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M a

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

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

OMB No 1545-0047

2009

¥
opéd

8/01 , 2009, and ending

For the 2009 calendar year, or tax year beginning

7/31 :

N ARl ‘,Lh' 2
R e

s TBUR S y
1tosRublicinspection

T d
L,

2010

B Check If applicable C
Please use

[ Address change | IRS 1abel | LAKEVIEW CHRISTIAN ACADEMY, INC.
ENamed,ange orprint 1155 W. CENTRAL ENTRANCE

it see |DULUTH, MN 55811

mitial return specific
1 Instruc-

Termination tions,

Amended return

41-17101

D Employer Identification Number

69

(218) 172

E Telephone number

3-8844

G Gross receipts $

1,028,682,

F Name and address of principal officer
Same As C Abgve
Tax-exempt status [X]501(c) (3 )< (nsertno) [ 4947 or | |527

Apphication pending

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
if ‘No,' attach a list. (see instructions)

H(c) Group exemption number »

Yes [X|No
Yes No

|
J  Website: » WWW.LAKEVIEWCHRISTIANACADEMY.COM
K Form of organization HCorporatlon m Trust I—[ Association m Other ™

I L Year ot Formation

I M State of legal domicite: MN

PartIng Summary

1 Briefly describe the organization's mission or most significant activities: Christian Centered Education _ __ _ _ _ _
D | e e o e o e e e e e e e . e . . — - e . . e . . — — — —— —— — — — ——  —— —— — —— - — = e e - —— - - ——— — —
o
c
B| e e e e e e e e e e e e e e e e o e e = — — — - — — = — -
-
3| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)... 3 7
o | 4 Number of ndependent voting members of the governing body Part Vi, lme 1b) . . ........ . 4 7
:o_g 5 Total number of employees (PartV,me 2a) ... . ... .. .. .. .. ... 5 20
% 6 Total number of volunteers (estimate If necessary). . ....... . 6 15
< | 7a Total gross unrelated business revenue from Part Y]ll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form/990-T, ljne~34., . 7b 0.
NECEy \/ED Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) ... %/\\ 116,196. 163,919.
g 9 Program service revenue (Part VIlI, line 2g) .. /... JUN S0 650, 980. 693, 701.
2 [ 10 Investment income (Part Vill, column (A), inesf3, 4/ and 7d) 0 ?0” o 16,982. 15, 995,
€ | 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8c, l0c~and 11e) I . 33, 855. 67,990.
12 Total revenue — add hnes 8 through 11 (must égoakR rH'/m.Fqblumn. A8 12) 818,013. 941, 605.
13 Grants and similar amounts paid (Part 1X, column (A), n.néﬁ%w.
14 Benefits paid to or for members (Part IX, column (A), ined4) .. ....." .
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 539,863. 680,847.
§ 16 a Professional fundraising fees (Part X, column (A), line 11e) . L .
% b Total fundraising expenses (Part IX, column (D), line 25) » 17,936. A ; Al
== 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£.24f) ... 253,975. 311,883.
% 18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), Iine 25). 793,838. 992,730.
s 19 Revenue less expenses. Subtract line 18 from line 12 ... 24,175, -51,125.
> Eg Beginning of Year End of Year
_1 %2 20 Total assets (Part X, line 16) e e e e e e 227,284. 180,471.
‘ —:3 ‘3% 21 Total iabilities (Part X, ne 26).......  ..... . 214,884. 219,196.
= 22| 22 Net assets or fund balances. Subtract line 21 from ne 20. .. ..... 12,400. -38,725.
iy [PaitilEs] Signature Block
= >y
= Voo Bemalis s ! Seclre el e X s e, elng e sl and saiemnts: o b et of my knowedoe a"d;e"e'v i
= i a enac~" é - -
8 ﬁlgn > x . | /3 /
ere Signature of office . . Date
> %aldA EZAS‘OL /qp/m,n,r"f“fq"br
Type or print name and title '
o Check 1 B ek i onigy o number
Paid ) es!te'l:’;;loyed >
Pre-  [fowiwe  » «éd!lf XJ aouk C¢ A ‘0""“ P00521417
asl;er s Flrm‘sfnanr}e o Licari , Larsen & Co. Ltd
Only  |émpoyed. » 130 West Superior St., Ste 712 en_> 41-1806729
ress,
Zpsa " Duluth, MN 55802 Phoneno > (218) 722-2226

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

IYI Yes ,_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169 Page 2

[Bartill 3] Statement of Program Service Accomplishments

1 Brefly describe the organization's misston:
Christian Centered Education

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

Form 990 or 990-E2? S [] vYes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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) orgamizations 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.

MRl ) (Expenses $ 830, 736. including grants of $ ) (Revenue $ ’ )

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

4¢ (Code: PR) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 830,736.

BAA TEEAOIO2L 07/20/09 Form 990 (2009)



Form 990 (2009) LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169 Page 3

[Part IV | Ghecklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

I§' wedorgaér‘wlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)’ If Yes, complete
chedule A..... ... .. o0 oo i e

Is the organization required to complete Schedule B Schedule of Contnbutors" ..... e e e e e

Did the orgamzatron engage In direct or indirect pol|t|cal campargn activities on behalf of orin opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . .. . . .. ... .00 e

Section 501(cX3) organizations. Did the organization engage in lobbying actwrtles’ If 'Yes,' comp/ete
Schedule C, lggt) g ....................................

Section 501(cX4), 501(cX5), and 501$c)$6§/orgamzat|ons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Partlll...... .... . . . ... ... . ... .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProvu,ie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art! ........ e e e e e . s e e ..

