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990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or pri.vate foundatit?n) X - Open to Public. -
Intemnal Revenue Senvice » The organization may have to use a copy of this retum to satisfy state reporting requirements. .'1: Inspection. i
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check it please |C Name of organezation D Employer identification number
applicable use IRS
Aoree® ooy NORTH LAKES CHARTER ACADEMY
2‘:?;?,"99 type. Doing Business As 41-1941981
Fomin Ses Number and street (or P.0. box if mail s not defivered to street address) |Room/suite | E Telephone number
[Jier~ [ 255B NW 7TH AVENUE 651-982-2773
Amendad o I' City or town, state or country, and ZIP + 4 G Gross receipts $ 2,792,145.
Dﬁgﬁ"‘z‘ " |FOREST LAKE, MN 55025-1157 H(a) is this a group retum
pending F Name and address of principal officerJACQULYN SAUNDERS for affilates? DYes No
SAME AS C ABOVE H(b) Are all affilates included® [_Jves [_INo
| Tax-exempt status: [X] 501(c) ( 3 )} (insert no.) L] 4947(a)(1) or [ Jso7 If *No," attach a list. (see instructions)
J Website: p» WWW . NORTHLAKESACADEMY . ORG H{c) Group exemption number P>
K_Form of organzation: |__J Corporaton [ ] Trust [__J Association [ X | Other p> [ L Year of formatian: 19 9 9] m State of legal domicile: MN
[Part]] Summary
o | 1 Brefly descnbe the organization’s mission or most significant actvitles: PROVIDE EDUCATION TGO STUDENTS IN
§ GRADES 5-12 TEACHING CORE ACADEMIC AND ARTS CURRICULUM.
g 2 Check this box P> L_J if the organzation discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning body (Part V1, line 1a) L 3 10
:: 4 Number of independent voting members of the goveming body (Part V1, line 1b) | 4 4
@ | 5 Total numberof employees (PartV,bne2a) = . . 5 53
:'—: 6 Total number of volunteers (estimate if necessary) . L L 6 35
E 7a Total gross unrelated business revenue from Part Vill, column (C), lme 12 L . o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 C ... . .. ... |7 0.
Prior Year Current Year
|8 Contnbu’nonsandgrantﬁ(Paft—Vlll—hneAh\ . . 2,028,977. 2,658,873,
E 9 Program service revenu (PanVlREﬁéj—:IVED L 69,924, 89,543.
E 10 Investment mcome (Panjvm _CBW(AﬁmeS‘Sﬁt—and-F@ . 350. 237.
1 Otherrevenue(PartVlIl.r’ggumn(A)P e 5,;; Lﬁ and11e) o 32,053. 27,241.
12 Total revenue - add Ilnesatf‘roughﬂ(mu CZ artm column (A), Ime12) . 2,131,304. 2,775,894.
13 Grants and simifar amoupts patd-{Rart- lX,-col:.mm_(lés),_ljﬂ| 871-3)
14 Benefits paid to or for m=mber®@@,@z@nnﬂﬁﬁﬁne 4) i .
a 15 Salanes, other compensatton, employee‘Wﬂ"(Pan'iX*qumn (A), lines 5-10) | . 1,657,449. 1,825,196.
2 | 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . .
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 7,217, |05 s ] pmsen SaE o 0R T
W1 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24f) o 682,320. 945 271
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25) L. 2,339,769. 2,770,467.
19 Revenue less expenses. Subtract line 18 from line 12 L .. -208,465. 5,427.
‘6§ Beginning of Current Year End of Year
25|20 Totalassets (PartX,lne 16) . . . e e 567,909.] 1,137,714.
<o| 21 Total iabilities (Part X, hne 26) L o 600,494. 1,164,872.
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 . -32,585. -27,158.

[Part 1T -[ Signature Block

Under penalties of pggury, | declare that | have examined this ratum, including accompanying schedules and stataments, and to the best of my knowledge and belief, it s true, commact,

and complete Di tion of preparer fpther than officer} ts baged on all informatlpn of which preparer has any knowledge. /
Sign | </ /Z X //
Date

JACQULYN SAUNDERS, SCHOOL DIRECTOR

Type or print name and tille

Paid Preparer's } ’ Date Cgl?_ck i grm;:c-g:nn:;ymg number
Preparer's :ugnature £ <\ < 3/ ! b/ f] |emploved B L]
Use Only remerere®  LARSONALLRN LLP EIN >

::’;:J;D‘:nv:dl 220 SOUTH\/SIXTH STREET, SUITE 300

2P+ 4 MINNEAPOLIS, MN 55402 Phoneno. » 612-376-4500
May the IRS discuss this retumn with the preparer shown above? (see instructions) .. .. ll_] Yes l_] No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

LY



Form 980 (2009) NORTH LAKES CHARTER ACADEMY 41-1941981 page2
[Part Ill | Statement of Program Service Accomplishments

1 Bnefly descnbe the organzation’s mission*

TO PROVIDE EDUCATION TO STUDENTS IN GRADES FIVE THROUGH TWELVE
TEACHING CORE ACADEMIC AND ARTS CURRICULUM.

