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1 2011

SCANNED mAR

Form 990

Department of the Treasury
Internal Revenue Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2009

Open to Public
Inspection

JUL 1, 2009

A For the 2009 calendar year, or tax year beginning

andending JUN 30, 2010

B Check if Please |C Name of organization D Employer identification number
applicable. | e RS

Grares” |t or LAKE FOREST ACADEMY

Sanee | " | Doing Business As 36-2216167

ot See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/sutte | E Telephone number

Tame- [3°°11500 WEST KENNEDY ROAD (847) 615-3233

Amended| tons | Grty or town, state or country, and ZIP + 4 G Gross receipts $ 27,200,515,

foRica- LAKE FOREST, IL 60045 H({a) Is this a group return

Pendnd e Name and address of pnncipal officer ANDREW KERR for affihates? [ Jves (XINo
1500 W. KENNEDY ROAD, LAKE FOREST, IL 60045 Hb) Are all affiiates included? [ Jves [_INo

I Tax-exempt status' [ X1 501(c) ( 3

) (nsertno) L ]4947@or [ ]s27

If "No," attach a list. (see instructions)

J Website: p» WWW . LFANET . ORG

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ | Associaion | | Other B>

[ L Year of formation; 185 7] M State of legal domicile: T L

[Part1] Summary

o | 1 Brefly describe the organization's mission or most significant activiies EDUCATIONAL: PROGRAM -
§ INDEPENDENT COLLEGE PREPARATORY SCHOOL
€| 2 Checkthisbox p [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 31
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 31
@ | 5 Total number of employees (Part V, line 2a) 5 117
;:' 6 Total number of volunteers {(estimate if necessary) (-] 225
§ 7a Total gross unrelated business revenue from Part VI, column (C), fine 12 7a 698 1 365.
b _Net unrelated business taxable ncome from Form 990-T, line 34 7b -150,028.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 5,772,444. 4,575,875.
E:: 9 Program service revenue (Part VIil, line 2g) 13,886,632. 14,744,443.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 282,198. 1,477,986.
11 Other[revenue:(l?fr‘t;v_:_l_lic\_c;lmms 5, 6d, 8¢, 9¢, 10c, and 11e) 1,647,334. 1,363,798.
12 _Total fevenue - 'add™ines 8 thfough 11 (rLust equal Part VIII, column (A), Iine 12) 21,588,608, 22,162,102.
13 Granté and similar amounts paid (Pa'rt&l}'(, column (A), ines 1-3) 3,022,192. 3,245,882.
14 Benefi t%p aid ‘bE)Bfoflm’gmﬁg':rﬂ(Part X column (A), tine 4) .
@ | 15 Salangs, cther compensation, emplgyge|benefits (Part IX, column (A), lines 5-10) 6,714,325, 7,307,782.
2 | 16a Professional fip raising fees (Lljar‘t IX, calumn (A), ine 11¢e)
§ b Total andra.s(n?g;'%_!p% s'ea(Eaan,-eelu'mn (D), ne 25) P 2,098,530.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 9,656,312, 9,762,212.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 19,392,829. 20,315,876.
19 Revenue less expenses Subtract line 18 from hne 12 2,195,779, 1,846,226.
Eé Beginning of Current Year End of Year
%—ﬁg 20 Total assets (Part X, ine 16) 55,980,078.{ 59,440,760.
‘,_Q; 21 Total habilities (Part X, hne 26) 29,099,569, 31,092,874.
Z3| 22 Net assets or fund balances Subtract ling 21 from line 20 26,880,509.] 28,347,886.

[Part I | Signature Block

Under penalties of perjury, | deglare that | have examined this retyrn, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, comrect,
and complete Declaration ojgfreparer (other than officer) 1s basBd on all information of which preparer has any knowledge
Sign ’ | 7%«414 % 2/
Here Signaltit of officer 7/ Dafe y
ANDREW KERR, CHIEF FINANCIAL QFFICER
Type or print name and title
. Preparer's } ' ﬂ Date Check Preparer's identifying number
Pa self- (see instructions)
Pr;:arer,s signature ;Am;%‘ '/%»v\ { 3/13/1 2 | employed » ]
Use Only | vower o fPASQUES[YSHEPPARD LLC EIN B
seitempioyed, I 585 B LANE
address, an
ZP+4 LAKE FOREST, IL 60045 Phoneno. > 847 234-5000

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

D_L—] Yes l:l No

-

93‘2’0% o2pa-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see

Form 990 (2009)

s\

the separate instructions.
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Form 990 (2009) LAKE FOREST ACADEMY 36-2216167 Page2

| Part Ill | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission.