Did the organization receive or hold a conservation easement, mcludrng easements to reserve open space, the
environment, historic land areas or histonic structures? If 'Yes,' complete Schedule D, Part!l . . ...,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil. ....... .... ...... e e e e e e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .. . ..... ... ... oo oL

Dd the organization, dlrectly or through a related organrzatlon hold assets In term permanent or quasr endowments" I
'Yes,' complete Schedule D, Part V . .o ...

Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or

X as applicable ..., o

D, Part VI. e e e e s e

® Did the organization report an amount for iInvestments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIL. . ... ... ... o i i vii ir crinn,

® Did the organization report an amount for Investments— program related in Part X, hine 13 that 1s 5% or more of its total |

assets reported in Part X, hne 16? 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 n &

Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . e e e e ey e
® Did the organization report an amount for other habilities in Part X llne 257 If 'Yes complete Schedule D, Part X.

® Did the organlzatnon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X ..

Yes | No
1] X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11

Did the organization obtain separate, |ndependent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, XIl, and XIII . e e e e

AWas the organization included in consolldated mdependent audited flnanaal statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XlI, Xll, and Xill is optional . e [12 A

Is the organization a school described in section 170(b)(1)(A)(0)? If 'Yes,’ complete Schedule E

a Did the organmization maintamn an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |, e

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron

15 X

or entity located outside the United States? If 'Yes,' complete Schedule F Partii ... . . ...

Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Part Il e

16 X

Did the organization report a total of more than $15,000 of e}penses for professronal fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part .. . . . ..... .

17 X

Did the organlzatlon report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll ... ... .

18 | X

Did the organization report more than $15 000 of gross income from gamrng activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part lll .. . . .. ... L . . e

20 X

Did the organization operate one or more hosprtals" lf 'Yes, complete Schedu/e H

BAA TEEA0103L 02112/10

Form 990 (2009)



Form 990 (2009) LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169 Page 4

[Part. IV~ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(ort more than $5,000 of ants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts I and Il ..... 4 X
Did the organization report more than $5,000 of grants and other a55|stance to mdnvnduals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . . N . 22 X
Did the organization answer 'Yes' to Part ViIl, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
Schedule J. ..... R, 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, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,’'go to lne 25 . .. .. . . i e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon” ce 24bh
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exemptbonds?. . .. . .. . .. .00 L. Ll R .
d Did the organization act as an 'on behalf of' Issuer for bonds outstandrng at any time during the year? ........... 24d
25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part{..... . .. .  ....... . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ... .. e e e e e L 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron s tax year? If 'Yes,' complete Schedule L, Part Il. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplofyee substantlal
gor;’trg)l.lltorz % e;_t gl?ant selection comittee member, or to a person related to such an mdividual 'Yes,' complete
chedule art Il ... .. e e e e C e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .....

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.
30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,’ complete Schedule M.. . ...... .. . ... ... .. . ... . -
31 Did the organization hquidate, terminate, or dissolve and cease operatlons” If 'Yes,' complete Schedule N, Part | .

32 Dd the orgvamzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il ........... . .. . ... .. .. . .. ... e e e e .

33 Dud the orgamization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!...... . . . ... . ... i i .

K7} \/Nas Ithe organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes, comp/ete Schedule R, Parts Il, Ill, IV, and V,
INE T.... o e e e e e e e e .

35 IPs a{ly/ r(lalatetzj organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' comp/ete Schedule R,
a ine e e s i e e e,

36 Section 501(;:)(3) organizations. Did the or,gamzatron make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . .

37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... e

38 Did the or'_gamzatlon complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. .

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 02/12/10

Form 990 (2009)




Form 990 (2009) LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169 Page 5
tRart: V.4 1| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmrttal of US. i
Information Returns. Enter -0- if not applicable. . . .. ... .. .1 la )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? e e e e e e
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 tis return -~ .. . ... Lol o oL L 2a 20
2b If at least one 1s 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 1s greater than 250, you may be required to e-file this return. (see instructions) m
3a Did the org}anrzatron have unrelated busrness gross income of $1,000 or more durlng the year covered by
thisreturn? ..... . .. . .. . L . 3a X
3b

b If 'Yes' has it filed a Form 990-T for thrs year7 If 'No prowde an explanatron n Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? .

b If 'Yes,' enter the name of the foreign country. »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.

c If 'Yes,' to line 5a or 5b, did the organrzatron file Form 8886-T, Disclosure by Tax- Exempt Entity Regardrng Prohibited
Tax Shelter Transaction?. .. .. .. .. ... T

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductble?. . . . . ... . ... .

b:jf 'ges brlird the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
eductible? .

7 Organizations that may receive deductible contnbutrons under section 170(c)

a Did the organization recelve a payment tn excess of $75 made partly as a contribution and partly for goods and services |4

provided to the payor?
b If "Yes,' did the organization notify the donor of the value of the goods or services provrded7 e e e e

¢ Did the organlzatron sell, exchange or otherwise dispose of tangrble personal property for which it was requrred to file
Form 82827.. .

dIf 'Yes,' indicate the number of Forms 8282 frled during the year . . . . I 7d|

e Did the organrzatron dunng the year receive any funds, directly or lndrrectly, to pay premrums on a personal

benefit contract? . L L o e e i e e e e e
f Did the organization, durrng the year, pay premiums, directly or mdrrectly, ona personal benefrt contract7 .............

