Th » e organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B_chech i appiicanse | Please |C Name of organization LAKE RIDGE ACADEMY D Employer identification number
et T::ellﬁ Doing Business As 34-6519833
Name change | PANtor|  Number and street (or P O box if mail1s not delivered to street address) Room/suite | E Telephone number
| iistvenen | %oe | 37501 CENTER RIDGE ROAD (440) 327-1175 EXT 132
: Termnated lsl:’;;':lc City or town, state or country, and ZIP + 4
| | Amended tons | NORTH RIDGEVILLE, OH 44039 G Gross recepts $ 8, 636( 369.
L_ :zz:f:;.on F Name and address of pnncipal officer CAROL KLIMAS, PRESIDENT H(a) Iasft_:::e:',gmup retumn for lj Yes ﬂ No
37501 CENTER RIDGE ROAD NORTH RIDGEVILLE, OH 44039 H(b) Are all affihates included? Yes . No
| Tax-exempt status ]7)(—[ 501(c) ( 3 ) «€ (insertno) I | 4947(a)(1) or | I 527 If *No," attach a list (see instructions)
J Website: p WWW.LAKERIDGEACADEMY.ORG H(c) Group exemption number P>
K Form of organization Wl Corporation I 1 Trust| I Association l J Other p» | L Year of formation 19 631 M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant actvties _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ e ____
o] OUR MISSION IS TO SEND INTO A CHANGING WORLD CONFIDENT YOUNG PEOPLE OF
€|  INTEGRITY WHO THINK CRITICALLY AND CREATIVELY WHILE EMBRACING THE JOY _ __ _ ______
§ OF LIFELONG LEARNING.
g 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3{ 3 Number of voting members of the goverming body (Part VI, hlne 1a) . . . . . . . . . ... .. ... ... 3 20
,§ 4 Number of independent voling members of the governing body (Part Vi, bne tb) . .. . . . .. 4 20
2|5 Total number of employees (PartV,ne2a) . ... ... ... 5 116
= < | 6 Total number of volunteers (estmate if necessary) 6 80
;‘3 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12~~~ 7a 0
e b Net unrelated business taxable iIncome from Form990-T,hne34 . . . . . . . . &t v v v v v v o v v u v e un 7b 0
a9 Prior Year Current Year
> | 8 Contributions and grants (Part VIll, ine b~~~ 1,364,427, 869,494.
< E 9 Program servicerevenue (Part VIl ne29) . . . . . . . ... 7,669,484. 7,532,575.
- E 10 Investment income (Part VIIl, column {A), ines 3,4,and7d), _ . . . . . . . ... .. .. 1,142, 22.
- 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) 129,778. 162,1009.
‘/:E/E 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). ., , . . . . . 9,164,831. 8,564,200.
P 13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) ... 1,663,401. 1,782,361.
:Q; 14 Benefits paid to or for members (Part IX, column (A), bned) 0. 0.
?f\ 2|16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), | | 4,869,311, 4,914,702.
.,2, 16 a Professional fundraising fees (Part IX, column (A), lme 11e) _ . . . . ... ... ... 0. 0.
3 b Total fundraising expenses, Part IX, column (D), ine 25) p _2_8_9_, §_6_2_ _________
“'117 Other expenses (Part IX, column (A), lines 11a-11d,_115-248) —— T 2,555,560. 1,947,837.
18 Total expenses Add lines 13-17 (must equal PaE&, col%%,ﬁ'!e\ég-D __________ 9,088,272. 8,644,900.
119 Revenue less expenses Subtractline 18 fromlne 127 . . . . . .. Q, ...... 76,559. -80,700.
5 § o~ 6 Beginning of Year End of Year
T 3| e esan o
%3 21 Total habiities (Part X, ne 26) | b— ——— = 9,841,063. 9,894,988.
25|22 Net assets or fund balances Subtract line 21 frofn line DIGDEN, Ut i 1,942,790. 1,984,876.
P Signature Block
Under penalties penufy, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t & tie, cqrregt, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Bﬁ; i; | s Al
Here ‘Sighatureotofficer . . Date L2
’ (‘M‘&L))Q g !mﬂ/ éq&_ﬂjﬁl ; ‘ éllk:& 1 bz!hd;g!dgs ‘ l@l ‘SZS
Type or phnt name and ttle
- Date Check if Preparer's identfying number
Paid spirger?:trfrré s ’ M ,6 a/___ P /z /, , :fr,\f;loyed > [_l (see instructions)
Z"’Pa""’“ Firm's name (or yours \ MALOMEY + NOVOTNY LLC EN >
se Only Iadsdie;ir_n:n%yzug'u }1111 SUPERIOR AVENUE, SUITE 700 CLEVELAND, OH 44114 Phoneno b 216-363-0100

May the IRS discuss this return with the preparer shown above? (see instructions)

X [ves | [no

JSA
9E1010 3 000

4VBOSR A23R 4/26/2011

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
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Form 990 (2009) 34-6519833 Page 2
Statement of Program Service Accomplishments
1 Bnefl} describe the organization's mission
OUR MISSION IS TO SEND INTO A CHANGING WORLD CONFIDENT YOUNG PEOPLE
OF INTEGRITY WHO THINK CRITICALLY AND CREATIVELY WHILE EMBRACING THE
JOY OF LIFELONG LEARNING.

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 or 890-EZ7 . . . . . . . .\ [Jves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BV e DYes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's 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 $ 5,829,094 Including grants of $ 1,782,361 ) (Revenue $ 7,532,575. )
THE ACADEMY, FOUNDED IN 1963, IS AN INDEPENDENT CO-EDUCATIONAL
COLLEGE PREPARATORY SCHOOL FOR APPROXIMATELY 330 STUDENTS IN
GRADES KINDERGARTEN THROUGH TWELVE.

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

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,829,094.