LAKE FOREST ACADEMY STRIVES TO EMBODY IN ITS PRACTICES AND TO
CULTIVATE IN ITS STUDENTS EXCELLENCE OF CHARACTER, SCHOLARSHIP,
CITIZENSHIP, AND RESPONSIBILITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 ‘:]Yes [__X-] No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes l__i_] No
If “Yes," describe these changes on Schedule O

4  Descnbe 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 $16,791,565. includinggrantsof$ 3,245,882, )Revenue $ 14,744 ,443.)
EDUCATIONAL PROGRAM - INDEPENDENT COLLEGE PREPARATORY SCHOOL

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenuse $ ' )
4e__Total program service expenses P> $ 16,791,565.
Form 990 (2009)
932002
02-04-10
2
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% Form 990 (2009) LAKE FOREST ACADEMY 36-2216167 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 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
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part I/ 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Ili 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f "Yes, " complete Schedule D, Part li 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not hsted 1n Part X; or prowde
credit counseling, debt management, credit repar, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 | X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11| X
& Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI
& Did the organization report an amount for Investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes, " complete Schedule D, Part Viil.
® 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, Iine 167 /f “Yes, " complete Schedule D, Part IX
® Did the organmzation report an amount for other habilties in Part X, hne 257 If "Yes, " complete Schedule D, Part X.
® 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, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X, and Xiil 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, X, and Xill 1s optional I 12A X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(ii}? /f “Yes, " complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United 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), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdmduals
located outside the United States? If "Yes," complete Schedule F, Part Ill . 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), hnes 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 contnbutions on Part VIil, fines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIi, hne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? I/f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Y Form 990 (2009) LAKE FOREST ACADEMY 36-2216167 Page4d
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), ine 1?2 /f “Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 2? If "Yes, " complete Schedule I, Parts | and IlI 2 | X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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*, go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the yeaf? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth 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, Part | 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, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part Ill 27 | X

28 Was the organization a party to a business transactlon wnh one of the following parties, (see Schedule L, Part IV
instructions for applicabte filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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, Part IV . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ' 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the orgamzation own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Ii, fll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable refated organlzatlon’7
If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Dd the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2009)
932004
02-04-10
4
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Y Form 990 (2009) LAKE FOREST ACADEMY 36-2216167  Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -0- if not applicable 1a 48
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable | 1b 0
; ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
| (gambling) winnings to prize winners? . . 1c [ X
2a Enter the number of employees reported on Form W- 3 Transmxttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 117
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrefated business gross Income of $1,000 or more duning the year covered by this retum? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
‘ See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
‘ Fmancial Accounts
‘ 5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibrted tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited |
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
| b If "Yes," did the organzation include with every solicitation an express statement that such contnbutions or gifts
| were not tax deductible? . 6b
; 7 Organizations that may receive deductible contributions under section 170(c).
: a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
; provided to the payor? 7a X
: b i "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1 to file Form 82827 7c X
? d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I |
\ e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal |
benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Forall contributions of qualified intellsctual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advtsor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and caprtal contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10 -
5 |
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Form 990 (2009) LAKE FOREST ACADEMY 36-2216167 Pageb

Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body 1a 31
b Enter the number of voting members that are independent 1b 31
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarnly 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 D the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
5 Dud the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 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, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to hne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the pohicy? If “Yes, " describe
in Schedule O how this is done 12c | X
13 Does the organization have a wrtten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official , 15a | X
b Other officers or key employees of the organization R 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X
If "Yes," has the organization adopted a written policy or procedure requinng 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? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed P> I L

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for

public iInspection Indicate how you make these available Check all that apply

[:] Own website D Another's websrte [KI Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
ANDREW KERR - 847-615-3233

1500 W. KENNEDY ROAD, LAKE FOREST, IL 60045

Form 990 (2009)

932006
02-04-10
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" Form 990 (2009) LAKE FOREST ACADEMY 36-2216167 Page?

|Pa‘rt VII] 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 1s needed.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® [ st all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees,
and former such persons

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

(A) ®) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z 5 organization {W-2/1099-MISC) from the
§ E g g.’ (W-2/1099-MISC) organization
5|3 £ 18| and related
g 2 g g éé; £ organizations
LAWRENCE S. BENJAMIN
TRUSTEE 1.00{X 0. 0. 0.
PATRICK CARROLL
TRUSTEE 1.00(X 0. 0. 0.
NED JESSEN
TRUSTEE 1.00(X 0. 0. 0.
MEE KIM
TRUSTEE 1.00(X 0. 0. 0.
MERRILL FERGUSON
TRUSTEE 1.001X 0. 0. 0.
JOHN HUSS
TRUSTEE 1.00(X 0. 0. 0.
J. CHRISTOPHER REYES
TRUSTEE 1.00|X 0. 0. 0.
BETSY ROSENFIELD
TRUSTEE 1.001X 0. 0. 0.
J. MICHAEL SCHELL
TRUSTEE 1.00(X X 0. 0. 0.
CATHERINE WADDELL
TRUSTEE 1.00(X X 0. 0. 0.
GLORIA HARPER
TRUSTEE 1.00|X 0. 0. 0.
JAMES STUART
TRUSTEE 1.00}X 0. 0. 0.
MARK SIMONIAN
TRUSTEE 1.00(X 0. 0. 0.
JEFFREY KELLER
TRUSTEE 1.00(X 0. 0. 0.
MONIQUE PITTMAN-LUI
TRUSTEE 1.00(X 0. 0. 0.
LAUREN GORTER
TRUSTEE 1.00(X X 0. 0. 0.
LORETTA KAPLAN
TRUSTEE 1.001X X 0. 0. 0.
932007 02-04-10 Form 990 (2009)

7
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Form 990 (2009) LAKE FOREST ACADEMY 36-2216167 Page8

