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Form 990

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Check please |C Name of organization D Employer identification number
wPlele luersGainesville Independent School, Inc.
tange’ [mmoB.k.a: Lakeview Academy
enge | " | Doing Business As 58-1077096
et see | Number and street (or P.0. box if mail s not delivered to street address) | Room/suite | E Telephone number
Termn- - [796 Lakeview Drive (770) 532-4383
remm ed] tons | City or town, state or country, and ZIP + 4 G _Gross recerpts § 9,183,942,
g Gainesville, GA 30501-2022 H(a) Is this a group return
Pendnd | £ Name and address of principal oficer. D« John P. Kennedy for affiliates? [_lves [XINo
same as C above H(b) Are all affilates ncluded?_lves [_INo

| Tax-exempt status [X]501(c) (3

) (nsertno) [ _l49a7@@()or [ 1527

J Website: p» www.lakeviewacademy.com

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

H{c) Group exemption number P

K_Form of organization; [ X Corporation [ | Trust [ ] Association [ | Other >

| L Year of formation: 19 6 9| M State of legal domicile: GA

[Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activities Gainesville Independent School,
- Inc., a.k.a. Lakeview Academy, is committed to excellence in the
piany g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
©34 2| 3  Number of voting members of the governing body (Part VI, line 1a) 3 18
D g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 17
@ $1 5 Total number of employees (Part V, line 2a) 5 136
g ; 6 Total number of volunteers (estimate If necessary) 6 100
= E 7a Total gross unrelated business revenue from Part Vi, column (C), line 12 7a 0.
) b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
!-Z"J Prior Year Current Year
= o | 8 Contnbutions and grants (Part VI, ine 1h) 659,625, 197,189.
g g 9 Program service revenue (Part Vill, ine 2g) 9 2 589 . 232. 8 Z 805 7 280.
45 E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 72 7 788. 45 7 616.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 54,934. 105,839.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,376,579. 9,153,924.
13 Grants and similar amounts paid (Part IX,[co umWr{;q SVED 761,269, 820,707.
14 Benefits paid to or for members (Part IX, golumn
g | 15 Salanes, other compensation, employee Bendfits (Part IX, column (A), lings5110) 5,516,458. 4,975,510.
2 | 16a Professional fundraising fees (Part IX, col ﬁ(A) Fﬁéaml R znﬂ é
§- b Total fundraising expenses (Part {X, colu ), ine 25) P> N 154.
W 17 Other expenses (Part IX, column (A), finesfi1a’ f24 - 3,646,510, 3,356,235,
18 Total expenses Add lines 13-17 {must eqdal Paml% Il}rwn E‘E,’h JZ) B 9,924,237, 9,152,452.
19 Revenue less expenses Subtract line 18 from line 12 452,342. 1,472.
Eg Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 18,888,744. 17,991,261.
f—.wz 21 Total liabilities (Part X, line 26) 10,157,275. 9,201,458.
23 Net assets or fund balances Subtract line 21 from fine 20 8,731,469. 8,789,803.

|_artl

I | Signature Block

Under penatties of perjury, | declare that | have examined ths
and complete Declaration o? jreparer (other than officer)

yAIAL

eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
ed on all information of which preparer has any knowledge

Sign f
Here S|gnat7te of officer Date
Dr. John P. Kennedy, Head of School
Type or print name and title
Paid Preparer's } Z . 2 Date C(!:‘I?—(:k if ?rs:éila;gt;lsjéﬂg‘;\‘lsl;ymg number
Preparer's signature ﬂgL ﬁ'/"’/" employed B [ ]
Use Only s Metcalf Davis, CPAs EIN D>
seli-employed) 3340 Peachtree Road, NE, Suite 2600
2P+ e Atlanta, Georgia 30326-1089 Phone no. » (404) 264- 1700&&
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |___] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
See Schedule 0 for Organization Mission Statement Continuation

Form 990 (2009)
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Gainesville Independent School, Inc.