Form 990 (2009)
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Form 990 (2009) 34-6519833

1

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . . v o i e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the orgarwzation required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... ... .. .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . ... ... .. ... 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activites? If "Yes," complete
Schedule C, Partll . . v . o o o e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . . ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedule D, Partl . . . . . o o v i e i e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic 1and areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . o« o o o i i e e e e e e e e e e e e e e e e e 8 X

10

11

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not iisted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . o o v i o e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, Part V

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX, or X asapplicable . . . . .« o v v i i i i e e e e e e e e e e e e e e

Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part Vi

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, "

complete Schedule D, Parts XI, Xl and Xlll. . . . . . . . o o i i e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |-

If "Yes," completing Schedule D, Parts Xi, Xll, and Xillisoptional . . . . . . . . . 0oL o oo ﬁ 2A X
13 Is the organization a school described in section 170(b){(1)}(A(1)? If "Yes," complete Schedule E. . . . . . . .. ..
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . . .. ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 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? If “Yes," complete Schedule F, Partll . . . ... ... .. 15 X
16 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete ScheduleF, Partill . . . .. ... .. ... .. 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . ... ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .. . . i i .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . . . . o o o i i i e e e e e e e e e 19 X
20 Did the organization operate one or more hospttals? If "Yes," conplete Schedule H . . . . . . .. .. .. ..... 20 X

Form 990 (2009)
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Form 990 (2009) 34-6519833

Page 4
‘ Checklist of Required Schedules (continued)
Yes | No
21 . Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part tX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland ll. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), ine 27 If “Yes,” complete Schedule |, Partslandill. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . . . .. e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"goto question25 . . . . . . . . .. v i v i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. .. ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e 25b X
26  Was aloan 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? If "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . v . o v i e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . o o i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PartiV . o o e e e e e e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. . i e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"” complete
Schedule N, Partll . . . . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 7701-37 If "Yes," complete ScheduleR Part!. . . . . . . . . .. . .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entty? I/f "Yes,” complete Schedule R, Parts I,
WLV, and Ve 1 .« o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V. IINE 2 . . . . . o i i i i i e i et et e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V,line2 . . . . . . . .. . ... . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
T 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . .. . . ..o v v v v u .. 38 X

JSA
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Form 990 (2009) 34-6519833

1a

2a

3a

4a

5a

6a

12a

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
’ Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ;
U S Information Returns Enter-O-ifnotapplicable, . . . . ... ... ............. 1a 73
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , ., . .. ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | [ _ |__
gaming (gambling) WinnINgS {0 Prize WINNEIS? | . | . . . . i i e e e e 1c| X
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 116] | ]
If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see }
instructions) :
Did the organization have unrelated business gross income of $1,000 or more during the year covered by N ,
RIS TEIUM? e e 3a X
If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . . . . . .. ... .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? L . o o et e et e e e e e e e 4a X
If “Yes,” enter the name of the foreign country » '
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 tme during the taxyear? . ., ... .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | §b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? |, . . . . . . . . . . .. . i e e Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . ., . . ... ... ... ... ... . ..., 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L e e e e e e 6b
. Organizations that may receive deductible contributions under section 170(c). |
Did the organization recetve a payment 1n excess of $75 made partly as a contnbution and partly for goods |_ ________l
and services provided to the payor? | L . . L L L L e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or seruces prowded? , , . . ... ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . & & . v v v v it et e et et e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . ... ........ I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefit CONMIACE? . . . . L . i ittt e e e e e e Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred?, , , . . . . 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T (U1 = O 7h
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _ A
organization, have excess business holdings at anyttme duringtheyear?, . . . . .. ... ... .......... 8
Sponsoring organizations maintaining donor advised funds. ) N
Dud the organization make any taxable distributions under section4966?. . . . . .. ... ... ... ....... 9a
Did the organization make a distribution to a donor, donor adwisor, orrelated persor? _ . . . . ... ........ 9b
Section 501(c)(7) organizations. Enter.
initiation fees and capital contributions included on Part VIl ime 12 . ., . . . . ... ... .. 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . . . [10b
Section 501(c){12) organizations. Enter
Gross Income from members or shareholders . . . . . . ... .. .. ... ... ... 11a
Gross Income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem.) . . . ... ... ... .. L Lo 11b I
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10412 |12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|

JSA
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Form 990 (2009) 34-6519833

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Page 6

" for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions.

Se‘ction A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - . . . . . . ... ... oo 1a 20
b Enter the number of voting members that are independent . . . .. ... ... ... ...... 1b 20
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. . ... Lo L L e e 2 X
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? . . . |3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware durng the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . ... .. .. ... . . o oo i n oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING DOGY? - - . o v o vttt e it e et e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o i it i e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . .. ... ... ... . ... .. 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . .. .. ... ... .. ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organzaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
12 1.0 ) 114 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a wnitten conflict of interest policy? If “No,"gotolne 13 . . . . . . . . ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE IO CONMMICES? & . . . o i i i e i e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes, "
., describe in Schedule QO howthiSISTONE . . . . . o i i v it i it et e et e e e et e e e e e 12¢} %
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . .. . . o o oo 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. .. . ... .... 14 | X
15 Dud 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 managementofficial . . . . .. ... ... ........... 15a| X
b Other officers or key employees oftheorganizaton . . . . . . . . .. . . . ... i e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . . . . . . . i i i it i e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... ... ... ... o.... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »_ 951 _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s orly)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial 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

or » CYNTHIA SEIDEL 37501 CENTER RIDGE ROAD NORTH RIDGEVILLE, OH 44039

ganization W > o O e e e R R Y L R ey Y
440-327-1175
JSA Form 990 (2009)
9E 1042 5 000

4VBOSR A23R 4/26/2011 7:32:25 AM V 09-9.3 40435




Form 990 (2009) 34-6519833 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space s needed

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

® List all of the organization's current key employees See instructions for defintion of "key employee "

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recetved 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

