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Form 990

Department of the Treasury
Intemnal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax |

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

» The organization may have 1o use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning

B Check if applicable:

Open to Public

Inspection

C Name of organization | awrence Academy, Inc

Address chango

Doing Business As | awrence Academy, Inc

July 1 . 2010, and ending June 30 20 11
O Employer identification number
47-0946984

D Name change
D Initial retum

Number and street (or P O, box if mail i1s not delivered to strect address)
713 West Palm Drive

Room/suite

E Tclephone numbor
305-247-4800

D Terminated
D Amended retum

City or town, state or country, and ZIP + 4
Florida City, FL 33034-3223

G Gross recopts S

2,951,421

D Application pending

F Name and address of principal officer: Althea King
9352 SW 132nd Street, Miam, FL 33176

1 Tax-oxempt status

501(c)(3) 0 souet

) d (nsertao) [ ] 48a7@)nyor [] 527

J Website: >

H(a) Is this a group retum for affilates? D Yos No

H(b) Are all albtiates includod? L] Yes [J No
If “No,” attach a hst. (se0 instructions)

H{c) Group exemption number P

K Form of organzation. Corporation D Trust D Association [:l Other P> l L Yearof formaton 2004 l M State of legal domicile FL
Summary
1 Briefly describe the organization’s mission or most significant aclivities: The mission of _Irp_ga_r_g_qz_:_q Academy is to build the
[}
3
32| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 5
al 4 Number of independent voting members of the governing body (Part VI, hne 1b} 4 5
2| 5 Total number of individuals employed in calendar year 2010 (Par V, hine 2a) 5 62
E 6 Total number of volunteers (estimate if necessary) Co. . 6 43
7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L 7b 0
Prior Yoar Current Year
2 8 Contnbutions and grantsf{Part Vit ime-1h)— 2,848,862 2,951,160
£| 9 Program service revenu;‘::zart WFH@EQ}\/F D 9,120
32 | 10 Investment income (PartiVil Irealumn-(ﬁ)-hna-&-%a‘r{g d 317 261
{41  Otherrevenue (Part Vil lees 8c, S{e_% Oc, and 11e) .
12  Total revenue—add lines 8"{ rolg (mu t Par} I, column (A), line 12) 2,858,302 2.951,421
13  Grants and similar amounts pard-(Paﬂctxacolumm(A, dirles 1- -3).
14  Benefits paid to or for n‘emb@ @I& Mlurbﬁ“m) ling 4) .
@ 15  Salaries, other compensatTOh‘empioyee—ben sL.(P.an.lX. olumn (A), lines 5—10) 1,216,132 1,487,789
2| 16a Professional fundraising fees (Part iX, column (A), line 11e)
i:z b Total fundraising expenses (Part IX, column (D), ine25) »
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . . 1,275,826 1,441,476
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 2,491,958 2,929,265
19  Revenue less expenses. Subtract line 18 from line 12 366,344 22,156
58 Beginning of Current Year End of Year
25120  Total assets (Part X, line 16) §73.094 766,035
25121 Totalliabilities (Part X, line 26) . 92,426 163,211
22} 22  Net assets or fund balances. Subtract line 21 from Ilne 20 580.668 602,824

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and lo the bes! of my knowledge and beliet, «t is

true, correct, and complelé Declaration ol pmrer (otyer than officer) nsﬁmsod on all information of which preparer has any knowledge
NO e 17, Dl =N BN =)
Sign K ol officer f ; v H Dato
Here 0O\ D) gb\ Yy DE
Typeor pnnt name and title
Paid Pnnt/Type preparer’s name Zj_rer.s signatur Date roor (:] ; PTIN
Preparer Witham D. Hunter 7 . 2// 5/[ 2 solf.ompioyed
Use omy Fim'sname ®» Choice Services Group, LLC s EIN
Firm's address ®» 713 Marie Circle, Crawfordville, FL 32327-2248 Phone no 850-766-5965
May the IRS discuss this return with the preparer shown above? (see instructions) 7] Yes [ 1 No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y form 990 (201




Form 890 (2010)" Page 2
SEIadll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartil . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
The mission of the Lawrence Academy is to build character in tomorrow’s leaders for elementary, middie and hugh school students
by cultivating a rigorous and challenging academic environment infused with character Bunldmg techniques through the
_collaborative support and effort of the school, family and commumity.
2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Foom 990 or 990-EZ? . . . . O Yes []No
; If “Yes,” describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . e e e e e e o e L oo oo .. ..o o OYes @No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
: others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2,929,265 includinggrantsof$ 0 )(Revenue$ 2,951,421 )
Lawrence Academy schools continue to encourage student advancement and parental involvement. Parental involvement aclvities
suct.lasFamllJy'DayFamlly Night, parental work-s'hops and parental booster clubs generate support for our slud;znts Our student-;m
continue to do well on standardized state achievement tests. S .
4b (Code: ) (Expenses® including grantsof$ ) (Revenue $ )
4c (Code: ){(Expenses$ including grantsof$ ) (Revenue$ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,929,265

Form 990 (2010)




Form 980 (2010)*
GEY  Checkiist of Required Schedules

1

10

11

12a

13
14a
15
16
17
18
19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructuons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yas,” complete Schedule C, Part | . .