Form 990 (2009) a.k.a: Lakeview Academy 58-1077096 Page2
| Part lil | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
Gainesville Independent School, Inc. a.k.a. Lakeview Academy is

committed to excellence in the personal growth and academic
development of the college-bound student through a partnership of

school, family, and community.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? |:|Yes [X] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No

If "Yes," descnbe 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.
See Schedule O for Continuation(s)

4a (Code )(Expenses$ 3,544,095, including grants of $ )(Revenue$ 7,753,301.)
Instruction- Lakeview Academy is a co-educational independent, college

preparatory day school and enrolls approximately 500 students in
grades PreK through 12. The school was founded in 1970 to provide
voung people in the North Georgia region with a comprehensgsive college
preparatory experience. One of the goals of a Lakeview education is to

produce responsible citizens who are prepared to lead lives
distinguished by achievement and compassion. Lakeview Academy's Upper
School faculty consists of 27 full time members , 70% of which hold
master's degrees and 7% hold Ph.D.s. The school has integrated
technology in every discipline, with Upper School students owning and
using laptops on a fully wireless campus. Lakeview Academy is

accredited by the Southern Association of Colleges and Schools and is

4b (Code )(Expenses$ 1,161,602, including grants of $ ) (Revenue $ 295,548.)
Student activities - Lakeview is committed to providing opportunities
for athletics, community service and participation in the fine arts.
Lakeview Academy competes in the Georgia High School Association (GHSA)
in the single "A" division. Lakeview offers baseball, basketball,
cheerleading, cross country, football, golf, soccer, tennis, and
volleyball as team sports for grades 7-12. Other extra-curricular
programs are supported by the Lakeview Arts Guild, a volunteer group of
parents and friends that provide areas for participation in the fine
arts through visual and performing arts. A central tenet of Lakeview
Academy is the school's commitment to community service. Through active
involvement with others in the community, students learn the value of
service and the need to take responsibility for the community in which

4c (Code ) (Expenses $ 670,020 . including grants of $ ){Revenue $ 563,972.)
Auxiliary enterprises - Lakeview provides numerous services for the
benefit of its students.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 898, 756 . including grants of $ 820,707. )@Revenue $ 192,459.)
4e _Total program service expenses P> § 6,274,473,

Form 990 (2009)
932002
02-04-10
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Gainesville Independent School, Inc.

Form 990 (2009) a.k.a: Lakeview Academy 58-1077096  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is 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? If "Yes," complete Schedule C, Part Il 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? If "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 distnibution 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, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
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, Vi, VIll, IX, or X
as applicable 11 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi
¢ Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil.
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIll.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® [nd the organization report an amount for other iabilities in Part X, line 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, Xil, and Xl 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 is optional I 12A X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13| X
14a Did the organmzation 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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, ® complete Schedule F, Part 1l 16 X
17 Dd the organlzétlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 Vill, ines
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 activities on Part VII, line 9a? If "Yes,®
complete Schedule G, Part Il . 19 X
20 __Did the organization operate one or more hospitals? /f *Yes,° complete Schedule H _ R 20 X
Form 990 (2009)
932003
02-04-10
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Gainesville Independent School, Inc.

Form 990 (2009) a.k.a: Lakeview Academy 58-1077096 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and lil 22 [ X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructtons 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 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
¢ 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? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 D the organization hiquidate, 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 organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 Il, Ill, IV, and V, lne 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, ine 2 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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- Gainesville Independent School, Inc.

Form 990 (2009) a.k.a: Lakeview Academy 58-1077096 Page$ |
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ‘
Yes | No \
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of }
US Information Returns Enter -O- if not applicable 1a 52
b Enter the number of Forms W-2G included in line 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 pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 136
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties 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 80-22.1, 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? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ 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 organization include with every solicitation an express statement that such contributions 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 If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, 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 sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 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 filng Form 990 in ieu of Form 1041? 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
8932005
02-04-10
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Gainesville Independent School, Inc.