[Paﬂ VI[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) (©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
5|z g organization (W-2/1099-MISC) from the
§ E s g.’ (W-2/1099-MISC) organization
= § £ 18] . and related
% | g g E‘E.g, E organizations
NANCY SPEER
TRUSTEE 1.001X 0. 0. 0.
ROBIN ZAFIROVSKI
TRUSTEE 1.00(X 0. 0. 0.
STEPHEN BREWSTER
TRUSTEE 1.00(X X 0. 0. 0.
CHINNI CHILAMKURTI
TRUSTEE 1.00(X 0. 0. 0.
NANCY CROWN
TRUSTEE 1.00(X 0. 0. 0.
THOMAS DUCKWORTH
TRUSTEE 1.00:X 0. 0. 0.
CHARLENE LAUGHLIN
TRUSTEE 1.00]X 0. 0. 0.
SUSAN MORRISON
TRUSTEE 1.00(X 0. 0. 0.
JEFFREY L. SILVER
TRUSTEE 1.00(X 0. 0. 0.
KARL GEDGE
TRUSTEE 1.00(X 0. 0. 0.
1b Total » 646,939. 0. 184,901,
2 Total number of individuals (including but not imrited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual ’ 3 X
4  For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual 4 X
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 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
8
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™ Form 990 (2009) LAKE FOREST ACADEMY 36-2216167 Page9
[Part VIl | Statement of Revenue
(A) (B) © Re\(/[e)r)uue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 3113.
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E& ¢ Fundraising events 1c| 470,795,
%5 d Related organizations 1d
QE e Government grants (contributions) 1e
S g t Al other contributions, gifts, grants, and
BE similar amounts not included above 144,105,080.
§'§ g Noncash contributions included in ines 1a-1f $ 6 8 7 1 5 6 5 .
O®  h Total Add lines 1a-1f » 4,575,875,
Business Code
8 | 2a TUITION 611600 | 14567862.] 14567862.
gg b ACADEMIC FEES & SALES 611600 155,031.] 155,031.
wg ¢ STUDENT FEES 611600 21,550. 21,550.
§3 «
- I
a f All other program service revenue
q_Total. Add lines 2a-2f p | 14744443,
3  Investment income (including dividends, mterest, and
other similar amounts) | 4 283,298, 283,298.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (1)) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of | (1) Securnties (1) Other
assets other than mventory [6206735.] 1,574.
b Less cost or other basis
and sales expenses 5013621.
¢ Gain or (loss) 1193114.] 1,574.
d Net gain or (loss) | 4 1,194,688. 1194688.
o | 8 a Grossincome from fundraising events (not
g including $ 470,795, of
é contributions reported on line 1c). See
5 Part IV, ine 18 al 42,812,
6“5 b Less drect expenses b| 24,792.
¢ Net income or (loss) from fundraising events > 18,020. 18,020.
9 a Gross income from gaming activities See
Part iV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a CATERED EVENTS 722320 698,365. 698,365,
v FACILITY RENTALS 531390 531,482. 531,482,
¢ MISCELLANEOQUS 900099 115,931. 115,931.
d All other revenue
e Total. Add lines 11a-11d » [1,345,778.
12 Total revenue. See instructions. > | 22162102.] 14744443.] 698,365.] 2143419,
03 0eck0 Form 990 (2009)
9
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Form 990 (2009)

LAKE FOREST ACADEMY

36-2216167 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notincl mounts ed on lines 6b, (A) (B) (€ D)
75, 80, , and 10b of Part vl ’ Tolsgenses | Progamioves | Magomoniand | Fundiasng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. Ses Part IV, line 22 2,769,356.] 2,769,356.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16 476,526. 476,526.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 712,370. 405,161, 226,177. 81,032,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)
7 Other salanies and wages ) 4,732,737 3,678,669. 318,334. 735,734.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,458,474.] 1,093,856. 145,847. 218,771,
10  Payroll taxes 404,201. 303,151, 40,420. 60,630,
11 Fees for services (non-employees)
a Management
b Legal 60,000. 60,000.
¢ Accounting 53,144. 53,144.
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other 68,054. 8,095, 59,959.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royatties
16 Occupancy N
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 487,694. 487,694.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,573,303 1,573,303,
23 Insurance 212,164. 212,164.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.)
a SERVICES & UTILITIES 5,203,293.] 4,335,828, 399,399. 468,066.
b MISCELLANEQUS 1,082,710. 841,302. 119,529, 121,879.
¢ SUPPLIES & MATERIALS 434,265, 407,419. 10,485. 16,361.
d FEES & SUBSCRIPTIONS 281,158. 207,136, 44,351, 29,671.
e CAPITAL CAMPAIGN EXPENS 261,399. 261,399.
f All other expenses 45,028. 45,028.
25 Total functional expenses Add lines 1through24t | 20,315,876.] 16,791,565.] 1,425,781.] 2,098,530.
26 Jointcosts Check here P [ 1 following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02.04-10 Form 990 (2009)
10
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36-2216167 Pagell