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred7 cees

8 Sponsoring organizations maintaining donor advised funds and section 509%a)X3) supporting organizations. Did the
supporting organization, or a donor advrsed fund maintained by a sponsoring organrzatron have excess business

holdings at any time during the year?..... e e e . e e e e
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make any distribution to a donor, donor adwisor, or related person”
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIi, line 12 .. . ..... .. 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . .............. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agarnst
amounts due or received fromthem)...... ..... ... ........ ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in Ireu of Form 10417,
b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the vyear.. . .. I 12b
BAA

TEEAQI05L 02/12/10

Form 990 (2009)



Form 990 (2009) LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169 Page 6

iPartVIZ] 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 governing body. .. . . . . la
b Enter the number of voting members that are independent ....... e ...| 1b
2 D any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshrp with any other
officer, dlrector trustee or key employee’ N .
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
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 orgamizational documents 4 X
since the prior Form 990 was filed? e e e N
5 Did the organization become aware during the year of a materlal drversron of the orgamzatron s assets" ........... 5 X
6 Does the orgamzation have members or stockholders? . ...... .. e e e e e 6 X
7a Does the orgamzatron have members, stockholders or other persons who may elect one or more members of the
governing body?. e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? .. .. 7b X
8 Dud the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by  [i% ‘;’éf; ¢
the following. p g
a The governing body?.. . . R R . 8a X
b Each committee with authority to act on behalf of the governing body7 e e . . e 8b X
9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?  ...... ... .. . ... | 10a X

b If 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters affrlrates
and branches to ensure their operations are consistent with those of the organization? . .. ....

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7
11ADescnbe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No,'goto line 13. ....... . .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise

toconflicts? . ...... L. L e s ... . 112b
¢ Does the organization regularly and consrstently monitor and enforce complrance with the pollcy" If 'Yes,' describe in
Schedule Ohow thisisdone . .... . . .. ... . o0 oo . 12¢
13 Does the organization have a wrrtten whrstleblower pollcy7 ..... e e e 113
14 Does the organmization have a written document retention and destruction pollcy" s e e e v 14

15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . e . e . . |15a X

b Other officers of key employees of the organization ...... . ... ... . ... .. . RN .. . {15b X

If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See mstruclrons) ﬁ '
16a Did the organization mvest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement with a taxable )

entity duning the year?. .. .. e e s e e e 16a X

b If 'Yes,' has the organization adopted a wnitten policy or procedure requining the organization to evaluate its partrcrpatlon ;_
in joint venture arrangements under applrcable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? . e i e e 16b
Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » None

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 organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

BAA Form 990 (2009)
TEEAO106L. 02/05/10




Form 990 (2009) LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169 Page 7
[Part'Vil;] 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
organizations's tax year. Use Schedule J-2 if additional space i1s needed

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-I1n columns (D), (E), and (F) if no compensation was paid.
®'List all of the organization's current key employees. See instructions for definition of 'key employees.’

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employée) 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.

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

List persons In the following order: individual trustees or 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.

1C)) B © ) (E) Q)
Name and Title Aﬁﬁﬁ?ge Position (check all that apply) Repor{able' Repor}ablef Eshmafted
= | = compensation from compensation from amount of other
per week 5_ ala g 5 L g the organization related organizations compensation
a2 2|55 ]8%3 (W-2/1099-MISC) (W-2/1089-MISC) from the
22 las{ 53 |<2}]2 organzation
g8l 9 B8 18a and related
5|2 2 g organizations
2|3 &1 %
¥l2 £
(1] =3
2

DIANE GOLDBERG

Executive Direc 40 0. 0. 0.
GARY VALINE __ _________ |

Director 1 X 0. 0. 0.
KAREN CHIU__ _ _________|

Director 1 X 0. 0. 0.
ALAN SWANSON _ _ ________ |

President 1 X 0. 0. 0.
PETER FRANZEN __ _______ /|

Treasurer 1 X 0. 0. 0.
JILL BROMAN _ _________ |

Secretary 1 X 0. 0. 0.
MARY KAYE CASKEY __ _____ |

Vice President 1 X 0 0 0

———— ——— —— o —— ———— — = — — ——— -

—_— e e . e e — ————

T U S ——

BAA TEEAOIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710168 Page 8
[:RaFt VII)| Section.A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A ®) © ) ® )]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours [——r— = 2] = | compensation from compensation from amount of other
per week a 2l 2 g 2B&|2 the or%9 nization related of o3anlzallons compensation
eSlEla [T BE| 3 [ w-21099MsC) (W-2/1099-MISC) from the
EEIRREL B E organization
g8 ] b= and related
= g & g g organizations
H Ll I
tbTotal . . . .. . > 0. 0. 0.

2 Total number of individuals (lncludmg but not Ilmnted to those listed above) who received more than $100,000 in reportable compensation

from the organizaton * 0

3 Dd the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ........ .. . e

4 For any individual listed on hne 1a, 1s the sum of reportable compensahon and other compensation from
the or ar}lzatuon and related orgamzatlons greater than $150 0007? If 'Yes' comp/ete Schedule J for such
indiviaua e e e e e e e e e .

|
l 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
‘ rendered to the organization? If 'Yes,' complete Schedule J for such person. . e e ..

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 Description of Services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEA0108L. 01/30/10

Form 950 (2009)