Form 990 (2009) a.k.a: Lakeview Academy 58-1077096 Page6

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

to line 8a, 8b, or 10b below, descnbe 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 18
b Enter the number of voting members that are independent 1b 17
2 D 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 customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a materal 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authornity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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 (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 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 written 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 rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe 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 duning the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
n 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 Lt the states with which a copy of this Form 990 1s required to be filed P>GA
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
pubhc inspection Indicate how you make these availlable Check all that apply.
l:‘ Own website |:| Another's website @ Upon request
19 Descnbe in Schedule O whether (and If so, howy), the organization makes its goverming 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»
Allen Tucker - (770) 531-2650
796 Lakeview Drive, Gainesville, GA 30501-2022 -
Form 990 (2009)
932006
02-04-10
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Gainesville Independent School, Inc.

Form 990 (2009) a.k.a: Lakeview Academy 58-1077096 Page?
Part 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

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

® { ist all of the organization’s current key employees See instructions for definition of "key employee *

© | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | 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) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
§ é g g.’ (W-2/1099-MISC) organization
E|5 2 |8g| _ and related
:§ = g :E;, 5;% € organizations
Wade Beavers
Chairman 1.00}X 0. 0. 0.
Amy Burleson
Secretary 1.001{X 0. 0. 0.
Travis Rogers
Trustee 1.00i{X 0. 0. 0.
Stephen Starke
Trustee 1.00|X 0. 0. 0.
Greg Bostwick
Trustee 1.00|X 0. 0. 0.
Regina Cochran
Trustee 1.00|X 0. 0. 0.
Jay Jacobs
Trustee 1.001X 0. 0. 0.
Peerless Price
Trustee 1.00(X 0. 0. 0.
Trey Paris
Trustee 1.00iX 0. 0. 0.
Bill Rezak
Trustee 1.00(X 0. 0. 0.
Darrell Rochester
Trustee 1.001X 0. 0. 0.
Swati Gaur
Trustee 1.00]1X 0. 0. 0.
Frank Booth
Trustee 1.001X 0. 0. 0.
Jim Coyle
Trustee 1.00]X 0. 0. 0.
Bert Williams
Trustee 1.00]X 0. 0. 0.
Rob Robinson
Trustee 1.00(X 0. 0. 0.
Barry Davison
Trustee 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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] L.

Gainesville Independent School, Inc.
Form 990 (2009) a.k.a: Lakeview Academy 58-1077096 Page8
[Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
sl 5 organization (W-2/1099-MISC) from the
2|2 g g (W-2/1099-MISC) organization
5| & S [8g and related
HELE :i E‘é’:: E organizations
James C. Robison
Head of School 40.00 XX 173,327. 0.l 11,061.
Allen Tucker
Business Director 40.00 X 114,030. 0. 8,817.
1b Total > 287,357. 0.] 19,878.
Total number of individuals (iIncluding but not Imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
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 isted on line 1a, 1s 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 D 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.

(A) (B) €)

Name and business address Descnption of services Compensation
Blue Cross Blue Shield Of Georgia
PO Box 100376, Atlanta, GA 30384-0376 Health insurance 414,507.
SLA Management, LLC
3217 Corrine Drive, Orlando, FL 32803 Food service 265,008.
Virtucom, 6610 Bay Circle, Suite E,
Norcross, GA 30071 Technology/Computers 247,684.

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 3

Form 990 (2009)

932008 02-04-10

8
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Gainesville Independent School, Inc.
Form 990 (2009) a.k.a: Lakeview Academy 58-1077096 Page9
[Part VIll | Statement of Revenue
A B (o3 (D)
Total (rezlenue Rela(te)d or Unr(elelted exgllgc\ilggl#om
exempt function business tax under
revenue revenue Sg%?g? 551142
‘3‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,-E ¢ Fundraising events ) [] 72 ‘ 798.
%,_‘_‘a d Related organizations id
2‘ E e Government grants (contributions) 1ie
sy f All other contributions, gifts, grants, and
_5}-,’ similar amounts not included above 1f 124,391.
E©°
s‘g g Noncash contributions included in ines 1a-1f $ 9 y) 9 6 0 .
OS%  h Total. Add lines 1a-1f | 3 197,189.
Business Code
| 2a Tuition and fees, net 611710 [7,753,301.[7,753,301.
gg b Auxiliary Service Inco | 611710 563,972.] 563,972.
ozl ¢ Athletics Income 611710 295,548.] 295,548.
53 d Student Activities Inc | 611710 184,621, 184,621,
g7 e Other Revenue 611710 7,838. 7,838.
a f All other program service revenue
g Total. Add lines 2a-2f » 8,805,280,
3 Investment income (including dividends, interest, and
other stmilar amounts) [ 2 45,616. 45,616.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) | 2
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 72,798, of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 all35,857.
g b Less: direct expenses bl 30,018.
¢ Net income or (loss) from fundraising events » 105 7 839. 105 P 839.
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 retums
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. » [9,153,924./8,805,280. 0.l 151,455.
EEG Form 990 (2009)
9
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Gainesville Independent School, Inc.