Form 990 (2009) LAKE FOREST ACADEMY
[Part X [Balance Sheet
| (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 3,926,772.] 1 2,667,842,
2 Savings and temporary cash investments 5,700,524.| 2 5,931,0 41,
3 Pledges and grants recevable, net 4,683,806.! 3 2,928,659.
4  Accounts recevable, net ) 2,969,636.] 4 3,186,684,
5 Recewvables from current and former officers, directors, trustees, key
! employees, and highest compensated employees. Complete Part il
‘ of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 9L 252.] 8 85 L 524.
< | 9 Prepaid expenses and deferred charges 128,704.{ 9 288,791.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 40,437,720.
b Less: accumulated depreciation 10b 18,428,734. 15,868,606.] 10¢c 22,008,986.
| 11 Investments - publicly traded securities 11,772,349.] 11 12,611,290.
i 12  Investments - other secunties See Part IV, line 11 4,924,911, 12 5.750,261.
. 13 Investments - program-related See Part IV, Iine 11 13
: 14 Intangible assets 14
‘ 15 Other assets See Part IV, line 11 5,914,518.] 15 3,981,682,
‘ 16__ Total assets. Add lines 1 through 15 (must equal ine 34) 55,980,078.] 16 59,440,760.
‘ 17 Accounts payable and accrued expenses 1,024,489.| 17 1,537,193,
18 Grants payable 18
19 Deferred revenue 11,009,371, 19 11,941,435.
20 Tax-exempt bond habilities 16,255,000.] 20 16,255,000,
g |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part Il
i - of Schedule L 22
| 23 Secured mortgages and notes payable to unrelated third parties 9 21 3./ 28 3 P 140.
: 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies Complete Part X of Schedule D 801,496.) 25 1,356,106.
26 Total liabilities. Add lines 17 through 25 29,099,569.] 26 31,092,874.
Organizations that follow SFAS 117, check here P IK] and complete
a2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 11,464,994.| 27 13,868,602.
g 28 Temporanly restricted net assets 12,384,069.[ 28 11,271,158.
| 'g 29 Permanently restricted net assets K] L 031 A 446.| 20 3 1 208 N 126.
‘ Z Organizations that do not follow SFAS 117, check here P> D and
& complete lines 30 through 34.
1:,3 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid.in or capital surplus, or fand, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 26,880,509.| 33 28,347,886.
34 Total habilities and net assets/fund balances 55,980,078.] a4 59,440,760.
Form 990 (2009)
832011 02-04-10
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11431213 797907 41203

Form 990 (3009) LAKE FOREST ACADEMY

36-2216167 Pagel2

(Part X1 Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990° D Cash IX] Accrual E:l Other

Yes

No

if the organization changed its method of accounting from a pnor 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 independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan 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 basis, separate basis, or both

m Separate basis |____] Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

2a

2c

3a

X

3b

932012 02-04-10
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Form 990 (2009)

41

203__

1



' .

* SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
LAKE FOREST ACADEMY 36-2216167

| Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a private foundation because 1t 1s- (For ines 1 through 11, check only one box )

1 [
2 [X]
s [
a [

5 [ ]

6
7

U0 0o

© ®

10
1

0

el ]

A church, convention of churches, or assoctation of churches described i section 170(b){ 1)(A)i).

A school descnbed In section 170{b)(1}A)ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the bensfit of a college or university owned or operated by a governmental unit descnbed in

section 170{(b)(1)(A)iv). (Complete Part Il )

A federal, state, or local government or governmentat unit descnbed 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 descnibed in
section 170(b)(1)(A)(vi). (Complete Part 1)

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11)

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b lj Type (I c EI Type 1l - Functionally integrated d E] Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I\, or Type Ill
supporting organization, check this box ) E]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ui) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrnbed In () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
' ii (iiii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the ii
o NZT;achl:zzltjlzzormd (e organization n t):oL (i) Ilstgd In your (o)rgam)z/ahon in“t,:ol. organization in col. (vu)sﬁlr;)(;ur?l o

(described on lines 1-9

governmng document?

(i} of your support?

i) organized In the
0 us.?

above or IRC section
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A'(Form 990 or 990-E7) 2009

Page 2

| Part i | 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 1)

Section A. Public Support

Calendar year (or fiscal year begnning 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 "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. subtract line 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 from ine 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business iIs regularly carned on

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

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

pl ]

Section C. Computation of Public Support Percentage

14 Publhc support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% 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 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 10% or

more, and Iif the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

»[]
p[ 1

932022
02-08-10
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Schedule A'(Form 990 or 990-E2) 2009 Page 3
| Part It | Support Schedule for Organizations Described in Section 509(a)(2) (Complete onty if you checked the box on ine 9 of Part L.)
Section A. Public Support
Calendar year (or fiscal year beginning n)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 "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenuss levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtractline 7¢ tiom ing 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

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

c Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total suppont (add tines 0, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(|

%
%

check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2008 Schedule A, Part Ilf, ine 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17
18 Investment iIncome percentage from 2008 Schedule A, Part lil, ine 17 18
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and tine 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions > [:I
Schedule A (Form 990 or 990-EZ) 2009

%
%

32023 02-08-10
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* OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes," to Form 990,
PartIV,line 6,7,8,9, 10, 11, or 12. Open to Public
3?5,?,’;“.:335:.}2%331‘,“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAKE FOREST ACADEMY 36-2216167

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year ,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
arethe organization's property, subject to the organization's exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? |:] Yes D No
| Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Praservation of land for public use (e g, recreation or pleasure) l:] Preservation of an histoncally important land area
[:l Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

O hON =

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements ' 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements 1t holds? |:] Yes D No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monritoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)()? Cdves [ne
9 InPart XIV, descnbe 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 descnbes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part {V, ine 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 descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included i Form 990, Part VIII, line 1 > $
(i) Assets included in Form 990, Part X N » 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 n Form 990, Part Vi1, line 1 . » 3
b Assets included in Form 990, Part X . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
825310
38

11431213 797907 41203 2009.05000 LAKE FOREST ACADEMY 41203__1



Schedule D (Form 990) 2009

LAKE FOREST ACADEMY

36-2216167 Page2

{Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisstion, 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
b D Scholarly research
c [:I Preservation for future generations

d D Loan or exchange programs

e |:] Other

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 solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

l:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes,” explain the arrangement in Part X}V and complete the following table.