2 D the organization undertake any significant program services during the year which were not listed on
the pror Form 990 0r 990622 . ... ... ... .. .. .. e . Eves Xno
If "Yes," descnbe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 2,354,515. including grants of $ 0. }(Revenue $ 89,543. )
NORTH LAKES ACADEMY CHARTER SCHOOL:
WE ARE A GRADES 5-12 CHARTER SCHOOL WITH AN EMPHASIS ON LIBERAL ARTS
AND COLLEGE PREP - THIS YEAR WE SERVED 296 STUDENTS, IN THE YEAR 10-11
WE ESTIMATE OVER 315 STUDENTS.

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

4c (Code: } (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4g__Total program service expenses P $ 2,354,515.

Form 990 (2009)

932002
02-04-10
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Form S90 (2009) NORTH LAKES CHARTER ACADEMY 41-1941981 Page3
[Part IV ] Checkiist of Required Schedules o

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A = o ) o 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’) . R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orm opposrtlon to candldates for
public office? If *Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrhes? If “Yes,*® complete Schedule C Part ll 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 il = . 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 distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Partll | 1l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Ili L | s X
9 Did the organization report an amount n Part X I|ne 21 serve as a custodlan for amounts not Ilsted n Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV _ 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V e 10 X
11 Is the organization’s answer to any of the foflowing questlons 'Yes"? lf so, complete Schedule D, Parts Vl Vi, vill, IX, or X
as applicable
® Did the organization report an amount for Iand bunldlngs and equnpment in Part X, line 10’7 If Yes complete Schedule D
Part V1.

® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 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, ine 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, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabifities in Part X, ine 25? 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 lability for uncertain tax positions under FIN 487 /f *Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, ndependent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts Xi, Xil, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes," completing Schedule D, Parts XI, Xil, and Xlll is optional . . 12A
13 Is the organization a school descnibed in section 170(b)(1)(A)()? /f “Yes, " complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? . X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess

and program service activities outside the United States? If "Yes, " complete Schedule F, Part | o _{14b X
15 Did the organization report on Part IX, column (A}, kne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes, " complete Schedule F, Part!l .15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or aSS|stance to lndlvlduals

located outside the United States? If "Yes, " complete Schedule F, Partlll . 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), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . .. 117 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, llnes

1c and Ba? If "Yes," complete Schedule G, Part il B . 1w X
19 Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part VIII Ilne Sa? If 'Yes

complete Schedule G, Partlll .. e . 18 X
20 Did the organization operate one or more hosprtals? If "Yes," complete Schedule H . .. D I ) X

Form 990 (2009)
932003
02-04-10
3
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Form 990 (2008) NORTH LAKES CHARTER ACADEMY 41-1941981 pPage4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), Iine 1?2 If “Yes,* complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the Unrted States on Part IX,
column (A), Iine 2? If "Yes, " complete Schedule I, Parts | and Il L 22 X
23 Did the organzation answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
ScheduleJ = . ... . ) 23 X
24a Dd the orgamzatlon have a tax-exempt bond 1ssue with an outstandlng pnnC|pa| amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "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 penod exceptlon’? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? | . . ... 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the year’) L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | Lo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person In a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E2? If "Yes, " complete
Schedule L, Part] . 25b X
26 Was aloan to or by a current or fonner off icer, dlrector trustee key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il . 26 X
27 Did the orgarization 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? If “Yes,* complete
Schedule L, Part Il s,
28 Was the organization a party to a busnness transactlon wnth one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)'
a A current or former officer, director, trustee, or key employee? If *Yes, * complete Schedule L, Part IV . ]
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons”
If “Yes," complete Schedule N, Part| L 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets”lf "Yes complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, ll, IV, and V, line 1 . x| X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)7
If "Yes, " complete Schedule R, PartV, line 2 L a5 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, ine 2 o 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that IS not a related orgamzanon
and that is treated as a partnership for federal Income tax purposes? /f “Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O. . - ags | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) NORTH LAKES CHARTER ACADEMY 41-1941981 Ppage5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of

U.S. Information Retums. Enter -0- if not applicable i o, L

b Enter the number of Forms W-2G included in line 1a. Enter -0- n‘ not appllcable o 1b

¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prnze winners?

2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions) R LR
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thisretum? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O i o 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? L 4a X

b If "Yes," enter the name of the foreign country: | 4
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?
¢ 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 recelpts that are normally greater than $1 00 000, and did the orgamzatlon solrcrt
any contributions that were not tax deductible? o 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? _ | X . i . ... 1leb
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c) Bl RO £ S
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? . o o 7a X
b If “Yes," did the organization notrfy the donor of the value of the goods or services provnded'? ______ . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e .
d If "Yes," indicate the number of Forms 8282 fled durning the year . o I 7d I

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .
f Dud the organization, during the vyear, pay premiums, dlrectly or |nd|rect|y, ona personal beneﬁt contract?
g For all contnbutions of qualified intelfectual property, did the organization file Form 8899 as required? .
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred"

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 sponsonng organization, have excess business holdings
at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds

a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distnbution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Inmiation fees and capital contnbutions included on Part VIll, tne 12~ | . .. [ 10a
b Gross receipts, included on Form 990, Part VIl ine 12, for public use of club facnlmes o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Lo 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f Irng Form 990 n Ireu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . R S O T
Form 990 (2009)
832005
02-04-10
5
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Form 930 (2009) NORTH LAKES CHARTER ACADEMY 41-1941981 pageb
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the govermingbody . .. | | T 1a
b Enter the number of voting members that are independent = 1b
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relauonshlp with any other
officer, director, trustee, or key employee?
3 D the organization delegate control over management dut:es customanly perforrned by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?