Form 990 (2009) a.k.a: Lakeview Academy

58-1077096 Page10

[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,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

2
Fundraising
expenses

1

10
1

Q@ - 0o 0 0 T o

12
13
14
15
16
17
18

19

R38R

- 0 a 0o T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

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

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

Tuition Discounts

820,707.

820,707.

293,575,

43,743.

223 ,557.

26,275.

4,066,892.

2,667,203.

1,301,942,

97,747.

615,043.

150,926.

449,355,

14,762.

6,746.

6,746.

24,201.

24,201.

7,008.

7,008.

39,328.

1,357.

36,540.

1,431.

385,528,

245,822.

134,108.

5,598.

188,367.

182,412,

5,955.

45,673.

45,673.

13,575.

4,761.

8,814.

178,594.

170,210.

8,384.

581,328.

552,262.

29,066.

50,895.

50,885.

562,949.

562,949.

Food Service

259,647.

259,647.

Athletics

216,587,

216,587.

Books

160,625.

160,625.

Restricted Expense

150,661.

150,661.

All other expenses

484,523,

189,589.

292,407.

2’527.

Total functional expenses. Add lines 1 through 24§

9,152,452,

6,274,473.

2,720,825.

157,154.

Joint costs. Check here P |:] if following
S0P 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

10280210 795402 2163.0
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! - Gainesville Independent School, Inc.
Form 990 (2009) a.k.a: Lakeview Academy 58-1077096 Pagel
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 5,149,024, 2 5,126,844.
3 Pledges and grants recevable, net 2,080,053, 3 1,602,943.
4 Accounts receivable, net 633,398.| 4 621,560.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) Complete
Part Il of Schedule L 6
a8 7 Notes and loans receivable, net 2 ‘ 879.] 7 2L1 29.
§ 8 Inventores for sale or use 86,012. 8 1,500.
< | 9 Prepad expenses and deferred charges 63,384.| 9 62,021.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 15,854,037.
b Less. accumulated depreciation 10b 5,868,131, 10,349,615.] 10¢c 9,985,906.
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, line 11 524,379, 12 588,358.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
__ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 18,888,744.] 16 17,991 ,261.
17  Accounts payable and accrued expenses 1,028,441, 17 762,077.
18 Grants payable 18
19  Deferred revenue 3,974,773.1 19 3,636,774,
20 Tax-exempt bond liabilities 4,154,061.] 20 4,002,607.
9 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part If
- of Schedule L 22
23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 1,0 00 ,00 0.l 25 800 ‘ 000.
26 Total liabitities. Add lines 17 through 25 10,157,275.] 26 9,201,458.
Organizations that follow SFAS 117, check here P> @ and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestrcted net assets 6,353,943.| 27 6,562,168.
T |28 Temporanly restricted net assets 1,924,538.] 28 1,769,826.
T |29 Permanently restricted net assets 452,988.| 29 457,809.
it Organizations that do not follow SFAS 117, check here P> [:] and
H] complete lines 30 through 34.
% 30 Captal stock or trust pnincipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances 8,731,469.] 33 8,789,803.
134 Total iabilities and net assets/fund balances 18,888,744.| 34 17,991,261,
Form 990 (2009)

932011 02-04-10
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' ' Gainesville Independent School, Inc.
Form 990 (2009) a.k.a: Lakeview Academy 58-1077096 Pagei2
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2ci X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
d 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
II] Separate basis |:] Consolidated basis ‘:] Both consolidated and separate basis
3a As aresult 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

a.k.a:

Gainesville Independent School,

Lakeview Academy

Inc.