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

® 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 1n the following order individual trustees or directors, institutional trustees, officers,
compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

key employees, highest

(A) (B) (C) (D) () (F)
Name and Titie Average | Position (check all that apply) Reportable Reportable Estimated
hours per | S E g g A gg 3 compensation compensation amount of
week 222|329 233 from from related other
gg R A the organizations compensation
ezl:2 CHI 8 organization (W-2/1099-MISC) from the
I 8| 3 (W-2/1099-MISC) organization
3 2 § and related
° & organizations
BOB FAIRCHILD
“CAAIR T T 1.00| X X 0 0 0
BENJAMIN NORTON
"SECRETARY T 1.00] x X 0, 0 0.
DEBBIE O'NEILL
TREASORER 7T 1.00| X X 0 0 0.
CAPRICE BRAGG
"BOARD MEMBER T 1.00] x 0. 0 0
MIKE BRAMHALL
"BOARD MEMBER 7T 1.00| X 04 0 0.
TOM DRESING
"BOARD MEMBER™ T T 1.00| x 0. 0 0.
LEE HOWLEY
"BOARD MEMBER T 1.00| X 0 0 0.
MARY ANN FRANCIS
"BOARD MEMBER™ T 1.00] X 0. 0 0.
MARK GROSSI
"BOARD MEMBER 7T 1.00| X 0] 0 0
DON KAATZ
"BOARD MEMBER ] 1.00| X 0 0 0
KAREN MIRALDI
"BOARD MEMBER 7] 1.00| X 0 0 0
JOHN MULLANEY
"BOARD MEMBER ] 1.00]| X 0. 0 0
DONNA PLECHA
"BOARD MEMBER T 1.00| X 0. 0 0
JOYESH RAJ
"BOARD MEMBER™ T 1.00] X 0, 0 0
KENT SOMMER
"BOARD MEMBER 7] 1.00| X 0. 0 0
CHANN SPELLMAN
VICE-CHAIR T TTTTTTTTTTT 1.00| X X 0, 0 0.

JSA Form 990 (2009)
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Form 990 (2009) 34-6519833 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (C) (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 |3]1Q|Z(82Z || compensation compensation amount of
week |22 |2 2|5 %% 3 from from related other
g2z |25¢2|® the organizations compensation
g2z a({°8 organization (W-2/1099-MISC) from the
g 3 2 % (W-2/1099-MISC) organization
g 2 2 and related
o s organizations
a
DARSHAN KAPADIA |
BOARD MEMBER 1.00| X 0. 0. 0.
BERNIE MORENO |
BOARD MEMBER 1.00| X 0. 0. 0.
SAJI DANIELS |
BOARD MEMBER 1.00| X 0. 0. 0.
HAYDEN STAFFORD |
BOARD MEMBER 1.001 X 0. 0. 0.
CAROL KLIMAS |
PRESIDENT 40.00 X 194, 656. 0 14,835.
CYNTHIA SEIDEL |
C.F.O. 40.00 X 76,317. 0] 1,229.
MICHAEL SHAULIS |
HEAD OF ACADEMICS 40.00 X 106, 958. 0. 13,762.
b Total . . ... e e > 377,931, 05 29,826.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

2

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

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

4 For any individual histed on lhne 1a, 15 the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "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? If "Yes," complete Schedule J for such person

-
w i
<

CE
by B
PR

mg‘ L
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 the organization

(A}
Name and business address

(8)

Description of services

(€}
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received

more than $100,000 in compensation from the organization »

0

JSA
9E1050 2 000
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Form 990 (2009)

Page 9
Statement of Revenue 34-6519833
i ‘ A ®) (©) ©)
| * Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| . function revenue under sections
l revenue 512, 513, or 514
2 2 1a Federated campaigns . . . . . . . . 1a i
£3| b Membershipdues . ........ 1b |
g § ¢ Fundraisingevents . .. ... ... ic f
©8| d Related organizations . . . . . . . . id !
g g e Government grants (contnbutions) . . | 1€ 282,930 ‘
E E f All other contnbutions, gifts, grants,
= ° and similar amounts not included above . 1f 586, 564 }
é E g Noncash contnbutions included i lines 1a-1f $ 141,532 \
h Total.LAddlines1a-1f . . . . . « .+ o o v ot v o o .. » 869,494
] Business Code |
% 2a STUDENT TUITION 900099 7,419,957 7,419,957.
‘: p TRANSPORTATION FEE 900099 65,995. 65,995
?‘;: ¢ EXTENDED DAY PROGRAM 900099 28,374 28,374
3 d SUMMER SCHOOL PROGRAM 900099 10,785 10,785
5 e TESTING FEES 900099 3,881 3,881.
E’ f All other program service revenue . . . . . 900099 3,583 3,583
o | g TotallAddines2a-2f . . . . . o o o ... > 7,532,575.
3 Investment income (including dividends, interest, and
other SIMIar amounts). « « = « + « = =+ ¢ s v o o s v = s > 22 22
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltes » + » ¢ ¢ o s s vz et e oo e ue s » 0
() Real (u) Personal <
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss) . . - R
d Netrentalincomeor{loss). . « . « « « o o v o v o v 2. » 0
(1) Secunties (n) Other
7a Gross amount from sales of - R EE s
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. .. _
d Netgamor(Ioss) + « « « v = o s v o v v v v v 0 v 00 > 0
g 8a Gross Income from fundraising
5 events (notincluding$
5 of contributions reported on line 1c)
"E SeePartIV,lne18 . . . . . . . .. .. a 234,278
2 Less directexpenses . . . . . . . . . . b 72,1691 N j
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 162,109 162,109.
9a Gross income from gaming activities
SeePartV,lne19 . . . . .. .. .. a
b Less drectexpenses . . . . . . .. .. b
c Net income or (loss) fromgamingactwvities. . . . . . . . . > 0
10a Gross sales of inventory, less
retums and allowances , ., , . ... .. a
b Less costofgoodssold. . . . . .. .. b i U, e e e _
¢ Net income or (loss) from sales of inventory. . . . . . . . . > 0
Miscelianeous Revenue Business Code o - o o
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addlnes 11a-11d - . - . . . . . . ..o » 0 |
12  Total Revenue. Seemnstructions . . . . . . . . ... ... » 8,564,200 7,532,575. 162,131

Form 990 (2009)
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Form 990 (2009) 34-6519833

Page 10
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, Total ((e‘):p))enses Prog ra(rg)semce Managt(aaent and Funélr2|5|ng
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations inthe US See PartV,line21 ., . 0.
2 Grants and other assistance to individuals in

theUS SeePatV,lne22 ... ....... 1,782,361. 1,782,361.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16 0.