Form 990 (2009) LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169 Page 9

l,P'a"rtsi\}lllIJ;Stateme.nt of Revenue
- TR e g@t v,\ .1\; :“ o ;1 '1 .ﬂ.i, ) (B) ©) (D)
y ‘ -f*‘i 5‘ ""’b ‘ Y Total revenue Related or Unrelated Revenue
: ‘i exempt business excluded from tax
function revenue under sections
. revenue 512, 12, 513, or 514
.u_rﬂ a Federated campaigns.. . 1a] %‘m 25 B ~.-1~{;a._‘;az Fh 3 %xl, ":‘{“Jf‘ﬁtg‘f@xf; ] fﬂ“:?“ ST i"‘"{
Eg b Membership dues ... .... .. 1b by ~u¢;;f*r.,§“ '3*1,);3\’ . ! p‘f “a?"fe“‘wm:\f
O B s
g_% ¢ Fundraising events.... .. ... | 1¢ 5 ’ ‘.35" ﬁ:?f‘"j"“;hé’f' : }f‘@i{
- y + o] DR
5‘% d Related organizations. ...... 1d a1 L,:( "J"'i‘g';*’&’ ot ey
gEl e Government grants (contributions) . . 1e 12,145, r ;rb'l LT oy
Za B S it
gﬂ‘, f All other contributions, ?ms, grants, and hf Hg;f q;ir ,l;fﬂ Lol fr
agE similar amounts not included above ..] 1f 151,774 5% ol b e
& O k2 b A,.» ,,g.,@w 444
ol g Noncash contribns included in Ins 1a-1f. . $ N@E o my
Qg > »lﬁ B e
3] h Total. Add hnes 1a-1f.. . . e e 163, 919 LA Fole L e R
u Business Code  Jlpditaie 1! Tultg i, SHottinronion S50 f‘w‘f‘*““‘}'“&m"‘ﬂ Ve [
=
E 2a TUITION AND FEES 693,701. 693,701.
[ b
wl e
Sl € _____
g 4 ____
| e o _____
G f All other program service revenue ...
] R T
& Total. Add lines 2a-2f ... e e 693,701 . [u¥e afediatl S oy e A s
3 Investment income (including dividends, interest and
other similar amounts) . ..., .. ... > 15,995.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . e e . ..
(|) Real (1) Personal
6a Gross Rents. .....
b Less: rental expenses
c Rental income or (loss) .
d Net rental income or (loss) ..... Cee e . .
ey m Y 1y
7a Gross amount from sales of O Secunities 1 Other i"‘ i J@%ﬁ"g o f 5
assets other than inventory. % & *;3,,“ £3 [ ! i
¢ L] i) it
Uy S B Sl Y it | 5
b Less: cost or other basis %‘eﬁ‘l‘?a?’?‘:u}'ﬁﬁ@",{ :%\.'2; {ﬁgj 4
and sales expenses . ... &i‘g&ﬁi@}‘f il
c Ganor(loss) . . ... b i R
d Net gain or (loss) R . >
X TR
w | 8a Gross income from fundraising events %'Cf&,,
2 (not including $ b _J,g?m‘f
E of contributions reported on line 1¢). xﬁ""f:’?%.\‘;“-%. g
bl SeePart IV, line 18 ...... ...al__155,067. g‘!é,'.f-y? & S‘:
AL : ,_-.»u 4
,"—’5‘ b Less: direct expenses...  ....... . b 87,077 . [Fwii antin fen hﬁ
° c Net income or (loss) from fundraising events. ... . » 67 990
9a Gross income from gamlng activities.
See Part IV, line 19 . a
b Less: direct expenses. . ....... . b
¢ Net income or (loss) from gaming activities. ... .. >
NS T ".L.«;‘-rwzp, o R B O NG
10a Gross sales of mventory, less returns J ;'[.un _ ‘;f? X %{ﬁ,w ." Ei f,\:{ I oy RSl (oW - L °mﬁ
and allowances . . ... a .‘;{!,f;;; "‘51‘3 “%T"'f-’;:g‘{“ ,JM 3 ’f’““i”,.-,lj,i;‘tf‘-‘;,i,.’-' SN G A gt
b Less: cost of goods sold .. .. . b e '-‘vw 4 gg%"@'?ﬁ';ﬂ s R8sl C5 ek T bl T }i
¢ Net income or (Joss) from sales of inventory ... >
Miscellaneous Revenue Business Code |- 7 iy TROLp | N e SRR il i bR T sl TR A
Ma_ __ _ __ _ _
b_ _
C o
d All other revenue
e Total. Add lines 11a-11d . .... . .. > R R A DT 1 Y e e
12 Total revenue. See instructions e 941, 605. 761,691. 0. 15,995.

BAA TEEA0109L 02/12/10 Form 990 (2009)




Form 990 (2009)

LAKEVIEW CHRISTIAN ACADEMY, INC.

41-1710169

Page 10

[RartiX | Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) 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 Vill.

(A)
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
"

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
Iand gr]'gamzatlons in the U.S. See Part IV,
Ine

Grants and other assistance to individuals In

the U.S. See Part IV, line 22

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

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees. .

Compensation not included above, to
disqualified 8persons (as defined under
section 495

section 4958(c)(3)(B)

Other salaries and wages. .

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

Other employee benefrts .
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17. .
f Investment management fees
g Other ..
Advertising and promotlon
Office expenses
Information technology
Royalties . .
Occupancy

Travel ...

Payments of travel or entertarnment
genses for any federal, state, or local
lic officials

Conferences conventrons and meetlngs
Interest

Payments to afflllates .

Deprectation, depletion, and amortrzatron

Insurance

Other expenses. Itemrze expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5%|> of ;otal expenses shown on Ime 25
below. .

a F1nanc1al Aid

f AII other expenses
Total functional expenses. Add Ilnes 1 through 24f

Al ’;ﬂ‘&.

P arels T
3%§ﬂ% o

B ﬁﬁﬁ,@%@'%j@}%ﬁ w‘d,%:#

?g“- R e R
“ §Q§§ 'aQ
A i’ i rur

I&Wi}."l&,ﬁ@}fﬁ

0.

M) and persons descnbed n

0.

0.

0.

547,190.

437,175

2.

105,060.

4,378.

96,353.

77,08

2.

18,500.

771.

37,304.

29,84

3.

7,163.

298.

14,200.

4,970.

X ERYCT)

A3 FIT T
£ $

7,631,

6,10

5.

1,465.

61.

5,497.

1,055.

18,874.

1,406.

% Ty
L‘-«J

’?fﬁ)ﬁf.?

m-fu

109,15

9.'

63,65

1.

27,91

7.

24,71

2.

5,87

0.