.1 3

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 wasfiled? . .| 4
5

6

4}

Did the organization become aware dunng the year of a matenal diversion of the organzation’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? i .
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons’) . R
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The goveming body? .
b Each committee with authonty to act on behatf of the govemlng body’> X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )

bl ki Eate

Yes | No
10a Does the organization have local chapters, branches, or affiiates? =~ == = = .. 10a X
b If “Yes," does the organization have wntten policies and procedures goveming the actlvmes of such chapters afﬁllates,
and branches to ensure their operations are consistent with those of the orgamzation? . X .| 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬁlxng the foorm? | 11| X

11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f *No, " go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse

to conflicts? . . ) . L 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done ] . o 12¢c X

13 Does the organization have a written whistleblower policy? o
14 Does the organization have a written document retention and destruction pollcy’7 .
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L.
b If “Yes," has the organization adopted a wntten policy or procedure requinng the orgamzatlon to evaluate rts participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organzzation's
exempt status with respect to such arangements?
Section C. Disclosure
17  Ust the states with which a copy of this Form 930 i1s required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:] Own website D Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organzation makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

JAN JENSEN - 651-982-2773
255B NW 7TH AVENUE, FOREST LAKE, MN 55025-1157

Form 990 (2009)

832006
02-04-10
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Form 930 (2009)

NORTH LAKES CHARTER ACADEMY

41-1941981

Page 7

|Pa;t Vli] 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 addttional space is needed.
@ | st alf 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 definthion of "key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Farm 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.
® List all of the organization’s former directors or trustees that receved, 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.
st 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) (8) {©) {D) {E) (2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
g P g organization (W-2/1099-MISC) from the
g8 - |2 (W-2/1099-MISC) organization
s |E 2 P and related
ElZ[s]5 |88t organizations
2lg|8|E|EEle
JOSEPH HALE
BOARD CHAIR 1.00(X X 0. 0. 0.
TIMOTHY HASSLER
VICE BOARD CHAIR/TEACHER 40.00|X X 42,772. 0. 9,557.
DAVID MONTES
TREASURER/TEACHER 40.00|X X 42,064. 0.] 10,803.
TIFFANY BUSKE
BOARD MEMBER/TREASURER 1.00(X X 0. 0. 0.
ROBIN BERGUM
BOARD MEMBER/SECRETARY 1.00}X X 0. 0. 0.
TERESA NELSON
BOARD MEMBER/TEACHER 40.001|X 32,912. 0. 8,771.
TERRENCE DARWIN
BOARD MEMBER/TEACHER 40.00|X 56,508. 0.f] 12,126.
SHANNON FROBERG
BOARD MEMBER/TEACHER 40.00|X 49,321. 0. 7,149.
JEFFREY BEIMERT
BOARD MEMBER /TEACHER 40.001|X 36,591. 0. 6,492.
LAURA DELVILLAR
BOARD MEMBER/TEACHER 40.00(X 44,661, 0.1 11,377.
RATHERINE SCHWIRTZ
SECRETARY/TEACHER 40.00|X X 46,843. 0. 6,933.
CHARLES SCHUMACHER
BOARD CHAIR 1.00(X X 0. 0. 0.
BENJAMIN SAUNDERS
BOARD MEMBER/TEACHER 40.00|X 36,544. 0. 6,314.
JACQULYN SAUNDERS
UPPER SCHOOL DIRECTOR OF NLA (TMO) 40.00 X 74,331. 0.}] 13,181.
JAN JENSEN
BUSINESS MANAGER (CFO) 40.00 X 60,033. 0.l 12,962.
CAROLINE LITTLE
UPPER SCHOOL DIRECTOR OF NLA (TMO) 40.00 X 55,173. 0. 9,087.
832007 02-04-10 Form 990 (2009)
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Form 990 (2009) NORTH LAKES CHARTER ACADEMY 41-1941981 page8
IPal‘t V,"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8) ©) (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5|g = organization (W-2/1099-MISC) from the
HE s [B (W-2/1099-MISC) organization
= |E 2 |gs and related
12|55 |25l 8 organtzations
Elz|B|E 85| =
1b Total . g . > 577,753. 0.] 114,758.
Total number of mdmduals (including but not imited to those listed above) who receved more than $100,000 in reportable
compensation from the organization J» 0
Yes | No

3 Did the organization hst any farmer officer, director or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes, " complete Schedule J for such indvidual .