Employer identification number

58-1077096

|Part] | Reason for Public Charity Status (All organizations must complete this part ) See istructions

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

b ON

000 O

A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).
m A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E)
|:] A hospital or 2 cooperative hospital service organization described in section 170(b)(1)(A)(iii).
E] 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 benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 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 contnbutions, 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 11l )

10
11

10

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h

b D Type Il

a E] Type |

el ]

c D Type Il - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d[__] Type il - Other

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 1s a Type |, Type Il, or Type lli
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (n) below,

the goverming body of the supported organization?
A family member of a person described in (1) above?

(i)

(1ii) A 35% controlled entity of a person descnbed in (1) or (1) above?
h Provide the following information about the supported organization(s)

]

Yes | No

11g(i)

119(ii)

11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) listed 1n your,
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

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

Form 990 or 990-EZ.

832021 02-08-10

10280210 795402 2163.0
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Schedule A (Form 990 or 890-E7) 2009

| Partll | 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)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental umit 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 Iine 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 line 4

8 Gross income 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 carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

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

12 |

13 First five years. If the Form 980 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
Section C. Computation of Public Support Percentage

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

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 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 i1s 33 1/3% or more, check this box

and stop here. The organization qualtfies 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 line 151s 10% or

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

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

18 Private foundation. !f the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
pl 1

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 {d) 2008 ____(e)2009 (f) Total
1 Gifts, grants, contnibutions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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 revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5
7 a 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 (Subtractling 7c from line 6 )
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
securities loans, rents, royaities
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 in ine 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (Add iines 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,

check this box and stop here p[ |
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 Il ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

20 Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-E2Z) 2009
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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,
ot the T PartlV,line6,7, 8,9, 10, 11, or 12, Open to Public
ﬁf;ﬂr;:v;ue%emuw P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Gainesville Independent School, Inc. Employer identification number
a.k.a: Lakeview Academy 58-1077096

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? |:] Yes l:l 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)
|:| Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

a & ON

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted 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 wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p
7 Amount of expenses incurred in monitoring, 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(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? E] Yes |:| No
9 In Part 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a [f 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 tems.
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 in Form 990, Part Vill, line 1 » 3
(ii) Assets included in Form 990, Part X » 3

2 If the orgamzation received or held works of art, histoncal treasures, or other similar 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 VI, line 1 > $
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
050110
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Schedule D (Form 990) 2009

Gainesville Independent School,
a.k.a: Lakeview Academy

Inc.

58-1077096 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition
D Scholarly research
D Preservation for future generations

d |:] Loan or exchange programs

e

D Other

4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X{V.
5 Dunng 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?

|:] Yes

DNO

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, Pa

rt X, ine 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

|:| Yes

DNO

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 El 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 1,058,450.] 959,999.
b Contributions 40,282.] 233,362.
¢ Net investment earnings, gains, and losses 63 1 978. -128 . 827.
d Grants or scholarships
e Other expenditures for facilities
and programs 30,987. 6,084.
f Administrative expenses
g End of year balance 1,131,723.1,058,450.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasiendowment P> 53.00 %
b Permanent endowment p»> 40.50 %
¢ Termendowment P 6.50 %
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 3ali) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe 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
fa Land 1,280,893. 1,280,893.
b Buildings 12,088,261. 5,837,671. 6,250,590.
¢ Leasehold improvements
d Equipment 2,427,249. 2,427,249,
e Other 57,634. 30,460. 27,174,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 9,985,906.
Schedute D (Form 990) 2009

932052

02-01-10

10280210 795402 2163.0

22

2009.05030 Gainesville Independent Sch 2163 0 1



Gainesville Independent School, Inc.
Schedule D (Form 990) 2009 a.k.a: Lakeview Academy 58-1077096 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

(c) Method of valuation

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

Financial derivatives
Closely-held equity interests
Other

Total (Col (b) must equal Form 990, Part X, col (B} line 12.) >
[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation.