........ =

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 287,037. 198,056. 71,759. 17,222.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . . 0.
Other salanesandwages. . . . . . . .. ... 3,490,597. 2,388,390. 876,439. 225,768.

8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 0.

9 Other employeebenefits . . . . . . . . . . . . 832,837. 634,458. 193,114. 5,265.
10 Payrolltaxes « « « « « v « v o oo e e u e s 304,231. 216,670. 72,641. 14,920.
11 Fees for services (non-employees)

a Management _ . ... ..., 0.

blegal . ............0........ 12,994. 12,994.

€ ACCOUNING « & « v v v v v e e e v e e e 20,800. 20,800.

dLobbying - « « v v v vt e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment managementfees .. . ... ... 0.

gOther . . . .. .. .. oo e 7,646. 7,646.
12  Advertising and promotion . . . « . . . . . . . 114,731. 114,731.
13 Officeexpenses . . . . v . . v v v i v e w 103,390. 103,390.
14 Information technology. . . . . .. ... ... 59,037. 59,037,

15 Royaltes, . . ... .............. 0.

16 OCCUPANCY - « = « v v v v v o v e e e e e e s 323,767. 323,767.
17 Travel . . . . . o oo e e 8,644. 1,881. 6,763.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 14,026. 14,026.
20 Interest . . .. .. ... .. 139,878. 139,878.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 529,744. 529,744,
23 INSUMANCE . . . . ... 49,087. 8,334. 40,753,
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a STATE MANDATED SERVICES 198, 360. 198, 360.
p INSTRUCTIONAL 177,939. 177,939,
¢BOND FEES __ _________________ 93,989. 93,9889,
d TRANSPORTATION 34,851. 34,851.
eMISC OTHER ____ ___ ___________ 58,954. 32,267. 26,687.
f All otherexpenses _ . _ _ _ _ _ __ ________
25 Total functional expenses. Add lnes 1 through 24f 8,644,900. 5,829,094, 2,525,944, 289,862.

26 Joint Costs. Check here » I_J If following
SOP 98-2 Complete this hne only 1If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation

951onsiA1 000 Form 990 (2009)
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Form 990 (2009) 34-6519833 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearng . . ., .. ... .................. 25,766.| 1 318,992.
2 Savings and temporary cashinvestments ., . ... ... L. 2
3 Pledges and grantsrecevable,net . .. ... ... ... ... 271,241, 3 433,499.
4 Accountsrecewvable,net | ... ... ... ... ... ... 102,031. 4 128,061.
5 Recewnables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described 1n section 4958(c)(3)(B) Complete
" Partllof Schedule L . . . . ... ..o 6
§ 7 Notes and loansrecewvable,net | | . . . . ... ... ... ... ... 7
2| 8 Inventonesforsaleoruse. . . ... ...................... 8
9 Prepaid expenses and deferredcharges . . .. .. ... ... ... ... 80,002 9 44,050.
10a Land, buildings, and equipment cost or |10a 18,601,863.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation, ., . . .. .. .. 10b 8,259,557. 10,791,193 .|10¢ 10,342,306.
11 Investments - publicly traded securties. . . . . .. ... ... ... .. ... 11
12 Investments - other securities SeePart M, ine11. . . . . ... .. .. ... 513,620.] 12 612,956.
13 Investments - program-related SeePartV,lne 11 . ... .. ... .. ... 13
14 Intangibleassets. . . ... . . . . ... i e e e e 14
15 Otherassets SeePartV,Ine11 . . . . . . .. .. .. ... .. ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 11,783,853.{ 16 11,879,864.
17 Accounts payable and accruedexpenses, . . . .. . ... . .0 499,128.| 17 524,509.
18 Grantspayable, . . . ... ... ... .. .. . ... 18
19 Deferredrevenue . . . .. ... ... ... ...ttt 2,404,992 .) 19 2,922,864.
20 Tax-exemptbondhabities . .. ........................ 5,855,000, 20 5,535,000.
al21 Escrow or custodial account lability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Partllof ScheduleL . . . . ... ... .......... 66,267, 22 53,090.
23 Secured mortgages and notes payable to unrelated thrd partes . . . . . . . 860,000.] 23 744,000.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . .. 24
25 Other hlabiliies Complete PartXof ScheduleD ., . . ... .......... 155,676.| 25 115,525.
26 _ Total liabilities. Add lines 17 through25 9,841,063, 26 9,894,988.
Organizations that follow SFAS 117, check here » IX_] and
2 complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets . . . ... ... .. ... -39,861. 27 -269,215.
g 28 Temporarnly restricted netassets , . . . .. ... ... ... 833,043, 28 1,096,883.
z|29 Permanently restricted netassets, . . . . . ... .. ... .. ... . ... . 1,145,608 29 1,157,208.
Z Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds | . . . . . ... ....... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund = = . . 31
:‘f 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
£(33 Totalnetassetsorfundbalances . . . . . . . . . . . o0 1,942,790 33 1,984,876.
34 Total iabiities and net assets/fund balances 11,783,853.| 34 11,879,864.

JSA
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Form 990 (2009)

2a

3a

Financial Statements and Reporting

. Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an indeperdent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basss, separate bass, or both.

Separate bass |:| Consolidated bass D Both consolidated and separate bass

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Page 12
Yes | No
2a X
2b | X
2¢ | X
3a X
3b

JSA
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support foue o 15450047

) Complete if the organization is a section §01(c)(3) organization or a section 2@0 9
Depariment of the Treasary 4947(a)(1) nonexempt charitable trust. . ‘ Open to Pl._lblic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAKE RIDGE ACADEMY 34-6519833

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A){iii).

hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){1)(A)(iv). (Complete Part Il )

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

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

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

[.]