4  For any individual hsted on line 13, 1s the sum of reportable compensation and other compensatlon from the organlzataon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual

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

Section B. Independent Contractors

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

the organization. NONE

(A) (8) ©
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not imrted to those listed above) who recerved more than
$100,000 n compensation from the organization P> 0

Form 990 (2009)

832008 02-04-10
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Form 990 (2009) NORTH LAKES CHARTER ACADEMY 41-1941981 pPage9
[ Part VIl | Statement of Revenue
T AL S T et Ry LR () (B) (©) nolD)
y Total revenue Related or Unrelated excll?gggli‘?om
= exempt function business tax under
P revenue revenue sections 512,
= 513, or 514

Contributions, gifts, grants
and other similar amounts

“- 0o Qo0 oo

T @

Federated campaigns . I1a

Membership dues e e . . 1B

Fundraising events . 1ic

50.

Related organizations | | . 1d

Govemment grants (contnbutions) 1e

2642158.

All other contributions, gifts, grants, and
similar amounts not included above | 1f

16,665.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

| 2

evenue

Pro%l"am Service

| =0 Q06 T

FOOD SERVICE REVENUE

Business Code] "

611710

FEES FROM PATRONS

611710

ADMISSION/ACTIVITY REV

611710

All other program service revenue
Total. Add lines 2a-2f

(4]

Other Revenue

10

o Q0o

(1]

Investment income (including dmvidends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

vYyvy |v

(1) Real

(ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

| -

Famas oo
e

Gross amount from sales of (i) Secunties

(i) 6mer

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

N r vn tere e
oS g PN
§ rognmgne S BT

Net gamn or (loss)

Gross income from fundraising events (not
including $ 50. of
contnbutions reported on line 1c). See
PartV,bnet8 . . . . ... ...... a
Less directexpenses . . .. .. b
Net ncome or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine 19 . . a
Less: direct expenses | . . ... b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances _ . N ... a
Less: costofgoodssold | . . b

Net income or (foss) from sales of inventory _. .

>

Miscellaneous Revenue

Business Code} | -

11

12

o a6 o

MISCELLANEQUS REVENUE

900099

SALE OF MATERIALS

900099

All other revenue | | ..
Total. Add lines 11a-11d
Total revenue. See instructions.

13,171.]

2775894.

535005
02-04-10

17220303 131839 23580
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Form 990 (2009)

NORTH LAKES CHARTER ACADEMY

41-1941381 pPage10

| Part IX-| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (R) ()] ©) (D)
7b, b, b, and 105 of Part il Tolepeses | P e | e s | expensis
4 Grants and other assistance to governments and O :
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 L
3 Grants and other assistance to govemments
organzations, and individuals outside the U.S.
See Part IV, ines 15 and 16 _ |
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 737,816- 448,581. 282,018 7,217.
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4358(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salanes and wages 803,499. 771,350. 32,149-
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 46,229. 43,346. 2,883.
9 Other employee benefits 133,488. 126,776. 6,712.
10 Payroll taxes . 104,164. 80,420. 23,744.
11 Fees for services (non-employees)
a Management
b Legal |
¢ Accounting . ..
d Lobbying _ .
e Professional tundrausmg services. See Pan IV lme 17 s B A TR
f Investment managementfees |
g Other . 210,553. 151,364. 59,189.
12 Advertising and promotion
13 Office expenses . 86,035. 85,709. 326.
14 Information technology .
15 Royalties
16 Occupancy 439,400. 439,400-
17  Travel
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affi hates .
22 Depreciation, depletion, and amomzatlon
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled -
miscellaneous may not exceed 5% of total B
expenses shown on line 25 below.) | =
a SPECIAL ED EXPENSES 0
b REPAIRS AND MAINTENANCE 22,803. 22,803. 0.
¢ DUES AND LICENSES 2,575. 1,934. 641.
d CAPITAL EXPENDITURES 247. 247.
€
1 All other expenses
25 Total functional expenses. Add lines 1 thraugh 24f 2,770,467.] 2,354,515. 408,735. 7,217.
26  Jointcosts. Check here p» || if following
SOP 98-2. Complete this line only if the organtzation
reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

17220303 131839 23580
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Form 990 (2609)

NORTH LAKES CHARTER ACADEMY

41-1941981 page 11

[ Part X | Balance Sheet

(A)

(B)