(a) Descniption of iInvestment type (b) Book value Cost or end-of-year market value

| Total (Col (b) must equal Form 990, Part X, col (B) iine 13.) p»>
| [Part IX] Other Assets. See Form 990, Part X, line 15

| {a) Description (b) Book value
|

|
| Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X T Other Liabilities. see Form 990, Part X, Iine 25
1 {a) Description of liability {b) Amount
Federal iIncome taxes
Line of credit 800,000.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) | 800 ,000. -

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

uncertain tax positions under FIN 48

gg?gﬁ o Schedule D {(Form 990) 2009
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Gainesville Independent School, Inc.

Schedule D (Form 990) 2009 a.k.a: Lakeview Academy 58-1077096 Page4
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 9,153,924.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9,152,452,
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,472.
4 Net unrealized gains (losses) on investments 4 56,862,
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adustments (net) Add lines 4 through 8 9 56,862,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 58,334.
[ Part XIlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1 8,420,097,
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains on investments 2a 56,862,
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XIV.) 2d 30,018.
e Add lines 2a through 2d 2e 86,880.
3 Subtract line 2e from line 1 3 8,333,217,
4 Amounts included on Form 990, Part Vil|, ne 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV ) 4b 820,707.
¢ Add lines 4a and 4b 4c 820,707.
Total revenue_Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 9,153,924.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,361,763.
2 Amounts included on kine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d 30,018.
e Add lines 2a through 2d 2e 30,018.
3 Subtract line 2e from line 1 3 8,331,745.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Descnbe in Part XIV ) 4b 820,707,
¢ Add lines 4a and 4b 4c 820,707.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 9,152,452,

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any addrtional information.

Part V, line 4: The Academy's endowment consists of nine

donor-restricted funds established for scholarships, faculty development

and building maintenance.

Part X: The Academy has adopted the provision of Accounting

for Uncertainty in Income Taxes set forth in ASC Topic 740, Income Taxes.

This standard clarifies the accounting for uncertainty income taxes

recognized in an entity's financial statements and prescribes a
Schedule D (Form 990) 2009
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Gainesville Independent School, Inc.
Schedule D (Form 990} 2009 a.k.a: Lakeview Academy_ 58-1077096 Pages
| Part XIV] Supplemental Information (continued)

recognition threshold for the financial statement recognition of tax

positions taken or expected to be taken on a tax return that are not

certain to be realized. The Academy regularly reviews and evaluates its

tax positions taken in previously filed information returns and as

reflected in its financial statements, with regard to issues affecting its

tax exempt status, unrelated business income and related matters.

Management believes that in the event of an examination by taxing

authorities, its position would prevail based upon the technical merits of

such positions. Therefore, the Academy has concluded that no tax benefits

or liabjilities are required to be recognized.

Part XII, Line 2d - Other Adijustments:

Special event reallocation: 30018.

Part XII, Line 4b - Other Adjustments:

Financial aid: 820707.

Part XIII, Line 2d - Other Adjustments:

Special event reallocation: 30018.

Part XIII, Line 4b - Other Adijustments:

Financial aid: 820707.

Schedule D (Form 980) 2009
932055
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. 1]

SCHEDULEE Schools OMB No 1545-0047

(Form 990 or 990-E2) 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part Vl, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Gainesville Independent School, Inc. Employer identification number
a.k.a: Lakeview Academy 58-1077096
YES | NO

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

2 Does the organization include a statement of its racrally nondiscniminatory policy toward students in all its brochures,
catalogues, and other wntten 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 durnng the
penod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If “No," please explain
If you need more space, use Schedule O (Form 990) 3 X
Policy is printed on student application and is published on
school website.