1,408.

16,145.

12,98

8.

3,031.

992,730.

830,73

6.

144,058.

26

Joint costs. Check here » D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .

BAA

TEEA0110L

02/05/10

Form 990 (2009)



Form 990 (2009)

LAKEVIEW CHRISTIAN ACADEMY, INC.

41-1710169

Page 11

| PartiXs&i| Balance Sheet

(A)
Beginning of year

(B
End o? year

AbdDWwWN <

=]

7
8
9

w=-imunk

1"
12
13
14
15
16

10a Land, builldings, and equipment: cost or other basis. | 10a

b Less: accumulated depreciation. ......... . 10b

Cash — non-interest-bearing . . e e e

82,820.

-14,615,

Savings and temporary cash investments

Pledges and grants receivable, net
Accounts receivable, net. . ... .

Recewvables from current and former officers, drrectors trustees key employees
and highest compensated employees. Complete Part | of Schedule L. .

Receivables from other disqualified persons (as defined under section 4958(0(1))

and persons descnbed In section 4958(c)(3)(B) Complete Part Il of Schedule L .
Notes and loans recewvable, net.. .. . .....

Inventories for sale or use. ..

Prepaid expenses and deferred charges. .

Complete Part VI of Schedule D

' nsﬁs,ééo.j T
258,589.]

" 111,316.

116, 691.

Investments — publicly-traded securnities

15,541,

Investments — other securities. See Part IV, line 11

55,000,

Investments — program-related. See Part IV, line 11

Intangible assets .
Other assets. See Part IV, Irne ll

Total assets. Add lines 1 through 15 (must equal llne 34)

227,284.

180,471.

17
18
19
20
21

M= =P —r
N

24

26

Accounts payable and accrued expenses.... . ... ... ...

24,559.

71,644.

Grants payable

Deferred revenue.

111,247.

72,016.

Tax-exempt bond habiliies . . ....

Escrow or custodial account lrabrlrty Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 1l

of Schedule L.

Secured mortgages and notes payable to unrelated thrrd parties.

Unsecured notes and loans payable to unrelated third parties. ... ..

Other habilities. Complete Part X of Schedule 0. .

Total liabilities. Add lines 17 through 25......

27
28
29

30
31
32
33

VLMOZT>FPWU TZCH DO V=MD =iMZ

Organizations that follow SFAS 117, check here > . and complete lrnes
27 through 29 and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets .

Permanently restricted net assets .
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds .. .

D and complete |

Paid-in or capital surplus, or land, building, and equipment fund

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

Total net assets or fund balances.... . .....

-38,725.

Total habilities and net assets/fund balances. .. . . ...

180,471.

g

TEEAO111L  01/30/10

Form 990 (2009)



Form 990 (2009) LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169

Page 12

[Rait:Xit] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D 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? .
b Were the organization's financial statements audited by an independent accountant?. . ... . ... ...

¢ if 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt,
review, or complilation of 1ts financial statements and selection of an independent accountant?. . . .. ... ...

If tts1ehor anlzoatlon changed either its oversight process or selection process during the tax year, explaln
in Schedule

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- e

D Separate basis D Consolidated basis I:I Both consohdated and separate basus

3a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332.. ...... . . . ... ... . e .

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

BAA

TEEAO112L. 02/05/10

Form 990 (2009)



I OMB No. 1545.0047

ggﬂn%gy};’%g%_m Public Charity Status and Public Support
' Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)
nonexempt charitable trust.
Department of the Treasury
Internal Revenue Service

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

Name of the orgamzation Employer identification number

LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169
[Partilf{ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For hines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E )

3 . A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's

name, cty, andstate: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(A1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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

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

9 |:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subgect 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 acquured by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part ill.)

s [

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11
a I:]Type | b DType Il [:| Type Il = Functionally mtegrated d D Type lll— Other
By checking this-box, | certify that the organization s not controlted directly or indirectly by one or more disqualified persons other
gbagrz fﬁ;?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type n suppomng organlzatlon I:l

check this box.
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the foIIowmg persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization?. .. ... ..iiiit i e e e e e e 11g ()
@) a family member of a person descnbed in (1) above? 11g (i)
@iii) a 35% controlled entity of a person described in (1) or () above" 11 g (i)
h Provide the following information about the supported organizations.
() Name of Supported (i) EIN (ili) Type of organization @) Is the (v) Did you notity (vi) Is the (vi) Amount of Support

Organization

(descnibed on lines 1-9
above or IRC section
(see instructions))

organization in col

1) hsted in your
overnin
ocument

the orgamization in
col (i) of
your support?

organization in col.
(1) organized i the
uUs.?

Yes No

Yes No

Yes No

Total

3 N A
BAA For Privacy Act and Paperwork Reductlon Act Notlce see the Instructlons for Form 990 or 990 EZ

TEEAO40IL  02/05/10

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-EZ) 2009 LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169 Page 2

MSupport Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)(1}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

g:::g'ar:'gy::na)r ior fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membersh:p fees received. SDo
not include 'unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . .

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furrished to
the public without charge. .. ....

4 Total. Add lines 1-through 3....

5 The portion of total g
contributions by each person ¥
(other than a governmental
unit or publicly supported ST
organization) included on line 1 Y
that exceeds 2% of the amount

shown on line 11, column (f) s %
6 Public support. Subtract Ime 5 % i
from line 4
Section B. Total Support
Calendar year (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 ) Total

beginning in) >
7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and itncome form
similar sources.............

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon .. . .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
PartiV)..