832011 02-04-10

17220303 131839 23580

11

Beginning of year End of year
1 Cash - non-interest-beanng . 72,879.] 1 106,686.
2 Savings and temporary cash mvestments _____ 2
3 Pledges and grants receivable, net _ 202,343.] 3 761,842.
4 Accounts recevable, net 928.| 4 8,267.
5 Recerivables from cumrent and former ofr icers, dlrectors trustees key i
employees, and highest compensated employees. Complete Part 1
ofScheduleL . ... ... . . ...
6 Receivables from other dlsquahﬁed persons (as def ned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L .
] 7 Notes and loans receivable, net | |
§ 8 Inventories for sale or use | .
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | | 10a 598, 955. -
b Less: accumulated depreciation 10b 411,693.
11 Investments - publicly traded securities
12 Investments - other secunties. See Part IV, line 11
13  Investments - program-related. See Part IV, Iine 11
14 Intangbleassets . . ...
15 Other assets. See Part IV, lne 11 61,773.] 15 64,737.
16 Total assets. Add lnes 1 through 15 (must equal line 34) 567,909.] 16 1,137,714.
17  Accounts payable and accrued expenses 206,615.] 17 257,021.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities L
@ |21 Escrowor custodial account lability. Complete Part IV of Schedule D
£ |22 Payables to curent and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties 393,879.| 23 907,851.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 600,494.] 2 1,164,872.
Organizations that follow SFAS 117, check here P> L] and complete o : N e Z
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets .
g 28 Temporanly restncted net assets
3 29 Permanently restnicted net assets
a Organizations that do not follow SFAS 117, check here } - and
5 complete lines 30 through 34. Fyloa a7 Tl (R s 3
% 30 Capttal stock or trust pnncipal, or current funds | | -255,906.| 30 -189,276.
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 223,321 .| a1 162,118.
% |32 Retained eamings, endowment, accumulated income, or other funds 0.] a2 0.
Z |33 Total net assets or fund balances o -32,585.] 33 -27,158.
34  Total liabilties and net assets/fund balances 567,909.| a4 1,137,714.
Form 990 (2009)
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Form 950 (2009) NORTH LAKES CHARTER ACADEMY 41-1941981 page12
{ Part Xi | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [___| Cash L accnvar (X1 other MODIFIED ACCR
If the organization changed ts method of accounting from a pnor year or checked “Other,* explain in Schedule O.
2a Were the organzation's financial statements compiled or reviewed by an independent accountant?
b 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 oversnght of the audnt
review, or compilation of its financial statements and selection of an independent accountant? e,
If the organzation changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to ine 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:
Separate basis Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audr or audits as set forth in the Single Audrt

Actand OMB Circular A133? . . . . 3a X
b If °Yes," did the organization undergo the requnred audrt or audrts'? If the organlzatuon dld not undergo the requnred audrt
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits. e . 3b
Form 990 (2009)

832012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ;
Name of the organization Employer identrf catlon number

NORTH LAKES CHARTER ACADEMY 41-1941981

|Part]l.] Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

[} & WN -

000 O

10
11

(0]

el

A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){Al(iii). Enter the hospital's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

A federal, state, or local govemment or govemmental unit described n section 170(b){ 1)(A}(v).

An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170(b){1)(A){vi). (Complete Part II.)

A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recetpts 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 lil.)

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

An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b |:] Type Il c D Type Il - Functionally integrated d l:‘ Type lll - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type Il
supporting organization, check this box . . X D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followlng persons”
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organizaton? = | . L. 11g(i)
(i) A family member of a person descnbed in (f) above? = | X X i o L | 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above" . . . o L gl
h Provide the following information about the supported organization(s).
arectompotes [N | e [ R E e it | (Ao
organiztion (described on nes 19 |oouerning gocument?| (i) of your support? w °"-‘ad‘§ed inthe support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total - - DR O -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 980-EZ.

9832021 02-08-10
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Schedule A (Form 990 or 980-EZ) 2009 Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginming 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-
ization's benefit and erther paid to
or expended on 1ts behalf

3 The value of services or facllities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental 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 Iine 5 from fine 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 lne 4
8 Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part 1V.)
11 Total support. Add lines 7 through 10

12 Gross recelpis from related activities, etc. (see instructions) . . 12 l
13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . .. . . > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . _ . . |14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13 and llne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 163 and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organizaton . .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b and ILne 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 organrzation | . . B 2 [:]
b 10°% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 173, and hne 15is 10% or
more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P |:]

» ]

Schedule A (Form 990 ar 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 980-E2) 2009 . Page 3
[Part Tl [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part L)
Section A. Public Support

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

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

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

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

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through §
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 disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7aand 7b _

8 Public support gutacting Igumbne 6) | e i o Sans Fa R
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (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
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business I1s
regularty camed on

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

13 Total support(add ines 9, 10c, 11, and 12)

14 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,

[T —— ey PO S, oo rT——y
B A B L ey ey

}‘F

check this box and stop here . X i i i | & ':]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column {f} divided by line 13, column (f)) L 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 e e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) dwided by line 13, column (f)) ... . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organzation did not check the box on Ine 14, and llne 15 IS more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualfies as a publicly supported organization | .. .. R

b 33 1/3% support tests - 2008. If the organzation did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions X . [:]

Schedule A (Form 990 or 990-EZ) 2009

832023 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,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. %" Open to Public.~ -
Eﬁ?::&,fﬁ;:ﬁ"’ P> Attach to Form 980. P> See separate instructions. * £ Inspection - "~
Name of the organization Employer identification number
NORTH LAKES CHARTER ACADEMY 41-1941981

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part 1V, line 6.