[:] Yes [:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ,___I Yes [:] No
b If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the 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 22337717.] 28149533,
b Contnibutions 1,812,160.14,950,813.
¢ Net investment earnings, gains, and losses 709,034.| - 4820338.
d Grants or scholarships
e Other expenditures for facilities
and programs 9,005,983.5,942,291.
f Administrative expenses
g End of year balance 15852928.] 22337717,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> 79.86 %
b Permanent endowment p> 20.14 %
¢ Term endowment P> .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ai)| X
(ii) related organizations 3alii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 79,267, 79,267,
b Buidings 32,039,080.] 12,587,226.| 19,451,854.
¢ Leasehold mprovements
d Equipment 4,360,060, 2,682,089. 1,677,971.
e Other 3,959,313.] 3,159,419. 799,894.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) » | 22,008,986.
Schedule D (Form 990) 2009
932052
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| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securnty or category
(including name of security)

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

Financial denvatives

Closely-held equrty interests

Other
LIMITED PARTNERSHIPS 5,750,261. END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p» 5,750,261,

Part VlII| 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. (Col (b) must equal Form 990, Part X, col (B) ine 13.} >

[ Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

RESTRICTED TRUST FUNDS 280,880.
DEFERRED BOND ISSUANCE COSTS 271,948.
CONSTRUCTION IN PROGRESS 3,374,181.
OTHER 54,673.

| < 3,981,682.

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
Part X
1.

(a) Description of hability

(b) Amount

Federal income taxes

CAPITAL LEASE OBLIGATION

325,186.

INTEREST RATE SWAP AGREEMENT

1,030,920.

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

| -

1,356,106.

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

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009 LAKE FOREST ACADEMY 36-2216167 Page4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), line 12) 1 22,162,102.
Total expenses (Form 990, Part IX, column (A), line 25) 20,315,876.
Excess or (deficit) for the year. Subtract line 2 from line 1 1,846,226,
Net unrealized gains (losses) on investments -378,849.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV )
Total adjustments (net) Add hnes 4 through 8 -378, 849.
Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,467,377,
art Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audrted financial statements 11 21,843,812.
Amounts included on line 1 but not on Form 990, Part Viil, ine 12
Net unrealized gains on iInvestments 2a -378 ‘ 849,
Donated services and use of facilities 2b

O (@ IN O |0 &N

Yy
O O O NGV A ON

v

N =

Recoveries of prior year grants 2c
Other (Descnbe in Part XIV) 2d 60 ) 59.
Add lines 2a through 2d 2e -318,290.
3 Subtract line 2e from line 1 3 22,162,102,
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Descnbe in Part X1V} 4b
¢ Add hnes 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12.) 5 22,162,102,
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 | 20,376,435,
2 Amounts included on ine 1 but not on Form 990, Part IX, hne 25
Donated services and use of facilities 2a
Pror year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d 60,559,
Add hnes 2a through 2d 2e 60,559.
3 Subtract line 2e from line 1 3 |120,315,876.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XiV) 4b
¢ Add Iines 4a and 4b 4c 0.
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 20,315,876.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, hing 2; Part XI, Iine 8, Part X, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUND IS INVESTED IN ORDER TO PROVIDE A

o O 0 oo

o a0 T o

PREDICTABLE STREAM OF INCOME TO SUPPORT THE SCHOOL'S PROGRAMS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE & CONTRIBUTIONS: 60559.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST REVENUE: 60559.

Schedule D (Form 990) 2009
932054
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SQHEDULE E Schools OMB No 1545-0047

{Form 990 or 990-EZ) 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI' line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
LAKE FOREST ACADEMY 36-2216167
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of #ts racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicttation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Schedule O (Form 9390) . . 3 X
THE SCHOOL COMMUNICATES ITS RACIALLY NONDISCRIMINATORY POLICY
IN ALL OF ITS ADMISSIONS MATERIALS, CATALOGS & VIEWBOOKS. IN
ADDITION, THE SCHOOL FILES AN ANNUAL STATEMENT DETAILING THIS
POLICY THROUGH THE NEWSPAPER MEDIA.
4  Does the organization maintain the following?
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 nondiscriminatory basis? 4 | X
¢ Copres of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 4 | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O (Form 990)
5 Does the organization discnminate by race in any way with respect to:
a Students' nghts or privileges? 5a X
b Admusstons policies? 5b X
¢ Employment of faculty or admmnistrative staff? 5¢c X
d Scholarships or other financial assistance? 5d X
e Educational policles? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O (Form 990)
6a Does the organization receive any financial aid or asststance from a governmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" to either ine 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 C B 587, covenng racial nondiscnmination? i "No," explain on Schedule O (Form 990) 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

932081
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OMB No 1545-0047

Schedule F Statement of Activities Outside the United States 2009

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. Open to Public
Depart t of the T i 1
lnfzna:“;:v ;1 ueeS e:f:auw > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAKE FOREST ACADEMY 36-2216167

[ Part I General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 14b.
1 For grantmakers. Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? l:] Yes l_)ﬂ No

2 For grantmakers. Descnibe in Part IV the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if addrtional space is needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees or {by type) (1 e , fundraising, IS a program service, expendrtures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region