17 Total su?gort Add lines 7
through LS

12 Gross receipts from related activities, etc. (see mstructlons) e e e i

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

organization, check this box and stop here. . o . U |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by hne 11, column (fy  ...... ..... . ........ 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 ... .. e e e e e . 15 %

16a 33-1/3 su%port test — 2009. !f the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization.. . . .. . C .. [:]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organnzahon .o e e e D

17 a 10%-facts-and-circumstances test — 2009 |f 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. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported orgamization. ..... .. > [:]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ....... > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . [
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-E7) 2009 LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169 Page 3
[PattiilEy] Support Schedule for Organizations Described in Section 509(aX(2)
(Complete only if you checked the box on Iine 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose. ... .. . ......

3 Gross receipts from activities that are
not an unrelated trade or business
under secton 513.... . .  .....

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf .

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

6 Total. Add hnes 1 through 5.. .

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

b Amounts included on hnes 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the

c Add lines 7a and 7b
8 Public support (Subtract line
7c fromlne 6.) .
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (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,
royalties and income form
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
activitres not included inline 10b,
whether or not the business 1s
regularly carried on .. .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total support. (addns 3, 10c, 11, and 12) (R ; RN Serd DTN
14 First five years. If the Form 990 is for the organlzatlon s first, second thll’d fourth or flﬁh tax year as a sectlon 501(c)(3)
organization, check this box and stop here ™. . ... L o L e i e . > L_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . Co .. 15 %
16 Public support percentage from 2008 Schedule A, Part lil, hne 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by ne 13, column (f)) . . . R LY 4 %
18 Investment income percentage from 2008 Schedule A, Part 1ll, ine 17 .. 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3% and llne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon cees ..o D

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions... . . *|

BAA TEEAC403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the orgamzation did not check a box on line 14 or 19a, and ine 16 I1s more than 33-1/3%, and hne 18 H




Schedule A (Form 990 or 990-E2) 2009 LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169 Page 4

[R3AtIVa8| Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part If, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




I OMB No 1545-0047

SCHEDULED
(Form 990) Supplemental Financial Statements
*» Complete lf the o Pangtlonsagswgr# 'Ye?,2 to Form 990,
ines 6,7 1 or
a?granrarlnlggslgrfu?;esgi?:: i > Attach to Form 990. > See separate instructions
Name of the organization Employer Identification number

LAKEVIEW CHRISTIAN ACADEMY, INC.

2009

41-1710169

iRartil| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . . .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? I:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charnitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? .. .. .. . . . L o I:]Yes D No

|P‘é’ﬁ§ll""| Conservation Easements Complete if the organlzatlon 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) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the

last day of the tax year. _
lt‘;r&@] Held at the End of the Year

a Total number of conservation easements. . e e e . . 2a
b Total acreage restricted by conservation easements ..... Cee e e 2b
¢ Number of conservation easements on a certified hnstorlc structure included In (a) .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ..... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year >
4 Number of states where property subject to conservation easement s located ™
5 Does the organization have a written policy regardln? the periodic monltonng, inspection, handling of violations,
and enforcement of the conservation easement 1t hold D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcnng conservatlon easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
8 Does each conservation easement reported on line 2(d) above sat:sfy the requnrements of section
170(h)@)(B)() and 170y B®)(W)? . . . AR . [Jyes [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

@) Revenues included in Form 990, Part VIII, line 1., ... e . ... ... »8
@ii) Assets included n Form 990, Part X. ....... D . *$

2 If the organization received or held works of art, hlstoncat treasures, or other S|mllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, hne 1. . . . . .. . . C e . .. »8
b Assets included in Form 990, Part X ....... ... ve e C . cees .o . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169 Page 2
Id?{é’l'it‘iljﬁl Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;rowgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Duning the year, did the organization solcit 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? .. H Yes H No

sRATIVE| 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 Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . .. ...l .. . . T L . . . [Jyes  [wo
b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance. . . . e e e e e e . .. 1c
d Additions during the year e e e e 1d
e Distributions during the year .. . e e e e A le
f Ending balance . e 1
2a Did the organization |nclude an amount on Form 990, Part X hne 217 . Ce e e D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
|II?,"a‘EE,\'I£| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year d) Three years back

1a Beginning of year balance.
b Contributions

¢ Net Investment earnings, gains,
andlosses.. ........... .. ..

d Grants or scholarships.

e Other expenditures for facilities
and programs ... ...... ...

f Administrative expenses. .... .

g End of year balance .. ........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > $

b Permanent endowment » %

¢ Term endowment *» $

3a Are there endowment funds not In the possesston of the organization that are held and admnmstered for the

organization by: Yes No
() unrelated organizations .. ............ ..... . .o .o S 110
@) related organizations .... . ... .. L. oL L L ey e e 3a(i)
b If 'Yes' to 3a(u), are the related orgamzahons llsted as requnred on Schedule R? ...... e . . .1 3b
4 Descrnbe 1n Part XIV the intended uses of the organization's endowment funds.
|lE’afF,t‘M| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
laktand . ..... .. ..... e e e s S S T T
bBuildings ..... . . . . 375,280. 258, 589. 116,691.
¢ Leaseho!d improvements
dEqupment ... .. ...,
e Other
Total. Add Iines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10¢c).} . > 116,691.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 LAKEVIEW CHRISTIAN ACADEMY, INC.

41-1710169 Page 3

RVl Investments—Other Securities See Form 990, Part X, line 12,

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

(b) Book value

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

Financial derivatives

Closely-held equity interests... .....

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™

55,000.

IRariVilll Investments—Program Related (See Form 990, Part X, line

N/A

(a) Description of investment type

(b) Book value

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

Total, (Column (b) must equal Form 990, Part X, Col. (B) line 13.) __ > i
ILI'-’;aZEtﬂXﬂl Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)... .
RantexiEl line 25)

Other Liabilities (See Form 990, Part X,

(a) Description of Liability (b) Amount
Federal Income Taxes
LINE OF CREDIT 75,536.
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) ™ 75,536.