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 nondiscniminatory basis? 4 | X
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? c | X
d Copies of alt material used by the organization or on its behalf to solicit contnbutions? 4d | 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 Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5q X
h Other extracurnicular 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 assistance 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 62 or line 6b, explain on Schedule O (Form 930)
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? If "No," explain on Schedule O (Form 890) 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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13

SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Farm 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Deparment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen To Public

niena’ evenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organizaton Gajinesville Independent School, Inc. Employer identification number
a.k.a: Lakeview Academy 58-1077096

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

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

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

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

(iii) Dig {v) Amount paid

i) Name of individual . fancraser | (iv) Gross receipts | to (or retamned by) | (Vi) Amount paid
(o)r entity (fundraiser) (ii) Activity "o control of ( )from aCthltyp (fundralser dE E)orr ;erfi'gﬁgnb”
contributions? listed in col (1) 9
Yes | No

Total »
3 Lst all states in which the organization 1s registered or licensed to solict 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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Schedule G (Form 990 or 990-EZ) 2009

13

a.k.a:

Gainesville Independent School,

Lakeview Academy

Inc.

58-1077096 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

1 Event #2 h
(a) Event # (b) Even {c) Other events (d) Total events
) Golf None (add col (a) through
Auction tournament
col (c)
° {event type) (event type) (total number)
2
[}
E:: 1 Gross receipts 186,560. 22,095. 208,655.
2 Less Chartable contributions 59,855. 12,943. 72,798.
3 Gross income {line 1 minus line 2) 126,705. 9,152. 135,857.
4 Cash prizes
o | 8 Noncash prizes
2
§ 6 Rent/facility costs 14,904. 7,805, 22,709.
N
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 6,087. 1,222, 7,309.
10 Direct expense summary Add lines 4 through 9 in column (d) > |( 30,018,
11_Net income summary. Combine line 3, column (d). and line 10 | 2 105,839.
{ Part lll | 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
[+i]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c))
g
[13]
o
1_ Gross revenue
o | 2 Cashpnzes
3
®
g2 (3 Noncash prizes
N
°
2 | 4 Rent/facility costs
[a)
5 Other direct expenses
D Yes % D Yes % D Yes %
6 Volunteer labor D No D No D No
7 Direct 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? Qa
b If “No," exptain
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 chartable gaming? 12

932082 02-03-10
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Gainesville Independent School, Inc.

Schedule G (Form 990 or 990-E2)2009 _a.k.a: Lakeview Academy 58-1077096 Pages
. Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’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 9 $
¢ 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 |:] Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
: b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
: organization’s own exempt activities during the tax year P $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

P> Complete if the organization apswered "Yes" to Form 990, .
Department of the Treasury Part |V, line 23. oPen to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Galinesville Independent School, Inc. Employer identification number

a.k.a: Lakeview Academy 58-1077096
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 890,
Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

D Fuwrst-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments m Health or social club dues or inttiation fees

D Discretionary spending account D 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 Ill to explain b | X
2 Did the organizatton require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 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

|:| Compensation committee D Written employment contract
|:| Independent compensation consultant l:] Compensation survey or study
|:] Form 990 of other organizations m Approval by the board or compensation committee

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

a Recewve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part ||
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 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 hne 5a or 5b, descnbe in Part |l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? . 6b X
If “Yes" to line 6a or 6b, descnbe in Part [l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe i Part 1lI 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)? if "Yes," descnbe in Part llI L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 63 4958-6(c})? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
32
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SCHEDULE O Supplemental Information to Form 990 Y'Y .

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

Department of the Treasury Form 990 or tc:)> p;\ovide any additional information. Open to Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Gainesville Independent School, Inc. Employer identification number
a.k.a: Lakeview Academy 58-1077096

Form 990, Part I, Line 1, Description of Organization Mission:

personal growth and academic development of the college-bound student

through a partnership of school, family, and community.

Form 990, Part III, Line 4a, Program Service Accomplisgshments:

also a member of the Atlanta Area Association of Independent Schools,

Georgia Independent School Association, the Georgia High School

Association, the Southern Association of Independent Schools, and the

National Association of Independent Schools.

Form 990, Part III, Line 4b, Program Service Accomplishments:

they live. Community service instills civic pride and knowledge in

Lakeview students paving the way for leadership roles in their future

communities. Students must complete 60 hours of community service in

grades 9 to 12 to graduate from Lakeview Academy.

Form 990, Part III, Line 4d, Other Program Services:

Student activites - Lakeview is committed to providing opportunities

for appreciation of and participation in the fine arts through wvisual

and performing arts. Lakeview believes that involvement in the arts

develops the whole person, making each a better citizen of the world.