Totals | 3 0 0 0,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
pepartment of 'h"szsas“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Fublic
miemal Fevends Sevice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAKE FOREST ACADEMY 36-2216167

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 I:] Mail solicitations e [:] Solicitation of non-government grants
b |:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a D the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," st the ten highest paid individuals or enttties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization )

v) Amount paid -
(i) Name of individual » n(,'r:' }ovoar {iv) Gross receipts tg 2or retameg by) {vi) Amount paid
or entity (fundraiser) (i) Activity havo custod¥ | from activity fundraiser to (or retained by)
comrbutons? listed ncol () | Organzaton
Yes | No

Total >
3 List all states in which the organtzation i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA 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
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B3

LAKE FOREST ACADEMY

36-2216167 Page2

‘ Schedule G (Form 990 or 990-EZ) 2009

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

l Part Il | Fundraising Events. Complete ff the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

{a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE (add col (a) through
GALA col. (c)

. {event type) (event type) (total number)

3

o

[}

é 1 Gross receipts 513,607. 513,607.
2 Less: Chantable contnbuttons 470,795. 470,795.
3 Gross income (ine 1 minus line 2) 42,812. 42,812,
4 Cash pnizes 0.

@ | 5 Noncash pnzes 0.

[72]

c

:% 6 Rent/facility costs 15,404. 15,404.

i3]

g 7 Food and beverages

‘ 8 Entertainment
9 Other direct expenses 9,388. 9,388.
10 Direct expense summary Add lines 4 through 9 in column (d) > |[( 24 1 92 9
Net income summary Combine line 3, column (d}, and line 10 » 18,020.

! 11
! -
! Part il I 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

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash pnzes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

D Yes_ = %

DNO

[__—I Yes %
l:l No

[:] Yes_ %
L_JnNo

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 _Net gaming Income summary Combine line 1, column (d), and line 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities.
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 terminated dunng the tax year? 10a

b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? 12

932082 02-03-10

11431213 797907 41203
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Schedule G (Form 990 or 9902 2009 _ LAKE FOREST ACADEMY 36-2216167 Pages3
Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organmization's facility 13a %
b An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes,” enter name and address of the third party.

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer [:] Employee l:] Independent contractor

17 Mandatory distributions*
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

48
11431213 797907 41203 2009.05000 LAKE FOREST ACADEMY 41203__1



6002 (066 wi04) | 9INPaYOS

6V

01L-20-20 L012€8

‘066 W04 10} SUOIION.QSU| 3Y) 83s ‘900N 10V UoONONpaYy diomiaded pue 3oy ASeAld 104  WYH1

<

<

suoneziueblo Jeyio JO Jequinu (Bj0} J8IU3 €
suoijeziueblio Juswuianob pue (g)(0) LOG uonoes Jo Jaqunu [el1oy BJu3 2

©OUR]SISSE 10
yueib jo esoding (Y)

aoue)sISsSe ysed-uou
Jo uonduaseq (6)

(1eqro
‘lesiesdde ‘A4
%00Q) uonen|ea

30 pouiew (3)

80UR]SISSE
yseo-uou
0 Junowry (9)

wesb yseo
J0 unowy (p)

ajqeadde p
uonoes Nyl (9)

N3 (9)

Jewweach 1o

uoneziuebio Jo sseippe pue swe) (e) |

T <

papeeu si 8deds [euonippe ) (066 W04 L 8|NPeydS pPue A] Hed 6S] 000'S$ Ueyl e1ow paiiedel yueidiosl auo ou § X0q Sy} 284D 000'G$ UBY} 810W peAledal 1eyy jueidioel

Aue 10§ '| 2 8uIll ‘Al HEd ‘066 W04 0} ,SBA, Palemsue uoieziuebio sy i 838jdwo)) 'SaeIS Paliuf ay} Ul SUOREZIUBBIO PUB SJUSLWIUIBA0Y) 0} DUBLSISSY JYIQ PUB SjuBID) _ Il ued _

oN[] SaA B

S8JEIS peyur) 8y} Ul spuny juelb JO 6sN 8Uj} BUO)IUOL 10} S6INP8o0Id S,UONEZIUEDIO 6y A WEg Ul aquoseq &
Jaosueysisse 1o syuelb 8y) preme 0} pasn BUBILD
uoi08|8s 8U} pue ‘esuelsisse Jo syueib sayy Joy Auqibije ,sesjuelb ey} ‘eduBlSISSE JO SJUBID BU) JO JUNOWE By} BIBNUEBISANS 0} SPI0J8) UIRUIRW uoneziueblo ey seoq |

89UE]SISSY PUE SJUBD UO UOHEeW.IO}u] [eJaudD | | Med |

L9T91¢C-9¢

Jaquinu uoiesyiuapl Jakojdwy

AWMAVYOV ISHYOd HAVT

uoneziueb.o ey} jo sweN

uonoadsu)
oljqnd 03 uado

6002

4v00-S¥St ON BINO

‘066 W04 03 YorRy o

*ZZ 10 1.Z dul} ‘A] Hed ‘066 WJ04 U0 S8 A, Paiamsue uoneziuebio ay) j ajajdwos

S9)B}S PAUN 3y} U} S[ENPIAIPU] PUEB ‘SJUIWIUIDAOK)
‘suoneziuebiQ o} asuelsIssy JOYIQ pue sjuely