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.

C B L

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 LAKEVIEW CHRISTIAN ACADEMY, INC.

41-1710169 Page 4

[Part XI:4| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

1 Total revenue (Form 990, Part Vlll,column (A), ine 12). .... e e e e
Total expenses (Form 990, Part I1X, column (A), hine 25) e e e e e e .

Net unrealized gains (losses) on investments . e e e e e
Donated services and use of faciities .. . e e e e e
Investment expenses. e e Co.. L e ee e e
Prior period adjustments. .. . e P .

W oo NGO WN

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

Excess or (deficit) for the year. Subtract line 2 from line 1 C. B

Other (Describe n Part Xtv) ... ... v e e e e e
Total adjustments (net). Add ines 4 through 8 e e e i

[Part XIli] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements .... ........
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

RIER
’ !
s

a Net unrealized gains on investments ... . ..., e 2a
b Donated services and use of faciities ...... . . .. . . . . ... . 2b
¢ Recoveries of prior year grants. .. e e R R 2¢
d Other (Describe in Part XIV)....... . . e e e e e .. 2d

e Add hnes 2a through2d ....... e e e e e e . R
3 Subtract ine 2e fromlne1 .. .. ... .. .0 e e . e
4 Amounts included on Form 990, Part VI, line 12 but not on hine 1:

a Investments expenses not included on Form 990, Part VIll, ine 7b ...... . 4a

b Other (Describe in Part XIV) ........ . e e e . 4b

cAddlnesd4aanddb ........ . . ... o0 0L aiionen e e,
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part |, hne 12.) .....

[Pait:Xlll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . . ...... ... .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facihitles . . . . ........ 0 o Lo Lol L 2a
b Prior year adjustments ...... . . e e e e . 2b
c Other losses e e e e e e e .o 2¢
d Other (Describe in Part XIV) ........... . e e 2d

e Add Iines 2a through2d ........... e e e . e e
3 Subtract ine 2e fromline1....... e e
4 Amounts included on Form 990, Part IX, ine 25, but not on Ime 1:

a Investments expenses not included on Form 990, Part VIll, lne 7b . ......... 4a

b Other (Describe nPart XIV)..... . . . . . ....... . e . 4b

cAddlinesd4aanddb. .......... . . ool o o i e vl e, .
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Part I Ime 18) ....... .

b B,art»:XIV&_fI Supplemental Information

Elete this part to provide the descriptions required for Part Hl, hnes 3, 5, and 9; Part lil, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
hne Part X, ine 2; Part XI, ine 8; Part Xli, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169 Page 5
[RARXIVA] Supplemental Information (continued)
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| omBNo. 1545.0047

SCHEDULE E ool
(Form 990 or 990-E2) | Schools
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

Department of the Treasu
Iniotnal Bovenue Sopasury > Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

LAKEVIEW CHRISTIAN ACADEMY, TNC. 41-1710169

1 Does the organization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws other
governing Instrument, or in a resolution of its governing body?. . .. ... ... 0 0L L e,

2 Does the organization include a statement of its racially nondiscriminatory policy toward students n all its brochures,
catalogues, and other wnitten communications with the publ|c deahng with student admissions, programs

and sc olarshlps7

3 Has the organlzahonfubllcnzed its racnally nondlscrlmlnatory pollcy through newspaper or broadcast medla dunng the
penod of solicitation for students, or during the registration pernod if it had no solicitation program, in a way that makes s
the policy known to all parts of the genera communlty it serves? If 'Yes,' please describe. If No', please explaln If you |%
need more space, use Schedule O (Form990).. .. .. .. ... ... ... .. il oo il .

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . .......

b Records documenting that scholarshlps and other financral assistance are awarded on a racnally

nondiscnminatory basis?.. ... .. .. .. ..... e e e e . 4b] X
c Copies of ali catalogues, brochures, announcements, and other written communications to the publlc dealmg with
student admissions, programs, and scholarships? .... . . . . ..., .. ... .o 4c¢| X

d Copies of all materlal used by the organization or on its behalf to solicit contnbutlons? ........... 4d

5 Does the organization discriminate by race in any way with respect to.

a Students' nghts or privileges? . ... ..... . . e e e e e 5a
b Admissions policies?. ... . . e e e . . e e 5b
¢ Employment of faculty or adminustrative staff?......... e e e e e . e e e C o 5¢
d Scholarships or other financial assistance?  ...... . e e e e 5d
e Educational policies? . e e e . R T, 5e
f Use of facilities? C e e e e e e e . .... | 5t
g Athletic programs?.. .... . ....... e . e . 5g
h Other extracurrlcular actlvmes" ..... N

6a Does the organization receive any financial aid or assistance from a governmental agency?.

b Has the organization's right to such aid ever been revoked or suspended?. .. e ce e e
If you answered 'Yes,' to etther line 6a or line 6b, please explain on Schedule 0o
(Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4 05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? |f
'‘No,' explain on Schedule O (Form 990)

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

TEEA3401L  02/11/10
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SCHEDULE. G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990 EZ, hne Ga
> Attach to Form990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2009

Pl Pt
&&({Dﬁen to Public %
uit:&grsgfmm%ﬁw !

Name of the organization

LAKEVIEW CHRISTIAN ACADEMY, INC.

41-1710169

Employer identification number

222 RN Fundra|S|
‘Part;l Form 990

Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, hne 17.
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.

Mail sohicitations
Internet and email solicitations

Phone solicitations
In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundralsmg services? ....

DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name of individual
or entity (fundraiser)

(i) Activity

(iii) Oid fundraiser
have custody or control
of contributions?