An organization that normally receives (1) more than 331/3% 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 D Type | b D Type |l c D Type 1l - Functionally integrated d D Type Il - Other
e|:| By checking this box, | certify that the organization 1s 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)

10
11

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type lil supporting
organization, check thisbox e
g Since August 17, 20086, 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 (i) Yes [ No
and () below, the governing body of the supported organizaton? . ... .. ... .... 119() X
(i) A family member of a persondescribed in () above? L, 11g(in) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(in) X
h Prowvide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (ili) Type of orgamization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) Iisted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (i) organmized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JsA
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Schedule A (Form 990 or 990-EZ) 2009 34-6519833 Page 2
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|)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusuaigrants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ......
3 The value of semwices or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
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
shownonline 11, column(f). . . .. ..
6  Public support Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts fromlned4 . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . | L, L. L.l e e e .
9 Net income from unrelated business
activities, whether or not the business i1s
regularlycarredon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . .. ... ...
11  Total support Add hines 7 through 10 . .
12  Gross receipts from related activities, etc (SEE INSIUCHIONS) + « =« & v v v v v i b v i e e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . i i i i i i it i i i i v vt e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column(f)) . .. .. ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . ... ... ........ 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... ...... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. .. ......... »
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan In
Part IV how the organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported
OFQaNIZAtON ., | . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUppOrted OrganIZatioN . | . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . L . L L et e e e e e e e et e et e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-E2) 2009 34-6519833
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants,  contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

Page 3

sold or semices performed, or facilities
furnished 1n any activity that i1s related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalt = ... L.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5, . ., . . .

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
ersons that exceed the greater of
g5,000 or 1% of the amount on hine 13
fortheyear . . . .. ... .. .....

c Addlines7aand7b. . . . .. ... ..

8 Public support (Subtract line 7c¢ from

INe6) . . . o v v i e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a)2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securnties loans,

rents, royalties and income from similar
SOUMCES . . v v v v i v v v e v e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ , . ., .

c Addlines 10aand10b _ _ . . . . . .

11  Net income from unrelated business
activities not included In line 10b,
whether or not the business Is regutarty
carried ON  « « = « « = « ¢ 2 s s " . e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiv) ., .. .......

13 Total support. (Add lnes 9, 10c, 11,

and12) | ... L.,
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . i i i i i i i i i e e et b ettt e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Ine 8, column (f) dwided by ine 13, column (f)) . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A, Part!ll, line15. . . . . . . . . v & v v v v v v v v v e v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . 17 %

18 Investment income percentage from 2008 Schedule A, Part !, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualffies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33173 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
20 Private foundation. |f the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P

oE12273 000 Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

WS/l Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
"_Partll, ine 17a or 17b, or Partlll, line 12 Prowvide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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f‘:HED:;';D Supplemental Financial Statements | ove No 1545-0047
orm

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
ﬁ::ranr:\;:\:‘fu':%::a;uw » Attach to Form 990. P See separate instructions. ‘I)nSpection
Name of the organization Employer identification number
LAKE RIDGE ACADEMY 34-6519833
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f

the organization answered "Yes" to Form 990, Part 1V, Iine 6.
(a) Donor advised funds {b) Funds and other accounts

1  Total number atendofyear . ... .......

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) . ... ..

4  Aggregate value atendofyear .. ... .. ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advsed

funds are the organization's property, subject to the organization’s exclusive legaicontrol? . . . .. . ... .. D Yes L—_I No

6

Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreaton or pleasure)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the taxyear
Held at the End of the Year
a Total number of conservationeasements . . . . . ... .. .. . ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... .. ........ 2b
¢ Number of conservation easements on a certified hustoric structure included m(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

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

4 Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservationeasements tholds? . . . .. .. .. ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requrements of section

170(h)(4)(B)() and 170 () B)(I) 7 . . . . o o e e e e e e e e e e e e e e e D Yes D 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 organization’s financial statements that describes

the organization's accounting for conservation easements
Manizations 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, historical 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 ar,

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, PartVIIlLine1 . . . . . . . . . . . o i it >3
(ii) Assets Included In Form 990, Part X . . . . . . . . o i e e e e e e e e e e >3

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 Vill, line 1
b Assets included in Form 890, Part X

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

JSA
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Schedule D (Form 990) 2009 34-6519833

page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 _ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes I—| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . o i i e e e e e e e e e e e e D Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the foliowing table
Amount
c Beginningbalance . .. ... ... . . . e . 1ic
d Additionsdunngtheyear ... ... ... ... . ...t 1d
e Distributionsduringtheyear. . . . . . .. ... . . Lo e ie
f Endingbalance . . . . . . . . L e e e e 1f
2a Dud the organization include an amount on Form 990, Part X,ine 21? . . . . . . . . . . . 0 v v v i i . |_| Yes |_| No

If "Yes," explain the arrangement in Part XIV

b
PartV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year {b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..

c Net investment earnings, gans,
andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . .. ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quast-endowment » %
b Permanent endowment » %
¢ Term endowment p %

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

organization by Yes | No
(i) unrelated organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 3a(i)
(iirelatedorganizations . . . . . . . . . .. e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organzations listed as required onSchedule R? . . . . . . . .« . oo v u it 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
4da Land. . . - . o .. e e 1,145,724 1,145,724.
b Buldings ... ... ... .. 13,785,275 5,267,996} 8,517,279.
¢ Leasehold mprovements. . . . . ... .. ol
d Equipment . ................ 2,968,072 2,546,524) 421,548.
e Other . . - . .. v v il oo, 702,792 445,037} 257,755.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurm (B), line 10(c) ). . . . . . » 10,342, 306.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 34-6519833

Page 3

1Al  !nvestments - Other Securities. See Form 990, Part X, line 12

) (a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

s,

Financial derivatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) »

U] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, iine 15

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . o . v vttt v v e e e e et e e e e e e e e e e

Other Liabilities. See Form 990, Part X, line 25

1. {a) Description of liability (b) Amount
Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posttions under FIN 48

9E12.;SOA1000
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Schedule D (Form 990) 2009 34-6519833
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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LR WA Supplemental Information

Page 4

Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . ... ..., 1

8,564,200.

Total expenses (Form 990, Part IX, column (A),lime 25) . . . . . . . . . .. . .. .. ... ... .. 2

8,644,900.

Excess or (deficit) for the year Subtract line 2 from hne 1 3

-80,700.

Net unrealized gains (losses) oninvestments 4

122,786.