GBS ONUBABY [elLDIU)|
Ainses) eyt jo uewyredaq

{066 wuoJ)
1 37INA3HOS



6002 (066 Ww.0J) | @INPayog

O m 0L-20-20 2o0L2E8

*AJITYN0 Ol SINIWIYINOTY SNOISSIWAV LEHW LSNW INE "dIHSYVIOHDS 'T1Nd

¥0d H19IDITH ATIVOILVHWOLAV H¥V JdVLS QNV ALIOOVd 40 NIYATIHD ° (LNIWIATOANI

AVINOTNINOVILXE ANV HONFTTEOXH DIWHAYOY) ATINO LIVWAW NO dISVd d¥V SINIANLS

Ol SdTIHSYVYTIOHOS ~HOIA¥WHS JdIHSYVTIOHOS TOOHOS HHL Ad QENIWNHLIJ SI HOIHM

Q¥EN 'TYIONYNIA NO QasSVYd d¥V SINIANLS OL SINVYD :Z ANIT 'I I¥v¥d "I JTAdHIHOS

“UORELIOJUI |BUONIPPE JaU10 AUE PUE 'g eul| '] Jed ul peiinbai uoiewuojur 843 epiaoid o) Led siy; a1e/dwo) “uonewoju lejuswsalddng _ Al ¥ed _

"005 962 ‘0 0t "44V¥LS GNV ALTNOVA 40 NIWQATIHO OL JIAIAOHd
SI SIHL °NOILINL 33Yd SIANTONI NOISSIWIY NOILINL
“000 09 ‘0 ET SdITddNS TYNOILYONAI ANV SMOOH ¥Od ANIAILS ¥
NV NOILINL JILNNODSIA YO IFYA SHANTONI dI¥ LI¥IW
"990 66 T “06L ET S6 SAI1ddNS TYNOILVYONQA ANY SMOO0d ¥Od ANHIJILS ¥ ANY

NOILINI GIINNODSIA YO IAYd SIANTONI QIV TYIODNUNII

8ouB)SISSE ySeo-uou Jo uonduasaq (3)

(zey3o ‘lesiesdde ‘A4 Yooq)
uolenjea Jo poyie (3)

aouejsisse ysed

-uou Jo Junowy (p)

el yseo
Jo unowy (9)

sjueidioel
J0 Jaquiny (a)

aouejsisse 10 Juelb jo edA] ()

pepesu si 8oeds [BUOIIPPE §l (066 WI0H) |-| 8|NPeYoS PUe A] WBd 8sn
‘22 8Ul| ‘Al UBd ‘066 ULO4 O} ,SOA, Paiamsue uoneziuebio sy y 818|dwo)) "SalelIg pallun sy} Ul S|ENPIAIPU| 0} 30UB)SISSY JOYIQ Pue Siueln | | ued

L9T19TCC-9¢

AWIAYOV LSHHEOA HAV'T

600¢ (066 WJ0d) | 8INPeyds



vt

SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
Department of the Treasul ! .
intera) Revanus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAKE FOREST ACADEMY 36-2216167
Part| | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line ta Complete Part Ii! to provide any relevant information regarding these items

E:] First-class or charter travel @ Housing allowance or residence for personal use
|:| Travel for companions I:] Payments for business use of personal residence
{X] Tax indemnification and gross-up payments [z] Health or social club dues or intiation fees

[:] Discretionary spending account E{_] Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain b | X
2 Did the orgamization require substantiation pror to reimbursing or allowing expenses incurred by al! officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 X

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

[K] Compensation committee [Z] Written employment contract
'I_] Independent compensation consultant [Xl Compensation survey or study
L__I Form 990 of other organizations ‘I] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? : 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equrty-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1}l

Only section 501(c)(3) and 50 1(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

a The organization? 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, descnbe in Part i
6 For persons hsted in Form 990, Part V), Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any refated organization? . 6b X
If “Yes" to line 6a or 6b, describe in Part IlI
7 For persons listed in Form 930, Part VI, Section A, hine 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part !l| . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(a)(3)7? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
232111
02-02-10
51
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OMB No 1545-0047

SCHEDULE J-2 - .
Form 990) Continuation Sheet for Form 990 2009
Department of th Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P_ublic
Internal Revenue Service P See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
LAKE FOREST ACADEMY 36-2216167
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) €) ©) (E) (F)
Name and title .| Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g = organization (W-2/1099-MISC) from the
s ] (W-2/1099-MISC) organization
é § . g-; and related
s § HE organizations
BRIAN GAMACHE
TRUSTEE 1.001X 0. 0. 0
DAVID GUPTA
TRUSTEE 1.00|X 0 0. 0
ZAID ABDUL-ALEEM
TRUSTEE 1.00/X 0. 0. 0.
REGINA SPELLERS
TRUSTEE 1.001X 0. 0. 0.
JOHN STRUDWICK
HEAD OF SCHOQOL 60.00 XXX 283,434. 0. 119,458.
WILLIAM DOLBEE
DEAN 40.00 X X 106,900. 0.l 30,423.
ANDREW KERR
CHIEF FINANCIAL OFFICER 40.00 XX 152,2717. 0. 19,879,
MICHAEL MCCARTHY
DIRECTOR QOF CONSTRUCTION,| 40.00 X 104,328. 0. 15,141,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
55
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SCHEDULEL Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 2009
"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . ] Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizatibn Employer identification number
LAKE FOREST ACADEMY 36-2216167

Part | I Excess Benefit Transactions (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, line 40b