(@iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser hsted in
col.()

(vi) Amount paid to
(or retained by)
organization

Yes No

Total

»

3 List all states in which the orgamzatton 1S reglstered or Ilcensed to sohicit funds or has been notified it 1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L 02/05/10

Schedule G (Form

990 or 990-E2Z) 2009



Schedule G (Form 990 or 990-EZ) 2009 LAKEVIEW CHRISTIAN ACADEMY, INC.

41-1710169

Page 2

[R&FENI] Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Ratfilllf Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, lin

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
FUNDRASING A e o
g (event type) (event type) {total number)
;E; 1 Gross receipts 155,067. 155,067.
) 2 Less: Chantable contributions . .
3 Gross iIncome (line 1 minus line 2). . 155, 067. 155, 067.
4 Cashpnzes ... .. . . ...
. 5 Noncash pnzes
é 6 Rent/ffaciity costs.. .. . . .....
$ 7 Food and beverages .....
’:5 8 Entertanment. ...
g 9 Other direct expenses .. . .. ..... 87,0717. 87,077.
; 10 Direct expense summary. Add hines 4- through9 incolumn (... . .. ..... . > 87,077.
11 Net income summary. Combine lines 3, column (d) and line 10 C e . > 67,990.

e 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E blngo/Erogresswe (Add col. (a) through
\é ngo col. (¢}
N
E

1 Gross revenue
o 5| 2 Cashprizes .
1 P
R E
E Nl 3 Non-cashpnzes.... .
TE

s
4 Rent/facility costs
5 Other direct expenses. ..
| |Yes % Yes % | |Yes %
6 Volunteer labor  ....... . No ] No No

7 Direct expense summary. Add Iines 2 through 5 in column (d). ..

8 Net gaming income summary. Combine lines 1, column (d) and hne 7 .

9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgamization licensed to operate gaming activities In each of these states? .

b If ‘No,’ explain:

12 Is the organization a grantor, beneficia

11 Does the organization operate gaming activities with nonmembers?. .

administer chantable gaming?

ry or trustee of a trust or a member of a partnership or other entity formed to

12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E7) 2009 LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169 Page 3
13 Indicate the percentage of gaming activity operated n:
a The organmization's facility. .. ........ . e e e e e . .| 13a

b An outside facilty . .. e e e .1 13b

14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and records:

o\

oo

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b if 'Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *»

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requwed under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming hcense?. .. ...... . .. L ool o
b Enter the amount of dlstrlbuhons requued under state law to be distributed to other exempt orgamzatlons or spent n the

organization's own exempt activities during the tax year: » $ !
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 |
(Form990) . .

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information.
Intemal Revenue Service > Attach to Form 990.
Name of the organization Employer identification number
LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169

—— e oD MY — Ly = L L Y e L, L e Y e e e e e e e e e . —— = —.—.
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BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL 07/17/03 Schedule O (Form 990) 2009
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Page 2

Name of the organization

LAKEVIEW CHRIS&IAN ACADEMY, INC.

Employer identification number

41-1710169

TEEAA4902L 07/17/09

Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev Apni 2009)  * . Exempt Organization Return OMB No. 1545.1709
Eﬁgranrglnﬁ:bgrfuﬁeslﬁ?:eu i > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . . C e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[R&5tiSE] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly .. ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax 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
returns noted below (6 months for a corporation required to file Form 990- Tg However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic fihng of
thus form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Typ«ta or
nn
P LAKEVIEW CHRISTIAN ACADEMY, INC. 41-1710169
File by the Number, street, and room or suite number. if a P O box, see instructions

due date for

filing your 155 W. CENTRAL ENTRANCE

return See

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

DULUTH, MN 55811

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

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_{Form 1041-A || Form 8870

® The books are in the care of ™ CAMILLA PAYNE

TelephoneNo ™ (218) 723-8844 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box. s ey e > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LAf this s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box ™ I:l and attach a list 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

untl _ 3/15  ,20 11 |, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for:
> [ ]calendaryear20_ _ _ or
> tax year beginning _ 8/01___ ,20 09 _,andendng _ 7/31 20 10_
2 If this tax year Is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions Sl .| 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . ..

¢ Balance Due. Subtract line 3b from line 3a Include your paYment with this form, or, if required,
deposit with FTD coupon or, if requured by usmg EFTPS (E ectronic Federal Tax Payment System)
Seenstructions . LT 3c $ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box.... . ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Paktllg| Additional (Not Automatic) 3-Month Extension of Time. Only file the ong@al (no copies needed).
Th LA oy, g

Name of Exempt Organization % ’ }"2’»' , Employer identification number

3

Type or
print LAKEVIEW CHRISTIAN ACADEMY, INC.

Number, street, and room or suite number. If a P.O. box, see instructions

£141-1710169
W For IRS use only

File by th

g&iegégg:w Licari , Larsen & Co. Ltd

fing tne 130 West Superior St., Ste 712
return ee

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

Duluth, MN 55802
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) |Form 5227

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ CAMILLA PAYNE

Telephone No. > _(218) 723-8844 FAXNO.»_
® |f the organization does not have an office or place of business in the United States, check this box.. . . C e e L
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this 1s for the

whole group, check this box .. ™ D . If 1it)s for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of tme untl _ 6/15 ,20 11
5 For calendaryear _ _ _ _ , or other tax year begining _ 8/01 ,20 09 ,andendng_ 7/31 20 10.
6 If this tax year is for less than 12 months, check reason: Initral return DFmaI return Change in accounting period

7 State m detail why you need the extension ._ Taxpayer respectfully requests additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... . . . . . .. . .

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

¢ Balance Due. Subtract line 8b from Iine 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c|$

Signature and Verification
Under penalties of perjury, & declare that | have exarfing
correct, and complete, an | am authorffed to pfe
Signature > ,

this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
f u ) t
-y

re this form.

OA‘Me > Qf@ Date ™ 8

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