Donated services and use of facilities 5

122,786.

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 .. ... .. 10

42,086.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1 6,706,265.

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 122,786.

Donated services and use of facilities 2b

Recoveres of prioryeargrants, . . . . ... ... .. .. ... .. ..., 2c
Other (DescrbenPartXiV) . . . . ... ... ... ............. 2d

2e 122,786.

3 6,583,479.

Amounts included on Form 990, Part VIIl, ine 12, but not on {ine 1
Investment expenses not included on Form 990, Part VIl ine 7b _ . . . . 4a

Other (DescrbemPartXIV) . . . .. ... . .. ... .............. 4b 1,980,721.
Addiinesd4aanddb . | L.

sc 1,980,721.

Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, Iine 12)

5 8,564,200.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

1 6,664,179.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facltes 2a
Prior year adjustments L 2b
Other Iosses ------------------------------------ 2c
Other (Describe in Part XIV) 2d

2e

3 6,664,179.

Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe mPartXV) . .. ... .. .. . . .0 ab| 1,980,721,
Add “nes 4a and 4b ---------------------------------------------

4c 1,980,721.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

5 8,644,900.

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, lIine 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete
this part to provide any additional information

JSA
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Schedule D (Form 990) 2009

34-6519833 Page 5
Supplemental Information (continued)

OTHER CHANGES IN REVENUE,

PART XII, LINE 4B:

FINANCIAL AID TO STUDENTS, WHICH WAS SHOWN AS A REDUCTION OF REVENUE ON
THE FINANCIAL STATEMENTS BUT AS AN EXPENSE ON FORM 990: $1,782,361; STATE
AID, WHICH WAS SHOWN AS A CONTRA-EXPENSE ON THE FINANCIAL STATEMENT BUT

AS CONTRIBUTION REVENUE ON FORM 990: $198,360; TOTAL ADJUSTMENT =

$1,980,721

OTHER CHANGES IN EXPENSES,

PART XIII, LINE 4B:

FINANCIAL AID TO STUDENTS, WHICH WAS SHOWN AS A REDUCTION OF REVENUE ON
THE FINANCIAL STATEMENTS BUT AS AN EXPENSE ON FORM 990: $1,782,361; STATE
AID, WHICH WAS SHOWN AS A CONTRA-EXPENSE ON THE FINANCIAL STATEMENT BUT
AS CONTRIBUTION REVENUE ON FORM 990: $198,360; TOTAL ADJUSTMENT

$1,980,721

Schedule D (Form 990) 2009
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SCHEDULE E | oMs No 1545-0047

Schools
(Form 990 or 990-E2) . N~ .
» Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48. .
Depariment of the Treasury » Attach to Form 990 or Fornl1n990-EZ Open to- Public
Intemal Revenue Service i Inspectlon
Name of the organization Employer identification number

LAKE RIDGE ACADEMY

34-6519833
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 governingbody? . . . . . . . . . ... ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students 1n all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SChOIRISIIPS? | . . . . . L L 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solcitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
descrnibe If "No," please explain If you need more space, use Schedule O (Form990) . . . .. ... ... .. ... 3 | %
THE ACADEMY PUBLISHES NOTICES OF ITS RACIAL NONDISCRIMINATION
POLICIES IN ALL DAILY AND WEEKLY SUBURBAN NEWSPAPERS.
4 Doesthe organzaton mamtain the followng? T
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHIMINGMOTY BaSIS? | . | . . st e e e ap | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L, 4c | X
d Copies of all matenal used by the organization or on its behalfto solicit contributions? . . . . .. ad | X
if you answered "No" to any of the above, please explain if you need more space, use Schedule O
(Form 890)
5 Does the organization discrminate by race in any way with respectto
a Students' nights or prvileges? | L 5a X
b AdmIsSIONs POICIES™?, L e e 5b X
¢ Employment of faculty or administratve staft? o, Sc X
d Scholarships or other financial assistance?. . . . . . . . . ... L e 5d X
e Educational pOCIBS? | . . . . . . . ... e Se X
f Useoffaclties? e 5f X
g Athletic programs? L e e | 59 X
h Other extracurmicular aCtvIIES? | . | . . . . . . .. L 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(FOrmesyy
6a Does the organization receive any financial aid or assistance from a governmental agency? . .. ATCH .3 . . . | 6a | X
b Has the organization's right to such aid ever been revoked or suspended? . . . ... ... ... ..., 6b X
If you answered "Yes" to either iine 6a or line 6b, explain on Schedule O (Form 990)
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 CB 587, covering racial nondiscrimination? If "No," explain on Schedule O
FOrm (990) . . . vttt et e e e e e e e 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@)09
(Form 890 or 990-E2) Fundraising or Gaming Activities

Complete if the organizati d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. )
Inteal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate Instructions Inspection
Name of the organization Employer identification number
LAKE RIDGE ACADEMY 34-6519833

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of indindual (ii) Activity (iii) Did fundraiser have |  (iv) Gross receipts {v) Amount pad to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser Iisted in organization
col (i)
Yes No
Total . . . . L e e e e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedul

e G (Form 990 or 990-EZ) 2009

34-6519833

Page 2

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
[AUCTION GOLF OUTING 0| (add col (a)through
{event type) (event type) (total number) col (c))
[+
3
S| 1 Grossrecepts . . . .. ... .. 198,398. 35,880, 234,278.
& | 2 Less Chartable
contributons _ . . ... .. ...
3 Gross income (iine 1
mInus e 2). . v v v v v v v oo 198, 398. 35,880 234,278.
4 Cashprzes _ . . .. ....... 3,425, 3,425.
5 Noncashprzes . . . .. ..
v
3| 6 Rentffacitycosts . _ . .. . ... 19,928. 18,943 38,871.
g
& | 7 Food and beverages . . . . . . ...
k3]
e
o | 8 Entertanment .. ...,
9 Other direct expenses . . . . 27,070. 2,803, 29,873.
10 Direct expense summary Add ines 4 through @ incolumn(d) . . . . . . . . . . .. . . ... ..., > |( 72,169
11 Net income summary Combine ine 3, column (d),and Ne 10 . . . . . o v vt v v i v v v oe s > 162,109.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
@ (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
@
1 Grossrevenue . . . . . .. .....
|2 Cashprzes . . .. .. .. .....
5
21 3 Noncashprizes . ..........
L
§ 4 Rent/facilitycosts . . . ... ..
a
5 Otherdirectexpenses. . ... ...
|| Yes % | __|Yes % ||__|Yes %
6 Volunteerlabor . . . ... .. No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . . . . ... .............. » | )
8 Net gaming income summary Combine line 1, columnd,andline?7 . . . . .. ... ... ....... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes
a Is the organization licensed to operate gaming activities in each of these states? . . . . . ... ...... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated dunng the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities with nonmembers?. _ . . . . . ... ... ......... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L o . e e e e e e e e e e e e e s e e e e e s 12
JSA