1 {c) Conrected?
(a) Name of disqualified person (b) Descniption of transaction Yes No

2 Enter the amount of tax imposed on the organization managers or disquakfied persons during the year under
section 4958

vy
»

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

| Part i | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes“ on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In @ Ag’g’;fd"g? (g) Written
person and purpose the organization? amount default? cgmmlttee? agreement?
To From Yes No Yes No Yes No

Total » 3

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
TRUSTEE CHILD IS STUDENT AT LAKE FORES| TUITION FINANCIAL

[ Part IV | Business Transactions Involving Interested Persons.
Complete f the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of {d} Description of g:') asr::g;ltr:gn?;
person and the organization transaction transaction r%venues?
Yes No
BOARD OF TRUSTEES CHAIRMANSPOUSE IS CEQ OF NO30,000,000.THE SCHOOL X
LHA 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.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open to Public

Securtties - Closely held stock

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
LAKE FOREST ACADEMY 36-2216167
[Part]l | Types of Property
(a) (b) (c) (d)
Check f Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Viil, ine 1g revenues
1 Art - Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 23 687,565. FMV AT DATE OF CONTR
10
11

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualfied conservation contribution -
Histonc structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food |ﬁventory

20 Drugs and medical supphes
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P {

26 Other P

27 Other P {

)
)
)

28 Other P (

)

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 Acknowledgment 29

30a

the entire holding penod?

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 contnibutions? 31 | X

During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the intial contnibution, and which is not required to be used for exempt purposes for

Yes | No

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrnibe in Part ||
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
57
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SCHEDULE O Supplemental Information to Form 990 Y %

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization ) Employer identification number
LAKE FOREST ACADEMY 36-2216167

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS HAS

DELEGATED THE RESPONSIBILITY OF REVIEWING AND APPROVING THE FORM 990 TO THE

FINANCE AND AUDIT COMMITTEE. THE COMPLETE FORM 990 HAS BEEN MADE AVAILABLE

TO THE BOARD OF DIRECTORS FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISCUSSED AS AN AGENDA ITEM AT THE SPRING BOARD OF TRUSTEES MEETING. AT

THAT TIME, ALL TRUSTEES ARE ASKED TO SIGN A FORM INDICATING THAT THEY

UNDERSTAND AND AGREE TO ABIDE BY THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF TRUSTEES USES THE NAIS

ANNUAL SURVEY OF INDEPENDENT SCHOOLS DATA FOR_COMPARABLE POSITIONS AT PEER

BOARDING SCHOOLS IN ORDER TO DETERMINE APPROPRIATE COMPENSATION FOR THE

HEAD OF SCHOOL AND OTHER KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION NOT OTHERWISE

RESTRICTED IS MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST SUBMITTED

TO THE EXECUTIVE ASSISTANT TO THE HEAD OF SCHOOL.

FORM 990, PART XI, LINE 2C:

CHANGES TO AUDIT OVERSIGHT PROCESS:

THERE HAVE BEEN NO CHANGES TO THE AUDIT OVERSIGHT PROCESS FOR 2009.

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: TRUSTEE

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

932211
02-03-10
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L3
SCHEDULE O Supplemental Information to Form 990 Y Y7
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
LAKE FOREST ACADEMY 36-2216167

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHILD IS STUDENT AT LAKE FOREST ACADEMY

(C) AMOUNT OF GRANT $§ 29650.

(C) TYPE OF ASSISTANCE: TUITION FINANCIAL AID

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BOARD OF TRUSTEES CHAIRMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE IS CEO OF NORTHERN TRUST

(D) DESCRIPTION OF TRANSACTION: THE SCHOOL HOLDS VARIOUS CASH AND

INVESTMENT ACCOUNTS AT NORTHERN TRUST AND HAS OTHER LENDING ARRANGEMENTS

WITH THE FINANCIAL INSTITUTION. THE AMOUNT IS AN ESTIMATE OF THE BANKING

AND INVESTING TRANSACTIONS THAT TOOK PLACE DURING THE YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

59
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Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | . . » IKI

® If you are filing 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

I’Part' IL‘] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only A . » ]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
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 addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
I LAKE FOREST ACADEMY 36-2216167

le by the

due date for | Number, street, and room or suite no. If a P O box, see instructions

mngyow | 1500 WEST KENNEDY ROAD

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

LAKE FOREST, IL 60045

Check type of return to be filed(file a separate application for each return):

@ Form 990 |:| Form 990-T (corporation) |:] Form 4720
(] Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Forms227
E:I Form 990-EZ D Form 990-T (trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-A ] Form 8870

ANDREW KERR
® Thebooksareinthecareof » 1500 W. KENNEDY ROAD - LAKE FOREST, IL 60045

Telephone No. > 847-615-3233 FAX No P
® |f the organization does not have an office or place of business in the Unrted States, check this box . N D
® |f this 1s for a Group Retum, enter the organization's four digrt Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p D If it 1s for part of the group, check this box P [:l and attach a iist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 . tofile the exempt organization retum for the organization named above The extension
1s for the organization’s return for:

» [ calendar year or
» [X]taxyearbegnnng JUL 1, 2009 ,andendng  JUN 30, 2010
2  If this tax year s for less than 12 months, check reason I:] Inttial retum D Final return D Change in accounting penod
3a 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. 3a | $
b  If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment wrth this form, or, if required, i \ y
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) -
See instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQO for payment instructions.

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