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

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? L o I:] Yes l:] No
6 D the organization inform all grantees, donors, and donor advisors in wniting 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 confemng
|mperrn155|ble pnvate benefit? . ... . . D Yes ':l No
Lrt Il | Conservation Easements. Complete if the organlzatlon answered "Yes" 10 Fonn 990 Part IV, Ine 7.
1 Purmose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally mportant land area
D Protection of natural habitat Preservation of a certified histonc 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

nh & ON <

day of the tax year.
-2 Held at the End of the Tax Year
a Total number of conservation easements | . . . . 2a
b Total acreage restncted by conservation easements L . N . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . R 12
d Number of conservation easements included in (c) acquired after 8/17/06 L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monritonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? L i . D Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170(h)(4)(B)(ii)? L. .. [:I Yes I:I No
9 In Part XIV, descnbe how the organization reports conservatlon easements n |ts 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 organzation’s accounting for

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organzation answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, n Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organzation elected, as permitted under SFAS 1186, 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 in Form 990, Part VI, line 1 e o R
(i) Assets included in Form 990, Part X L |

2 If the organization receved or held works of art, hlstoncal treasures or other sxmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vill, ine 1 | __ L L A
b Assets included in Form 990, Part X o e e . .. .. s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
o301-10
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Schedule D (Form 990) 2009

NORTH LAKES CHARTER ACADEMY

41-1941981 page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of tts colflection items

a
b

c |:] Preservation for future generations

{check all that apply):
Public exhibition
] Scholarly research

d D Loan or exchange programs

e

Other

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose i Part XIV.
5 Dunng the year, did the organzation solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

i |:]Yes

[:INO

I Part IV; l 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, line 21.

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

b

U‘N"‘OQO

on Form 990, Part X? |

If *Yes," explain the arrangement in Part XIV and complete the followmg table:

Beginning balance
Addrtions dunng the year

Distnbutions dunng the year

Ending balance .

Did the organlzatlon mclude an amount on Form 990 Part X, line 21 ?
If "Yes," explain the arrangement in Part XIV.

[:]No

Yes

Amount

1ic

1d

e

1f

X L ves

l_JNo

[ Part,V::] Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.

[ =N B -

g’ncrmnm-'

Beginning of year balance
Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilties

and programs
Administrative expenses
End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(e) Four years back

(d) Three years back

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

Board designated or quasrendowment P
Permanent endowment P>

Term endowment P>

%

%

%

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

by:

(i} unrelated organizations
(i) related organizations |

b If "Yes" to 3a(ii), are the related organlzatlons ||sted as requued on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)

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

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land e
Bunldlngs

Leasehold |mprovements .

Equipment
Other

Tl €
=

233,628.

79,238.

365,327.

108,024.

Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), line 10(c} )

187,262.

932052

02-01-10
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Schedule D (Form 990) 2009 NORTH LAKES CHARTER ACADEMY 41-1941981 Page3
[Part VIIf Investments - Other Securities. See Form 950, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives __ _.

Closely-held equrty interests
Other

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) > ool lE et A e IR el
| Part VIIl] Investments - Program Related. See Form 93, Part X, tine 13.

(c) Method of valuation:

{a) Descnption of investment type {b) Book value Gost or end-of-year market value

Total. (Col (b) must equal Form 930, Part X, col (B) hine 13.) >
[Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

DUE FROM NLA BUILDING COMPANY 64,737.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
|Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > - -
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s lability for
uncertain tax positions under FIN 48.

02-31-310 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NORTH LAKES CHARTER ACADEMY 41-1941981 page4d
[ Part XI:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements o
1 Total revenue (Form 930, Part VIII, column (A), line 12) o . R 1
2 Total expenses (Form 990, Part 1X, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealzed gans (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior penod adjustments
8
9
0
Pa

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 . o

1 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 10

[Part XiI'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12:

© |0 [~N{O | |d W N

a Net unrealized gains on investments . e e o 2a
b Donated services and use of facilties | | i o o 2b
¢ Recovenes of prior year grants R R, 2c
d Other (Describe in Part XIV.) | . s 2d
e Add Iines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 930, Part Vi, llne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b . .1 4a
b Other {Describe in Part XIV.) o L. X 4b
¢ Add Iines 4a and 4b

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl Iine 12 )

[Part:XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of faciltes . | .. OV
b Pnor year adjustments . L. . .. .. 2b
¢ Otherlosses . .- . . . 2
d Other (Describe in Part XIV.) L. .. L . 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
| 4 Amounts included on Form 990, Part IX ine 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.) . . X e
¢ Addlnes4aand4b e e e e s . 4c
5

&5

Total expenses. Add lines 3 and 4c. {77115 must equal Form 990 Part |, Ilne 18 )
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part
X, line 2, Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 930) 2009
832054
02-01-10
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SCHEDULE 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 980-EZ, Part V], line 48. g Open tO Publl
tntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. - Inspection. <
Name of the organization Employer identification number
NORTH LAKES CHARTER ACADEMY 41-1941981
YES | NO

TQ -0 Qa6 oo

6a

Does the organization have a racially nondiscnminatory policy toward students by statement in tts charter, bylaws,

other governing instrument, or in a resolution of its governing body? .

Does the organization include a statement of its racially nondiscnminatory policy toward students in all rts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized tts racially nondiscriminatory policy through newspaper or broadcast media during the

penod of solicitation 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 descnbe. If *"No," please explain.

If you need more space use Schedule O (Form 930)

THE SCHOOL'S NONDISCRIMINATORY POLICY IS PRINTED IN
BROCHURES, APPLICATIONS, AND OTHER PRINTED FORMS.

Does the organization mantan the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? B
Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis?
Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships?

Copies of all material used by the organization or on its behatf to SOIICIt contnbutlons’7 .