9E1282 1 000

4VBOSR A23R 4/26/2011

7:32:25 AM V 09-9.3




Schedule G (Form 990 or 990-E2) 2009 34-6519833 Page 3

Yes | No

13 Indicate the percentage of gaming activity operated n
a Theorganization'sfacility . . . . . . . . . . . . o i i e e e 13a %
b Anoutsidefacility . . . . . . . . ... e e e e 13b %

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

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

== 18 L 15a

b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $

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

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNg ICeNSE?. . . . . . . . . . i i i i e e e e e e e e e e e e e 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $

Schedule G (Form 990 or 990-EZ) 2009

JSA
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SCHEDULE J Compensation Information | oms No 1545-0047

(Form 990) For certain Officers, %irectors, Trustees, Key Employees, and Highest 2@0 9
N ompensated Employees
p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

LAKE RIDGE ACADEMY

34-6519833
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a personlisted in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a I1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described abowe? If "No,” complete Part lll to

BXPlAIN L L e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control paymert? . . . . . . . ... ... ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . . . . .. . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation? L e e Sa X
b Anyrelated organization? . L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lli
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . L e e e e 6a X
b Anyrelated organization? . | . L e 6b X

If “Yes" to line 6a or 6b, describe in Part il

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provde any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbenPartl , . . . . ... ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a cortract that was
subject to the inihial contract exception described in Regs section 53 4958-4(a)(3)? F'"Yes," descrbe
in Part Ill

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4958-6(C)? . . . . . . . . . ... e e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
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SCHEDULE L

. . | OMB No 1545-0047
(Form 990 or 990-E2) Transactions With Interested Persons
| Comglete if the organization answered 2@0 9
"Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, "
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemnal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

LAKE RIDGE ACADEMY

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

34-6519833

1 {a) Name of disqualified person (c) Corrected?

Yes | No

(b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persors during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

(144} Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 26, or Form 890-EZ, Part V, ine 38a

(a) Name of interested person and purpose | {b) Loan to or from {c) Oniginal (d) Balance due (e) In default?| (f) Approved| {g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes [ No
KENT SOMMER, OBLIG FOR MOD SPACE X 69,500. 53,090 X X X
Total . . . L e e e e e e e e e e e e e e e e e e e .. >3 53,090.

x:1adll] Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part V, line 27

(a) Name of interested person (b) Relationship between interested person and the
organization

{c) Amount and type of assistance

F1{4\"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.

JSA

9E1297 2 000
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SCHEDULEM | OMB No 1545-0047

(Form 990) Noncash Contributions 2009

» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Empioyer identificatton number
LAKE RIDGE ACADEMY 34-6519833

Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

Art-Worksofart . . ... .....
Art-Historical treasures
Art-Fractional interests . . . . ..

Books and publications . . . . . . X 2,292. |[FAIR MARKET VALUE
Clothing and household

goods . ... X 14,283. [FAIR MARKET VALUE
Cars and other vehicles
Boatsandplanes ... ......
Intellectual property . . . . ... .
Secunties-Publiclytraded . . . . . X 1 49,000. |FAIR MARKET VALUE
Secunties-Closely held stock . . .
Secunties-Partrership, LLC,
orfrustinterests. . . .......
12 Secunties-Miscellaneous
13 Qualified conservation
contribution-Historic
structures . . . .. ... ...
14 Qualified conservation
contribution-Other . . . . .. ..
15 Real estate-Resdential
16 Real estate-Commercial
17 Real estate-Other
18 Collectbles . ... ... ... ..
19 Foodinventory. .. ... .....
20 Drugs and medical supples. . . .
21 Taxdermy . .. ... .......
22 Hstoncalartifacts . . .. ... ..
23 Scientfic specimens., . . ... ..
24 Archeological artifacts

N b whh =

- 0O W oo ~NO»®

- b

25 Other»(_ATCH 1 ) 299. 75,957.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(__ __ ___ ________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... ... .. 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the inttial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . o e e 30a X

b If "Yes," describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIBULIONS? .« « « o e o e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUNIONS? & o o . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part |l

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

Schedule M (Form 990) 2009
JSA

9E 1298 2 000
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Schedule M (Form 990) 2009 34-6519833 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS
______________________________ (B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
MISCELLANEQUS ITEMS X 8 14,546 FAIR MARKET VALUE
PERSONAL ITEMS 91 15,590 FAIR MARKET VALUE
SPORTS/ENTERTAINMENT ITEM X 154 41,907 FAIR MARKET VALUE
TOYS, GAMES, ELECTRONICS X 46 3,914. FAIR MARKET VALUE

TOTALS 299. 75,9%7.
JSA Schedule M (Form 990) 2009

9E1299 1 000

4VBOSR A23R 4/26/2011 7:32:25 aM V 08-9.3 40435




SCHEDULE O

. | omB No 15450047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2©0 9
. Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

LAKE RIDGE ACADEMY

34-6519833

REVIEW OF FORM 990,

FORM 990, PART VI, LINE 11A:

ATTACHMENT 2

THE BOARD OF DIRECTORS DELEGATED THE AUTHORITY TO REVIEW FORM 990 TO THE

FINANCE COMMITTEE. THE FINANCE COMMITTEE REVIEWED THE TAX RETURN AT A

MEETING PRIOR TO THE FILING OF THE RETURN.