Our curricular and extra-curricular programs are supported by our

Lakeview Arts Guild, a volunteer group of parents and friends. A

central tenet of Lakeview Academy is the school®@s commitment to

community service. Through active involvement with others in our

community, students learn the value of service and the need to take

10280210 795402 2163.0

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

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YTV

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

Department of the Treasury Form 990 or t4:>> p;&\tlide any additional information. Open to Public

Internal Revenue Service ach to Form 990. Inspection

Name of the organization Gainesville Independent School, Inc. Employer identification number
a.k.a: Lakeview Academy 58-1077096

responsibility for the community in which they live. Community service

instills civic pride and knowledge in Lakeview students paving the way

for leadership roles in their future communities. Students must

complete 60 hours of community service in grades 9 @ 12 to graduate

from Lakeview Academy.

Expenses $ 898756. including grants of § 820707. Revenue § 192459.

Financial aid

Form 990, Part VI, Section B, line 11: The Form 990 are reviewed by the

Finance Committee and the full Board before it is filed.

Form 990, Part VI, Section B, Line 1l2c: The Academy monitors the annual

conflict of interest disclosures required by the officers and key employees

of the school.

Form 990, Part VI, Section B, Line 15: The Committee On Trustees (COT) 1is

charged with an annual evaluation of the Head of School and recently has

opted to hire an outside consultant to assist with this evaluation along

with a select group of COT members and the Board Chair. When the evaluation

is complete, the COT (or the group tasked with the evaluation) has made an

recommendation to the Board to either renew or decline the renewal of a new

2 year contract.

Form 990, Part VI, Section C, Line 18: The Academy's Form 990 and Form

1023 are available upon request.

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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SCHEDULE O Supplemental Information to Form 990

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

Department of the Treasury Form 990 or to provide any additional information.
epartrm
Internal Revenue Service > Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization Gainesville Independent School, Inc.
a.k.a: Lakeview Academy

Employer identification number

58-1077096

Form 990, Part VI, Section C, Line 19: The Academy makes its governing

documents available upon request.

Schedule K, Part I, Bond Issues:

(a) Issuer Name: Gainesville and Hall County Development Authority

(b) Description of Purpose: Refinance debt

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 15451709
fif::;f"::iﬂ.f:es;'v"fe””’ P> File a separate appiication for each retum

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

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete onty Part 1f (on page 2 of this form)
Do not complete Part il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

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 . | 4 [

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

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) Howsver, you cannot file Form 8868 electronically if (1) you want the additionat
{not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Insteaa,
you must submit the fully completed and signed page 2 (Part I) 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 Gainesville Independent School, Inc.

AKA: Lakeview Academy 58-1077096
Fite by the

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

fingyorr | Metcalf Davis, 3340 Peachtree Road, NE

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

Atlanta, GA 30326-1089

Check type of return to be filed(file 2 separate application for each returmn)

@ Form 290 D Form 990-T (corporation) D Form 4720
[ Form s90-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-EZ [__J Form 990-T (trust other than above) [ Form 6069
[ Form 9g0-PF L Form 1041-A ] Form 8870

Allen Tucker
® Thebooks are Inthe careof p 796 Lakeview Drive - Gainesville, GA 30501-2022
Telephone No.p» (770) 531-2650 FAXNo P
¢ |f the organization does not have an office or place of business in the United States, check this box : 4 D
® If this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:l If it 1s for part of the group, check this box P D 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) extenston of time until
Februar Y 15, 2011 , to file the exempt organization retumn for the organization named above. The extension
1s for the organization's return for
» [ calendar year

or
p [(X] tax yearbeginning  JUL 1, 2009 ,andendng JUN 30, 2010

2  [f this tax year s for less than 12 months, check reason- C‘ Inthial retum J Final retum :‘ Change In accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | 8
b If this application is for Form 890-PF or 890-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment aliowed as a credrt. 3b| S

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federat Tax Payment System) ,
See instructions 3| s N/A

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

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

923831
05-26-08
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