If you answered "No* to any of the above, please explain. If you need more space, use Schedule (o] (Form 990)

Does the organization discnminate by race in any way with respect to

Students’ nghts or pnvileges?

Admissions policies?

Employment of faculty or admlnlstratlve staff”

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs? |

Other extracumcular activities?

If you answered "Yes" to any of the above, please explaln If you need more space, use Schedule 0 (Form 990)

&8

]
!

glelelele;

@

Helg

Does the organization receive any financial aid or assistance from a govemmental agency?

Has the organization’s nght to such aid ever been revoked or suspended? .

If you answered "Yes" to erther line 6a or line 6b, explamn on Schedule O (Form 990)

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 nondiscrimination? If "No," explain on Schedule O (Form 990).

832061

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

SEE SCHEDULE O FOR LINE 6 STATEMENT

02-03-10

17220303 131839 23580
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SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

(Form 990 or 930-E2) Fundraising or Gaming Activities

P Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Department of the Treasury
Intemat Revenue Service

Name of the organization

NORTH LAKES CHARTER ACADEMY 41-1941981

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 l__—_l Mail solicitations e Solicitation of non-government grants
b l:l Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or

key employees isted in Form 990, Part V1) or entity In connection with professional fundraising services? D Yes

I:lNo

b If "Yes," list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser s to be

compensated at least $5,000 by the organization.

(iii) Did {v) Amount paid

(i) Name of indwvidual .. fundraiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Actrvity h:rv:o‘:\l:rs;?gly from activity fundraiser to g':,r ':r:azg:gnbw
contnbutions? listed in col. (i) g
Yes | No

Total . . >

3 List all states in which the organization is registered or icensed 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 930-EZ. Schedule 6 (Form 990 or 890-EZ) 2009

832081 02-03-10
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Schedule G (Form 990 or 990-£27) 2009 NORTH LAKES CHARTER ACADEMY

41~

1941981 Page 2

l Part | Fundratsing Events. Complete if the organization answered *Yes" to Form 980, Part IV, ine 18, or reported more than $15,000
on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

| (a) Event #1 (b) Event #2 (c) Other events
(d) Total events
TS NONE (add col. (a) through
SWEETS c&;l ©)

® (event type) (event type) (total number) )

3

[

[

é 1 Grossreceipts 12,057. 12,057.
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2) 12,057. 12,057.
4 Cashprizes . | . ..

«w |5 Noncashpmzes . . ... ...

@

&

L%l 6 Rentffacilitycosts == .

i

%’ 7 Food and beverages
8 Entertainment .
9 Other direct expenses ) 7.628. 7,628.
10 Direct expense summary. Add I|nes 4 through 9 in column (d) > ¢ 7,628,

Net mcome summary. Combine line 3, column (d), and line 10 » 4,429.

| rt m 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.

(b) Pull tabs/instant {d) Total gaming (add
-3}
2 (2) Bingo bingo/progressive bingo | (G)Othergaming | (a) through col. {c))
3
o

1 Gross revenue .
»n ]2 Cashpnzes
@
o
g | 3 Noncash pnzes
]
°
214 Rentfaciity costs
a

5 Other direct expenses

L] Yes % |L_I Yes % L__] Yes
6 Volunteerlabor _ = . . No l:] No D No

7 Drirect expense summary. Add lines 2 through 5 i column (d)

8 Net gaming income summary. Combine line 1, column (d), and fine 7

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? |

b If “No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to

administer chantable gaming? ... .

i
W

-z

9a

11

P - S.d

12

9832082 02-03-10

17220303 131839 23580
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Schedule G (Form 990 or 990-E2) 2009  NORTH LAKES CHARTER ACADEMY 41-1941981 pages

Yes | No

el - N

13 Indicate the percentage of gaming activity operated in:
a The organzation's facillity . ... .. . .. e L .. | 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 organzation receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retaned by the third party P> $

¢ If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation P $

Descniption of services provided P>

|:] Director/officer |:] Employee D Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? N i N A i A oL B .
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt actvities dunng the tax year p> $

-

932083 02-03-10
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SCHEDULE L Transactions With Interested Persons OMSB No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered 20 09
“Yes"” on Form 990, Part IV, line 253, 25b, 26, 27, 283, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. . Onen Te Pt

Department of the Treasury R OI;EH Td PI:IbTiE- —‘:’
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions. =“Inspection~ =7 " :
Name of the organization Employer identification number

NORTH LAKES CHARTER ACADEMY 41-1941981
l Part I: l 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 Corrected?
(a) Name of disqualified person (b) Descniption of transaction ("3 - No
e

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 .. e e A ) > 8
3 Enter the amount of tax, If any, on Iine 2, above, reimbursed by the organization >3
[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal |  (d) Balance due (e)in (2 Atfcg%vg? (g) Wntten
person and purpose the organization? amount defauit? cc))’mmlttee’7 agreement?
To From Yes No Yes No Yes No
Total : — . . ARt P LA e B R T
II?art 1] | 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
I E_art |! | Business Transactions Involving Interested Persons.
Complete 1f 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) Descnption of ((;) g‘:fz’g{?gn?;
person and the organization transaction transaction ?evenues?
Yes No
KERRY HUSET FORMER BOARD MEMBER 63,195.EMPLOYMENT X
JEFFERY RAPP FORMER BOARD MEMBER 65,943 .EMPLOYMENT X
JAMES CARTER FORMER BOARD MEMBER 54,990 .EMPLOYMENT X
DANIEL MENDENHALL FFORMER BOARD MEMBER 47,919 .EMPLOYMENT X
CHERYL JENSEN FORMER BOARD MEMBER 43,904 .EMPLOYMENT 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.