MONITORING AND ENFORCEMENT OF CONFLICT POLICY,

FORM 990, PART VI, LINE 12C:

THE COMMITTEE ON DIRECTORS REVIEWS COMPLIANCE WITH THE ACADEMY'S CONFLICT

POLICY. WHEN A CONFLICT ARISES,

THE EFFECTED PERSON IS NOT PERMITTED TO

PARTICIPATE IN THE DISCUSSION OF THE TRANSACTION OR TO VOTE ON THE

MATTER. THE DECISION TO ACCEPT OR REJECT THE PROPOSED TRANSACTION IS MADE

BY PERSONS WHO ARE INDEPENDENT OF THE INDIVIDUAL WITH THE CONFLICT.

COMPENSATION DETERMINATION,

FORM 990, PART VI, LINE 15:

THE FINANCE COMMITTEE REVIEWS SALARY INCREASES FOR ALL EMPLOYEES

ANNUALLY. SALARY INCREASES ARE APPROVED AT A FULL BOARD MEETING IN

JANUARY OF EACH YEAR. THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES

SALARY INCREASES FOR THE PRESIDENT.

THE COMMITTEE ALONG WITH THE

PRESIDENT AND CHIEF FINANCIAL OFFICER ALSO REVIEW MARKET SALARY DATA WHEN

NEW OFFICERS AND KEY EMPLOYEES ARE HIRED. THE PERSONS MAKING DECISIONS

ABOUT COMPENSATION ARE INDEPENDENT OF THE EMPLOYEES FOR WHOM THE

COMPENSATION IS BEING DETERMINED.

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

JSA
9E1227 2 000

4VBOSR A23R 4/26/2011

7:32:25 AM V 09-9.3

40435

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

LAKE RIDGE ACADEMY 34-6519833
ATTACHMENT 2 (CONT'D)

AVAILABILITY OF DOCUMENTS,
FORM 990, PART VI, LINE 19:
THE ACADEMY MAKES ITS FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY,

AND GOVERNING DOCUMENTS AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

ATTACHMENT 3

SCHEDULE E - EXPLANATION FOR LINE 6A

THE ACADEMY RECEIVED FUNDS AND REIMBURSEMENTS FROM THE STATE OF OHIO.
THESE FUNDS WERE EXPENDED FOR SUPPLIES, SERVICES, EQUIPMENT AND

CAPITAL ITEMS.

JSA Schedule O (Form 990) 2009

9E 1228 2 000
4VBOSR A23R 4/26/2011 7:32:25 AM V 09-S8.3 40435




MRerp
Form 8868

Application for Extension of Time To File an
(Rev Apnl 2009)

Exempt Organization Return

OMB No 1545-1709
Department of the T
rnfz;;‘;:‘;nue%e:a;uw » Flle a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . . ... ... .. » | X
L]

If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

P LMY o« v v e et e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exfension of
time (o file Income tax retums

Electronic Flling fe-file). Generaly, 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 file 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 890-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gev/efile and chick on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print LAKE RIDGE ACADEMY 34-6519833
File by the Number, street, and room or suite no If a P O box, see mstructions.
g;::gd:;irfw 37501 CENTER RIDGE ROAD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NORTH RIDGEVILLE, OH 44039
Check type of return to be filed (file a separate application for each returny
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
e The books are inthe care of » CYNTHIA SEIDEL
Telephone No b 440 327~-1175 FAXNo p 440 353-0324
e |f the organization does nbt have an office or place of business in the United States, checkthisbox |, . . .. . ... ..... » D
e |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A fthis is
for the whole group, check this box . > If it 1s for part of the group, check this box. - ™ LJ and attach a hist with the
names and EiNs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation requrred to file Form 990-T) extension of time
until 02/15 2011

) . to file the exempt organization return for the organization named above The extension Is
for the organization's return for

» - calendar year or
» tax year beginning 07/01, 2009 | and ending 06/30, 2010
2 If this tax year is for less than 12 months, check reason D tnutial return D Final return D Change in accounting period
3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See instructions. 3a]$
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 0.
¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electromic Federal Tax Payment System) See
instructions.

Caution. ¥f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form BB6B (Rev 4-2009)
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Form 8868 (Rev 1-2011)

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check this box

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Parti{on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copres needed)

Type or Name of exempt organization Employer identification number
print LAKE RIDGE ACADEMY 34-6519833

File by the Number, street, and rgom or sute ne 1f a P O box, see mstructions

dended o | 37501 CENTER RIDGE ROAD

filng your City, town or post office, state, and ZIP code. For a foreign address, see instructions

qoum S | NORTH RIDGEVILLE, OH 44039

Enter the Return code for the return that this application is for (file a separate application for eachretum) . .. . ... .. [ 0]1]
Application Return | Application Retumn
Is For Code |lIs For Code
Form 890 01 ~

Form 980-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filted Form 8868.
e The books are inthe care of » CYNTHIA SEIDEL

Telephone No » 440 327-1175 FAXNo » 440 353-0324
¢ If the organization does not have an office or place of business in the United States, checkthisbox | ., ... ........ > D
o If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Ifthis s
for the whole group, check thisbox , , , . . . > D it it ts for part of the group, checkthisbox . , . . . .. > l_’ and attach a
hst with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time unti 05/15 2011
5 For calendar year , or other tax year beginning 07/01 2009  andendng 06/30 2010

6 If the tax year entered in line 51s for less than 12 months, check reason r_], tnitial return U Final retumn
Change in accounting period
7  State in detail why you need the extension THE ACADEMY REQUESTS ADDITIONAL TIME TO OBTAIN
THE INFORMATION NEEDED TC FILE A COMPLETE AND ACCURATE FORM 990.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this apphication 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and };
estimated tax payments made. include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions.

Signature and Verification

Under penaltes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, angcomplete, and that | am authonzed to prepare this form

6'm"L Tite P Date P> FEB 1 5 20“

MALONEY + NOVOTNY LLC
1111 SUPERIOR AVENUE, SUITE 700
CLEVELAND, OH 44114

8c|$

Signature P

Form 8868 (Rev 1-2011)
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