832131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 S e
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. 72, 0pen to Public -,
a!emal ;:\::r:::mw > Attach to Form 990. .. ,'_Inspe‘ctior:l ¢ |-c‘ o
Name of the organization Employer identification number
NORTH LAKES CHARTER ACADEMY 41-1941981

FORM 990, PART VI, SECTION A, LINE 2: BENJAMIN SAUNDERS AND JACQULYN

SAUNDERS - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 7A: ALL PARENTS AND GUARDIANS OF

STUDENTS ENROLLED AND ALL STAFF EMPLOYED BY THE SCHOOL ARE ELIGIBLE TO VOTE

FOR THE BOARD OF DIRECTORS HELD ANNUALLY IN THE FALL.

FORM 990, PART VI, SECTION B, LINE 11: COPIES ARE DISTRIBUTED TO BOARD

MEMBERS WHO REVIEW THE DOCUMENT AND DISCUSS IT AT THE BOARD MEETING PRIOR

TO FILING THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS COMPENSATION OF

OTHER CHARTER SCHOOLS IN ADDITION TO MACS INFORMATION ALONG WITH INDIVIDUAL

PERFORMANCE REVIEWS TO DETERMINE COMPENSATION LEVELS. THIS PROCESS WAS LAST

CONDUCTED IN 2008 FOR THE SCHOOL DIRECTOR, JACQULYN SAUNDERS AND FOR THE

BUSINESS MANAGER, JAN JENSEN.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST AT THEIR OFFICE.

FORM 990, PART XI, LINE 1

EXPLANATION OF METHOD OF ACCOUNTING.

THE SCHOOL FOLLOWS A MODIFIED ACCRUAL METHOD OF ACCOUNTING AS

PRESCRIBED BY THE MINNESOTA DEPARTMENT OF EDUCATION. THE SCHOOL-WIDE

FINANCIAL STATEMENTS ARE REPORTED USING THE ECONOMIC RESOURCES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 AR

(Form 990) Complete to provide information for responses to specific questions on 2 009

o  of the T Form 990 or to provide any additional information. - Open to Public

Internal F::v;us.Se;v:aaeury > Attach to Form 990. ':::jflrfsPe‘_:ﬁ!’n ol =

Name of the organization Employer identification number
NORTH LAKES CHARTER ACADEMY 41-1941981

MEASUREMENT FOCUS AND THE ACCRUAL BASIS OF ACCOUNTING. GRANTS AND

SIMILAR ITEMS ARE RECOGNIZED WHEN ALL ELIGIBILITY REQUIREMENTS IMPOSED

BY THE PROVIDER HAVE BEEN MET.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVES FEDERAL AND STATE FUNDING.

FORM 990, PART VII, SECTION A, LINE 1A

ALLOCATION OF HOURS BETWEEN RELATED ORGANIZATIONS

CHARLES SCHUMACHER WORKS APPROXIMATELY 2 HOURS PER WEEK AS FOLLOWS:

NORTH LAKE CHARTER ACADEMY 1 HOUR

NLA BUILDING COMPANY 1 HOUR

JOSEPH HALE WORKS APPROXIMATELY 2 HOURS PER WEEK AS FOLLOWS:

NORTH LAKE CHARTER ACADEMY 1 HOUR

NLA BUILDING COMPANY 1 HOUR

TIMOTHY HASSLER WORKS APPROXIMATELY 41 HOURS PER WEEK AS FOLLOWS:

NORTH LAKE CHARTER ACADEMY 40 HOURS

NLA BUILDING COMPANY 1 HOUR

JACQULYN SAUNDERS WORKS APPROXIMATELY 41 HOURS PER WEEK AS FOLLOWS:

NORTH LAKE CHARTER ACADEMY 40 HOURS

NLA BUILDING COMPANY 1 HOUR

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

832211
02-03-10
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. OME No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2 009
Department of the Treasu Form 990 or to provide any additional information. =
In‘tt:nal Revenue Service i > Attach to Form 990. T !p;pecﬂon S ..'.5‘
Name of the organization Employer identification number

NORTH LAKES CHARTER ACADEMY 41-1941981

CAROLINE LITTLE WORKS APPROXIMATELY 2 HOURS PER WEEK AS FOLLOWS:

NORTH LAKE CHARTER ACADEMY 1 HOUR

NLA BUILDING COMPANY 1 HOUR

JAN JENSEN WORKS APPROXIMATELY 41 HOURS PER WEEK AS FOLLOWS:

NORTH LAKE CHARTER ACADEMY 40 HOURS

NLA BUILDING COMPANY 1 HOUR

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

83221
02-03-10
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