Section 501{c)(3) organizations. Did the organization engage in lobbying aotiwtles. or have a section 501 h
election in effect during the tax year? If “Yes,” complete Schadule C, Part il .

Is the organization a section 501(c)4). 501(c)(5), or 501(c)(6) organization that recetves membership dues.

assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Partili .

Did the organization maintain any donor advrsed funds or any slmllar tunds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part | . . e e e e e e e
Did the organization receive or hold a conservatlon easement mcludlng eaeements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil

Did the organization report an amount in Part X Ilne 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair or debt negotiatlon services? If “Yes,”
complete Schedule D, Part IV . . .

Did the organization, directly or through a related organlzation hold assets ln term, pemtanent or quasi—
endowments? /f “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes. then complete Schedule D Parts Vl
VI, Vill, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI

Oid the organization report an amount for investments-other securitles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 25? /f *Yes,” complete Schedule D Pan X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ if “Yes,” complete
Schedule D, Parts Xi, Xll, and Xili

Was the organization included in consolidated, mdependent audlted l' nancral statements for the tax year? II "Yes, and i
the organization answered "No* to line 12a, then completing Schedute D, Parts XJ, XHi, and Xlil is optional .o

Is the organization a school described in section 170(b)(1){A)(i))? I “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing.
business, and program service activities outside the United States? I “Yes, " complete Schedule F, Parts | and IV
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? /f “Yes,” complete Schedule F, Parts liand IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located cutside the United States? /f “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gamrng actMtres on Part VIII lme 9a?

If “Yes,” complete Schedule G, Part iif e e e e e
Did the organization operate one or more hospitals? If "Yes, complete Schedule H .

If “Yes" to line 20a, did the organization attach its audited financial statements to this retumn? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yos | No
11V

2 v
3 v
4 v
5 4
6 v
7 v
8 v
9 v
10 v
11a| v/

11b v
11¢c v
11d v
11e v
11 Y
12a Y

12b Y
13|v

14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 2010




Form 990 (2010)
ZEXMM  Checkilst of Required Schedules (continued)

21

22

ou

27

28

oo

8s

3

32

b

36

37

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}, line 17 /f “Yes,” complete Scheduls 1, Parts  and il

Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States
on Part IX, column (A), line 2? If *Yes,” complete Schedule |, Parts land il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key emp!oyees, and hlghest oompensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandlng prlncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If °“No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon?
Did the organization malintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds oulstandlng at any time dunng the year?
Section 601(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualifled person ln a prior
year, and that the transaction has not been reported on any of the organlzatron s prior Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part ! .

Was a loan to or by a current or former officer, dlrector. trustee. key emp!oyee hrghly compensated employee.
disqualified person outstanding as of the end of the organization’s tax year? i “Yes,” compfste Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part i}

Was the organization a party to a business transactron wrth one of the followmg partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustes, or key employee? if “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬂcer director, trustee. or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of arnt, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liqurdate. terminate, or dissolve and cease operatlons? if "Yes, complete Schedule N,
Part

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net aesets? lf "Yes,
complete Schedule N, Part I .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts i, lll
V,andV, liine 1 . .

Is any related organlzatlon a controlled entlty wlthln the meanlng of sectlon 512(b)(1 3)? .

Did the organization recelve any payment from or engage In any transaction with a

controlled entity within the meanlng of section 512(b)(13)? ¥ “Yes,” complete Schedule R,

PartV, line2 . . . .. OvYes [ZINo
Section 501(c)(3) organlzaﬂons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . .

Did the organization conduct more than 5% of its actlvities through an entity that Is not a releted organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes, complete Schadule R,

PartVi. . . .

Did the organlzatlon complete Schedule o] and provide explanatlons in Schedule 0 for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yas | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
a3 v
34 Y
35 4
36 v
37 v
38|v

Form 890 2010




Form 990 (2010) _ _ _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatv . . . . . . . . . . . . . .0
Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organlzation comply with backup withholding rules for reportabte payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e e iclv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 62
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2|V
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b i “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 authodty
over, a financial account In a forelgn country (such as a bank account, securitles account, or other financial
account)? . . . . . B P 4
b If “Yes,” enter the name of the toretgn oountry- b
Sea instructions for 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 taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? §b v
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . Sc
6a Does the organization have annual gross receipts that are nommally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . . . . e e e e e 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 contribution and partty for goods

and services providedtothepayor? . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value ot the goods or services provtded? e o 7b
c Did the organization sell, exchange, or otherwise dlspose of tengible personal property for which It was

required to file Fom 8282? . . . . . . y v

d If “Yes,” indicate the number of Forms 8282 ﬁted durlng the year . . . . .. I 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensefit contract? . Y4 v
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? | 7g | v
h
8

if the organization recetved a confribution of cars, boats, almplanes, or other vehicles, did the organization file a Form 1098-C? hiv
Sponsoring organizations maintaining donor advised funds and section 508(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 theyear? . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . Sa v
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b v
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 108
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilrties . 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 pard to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filmg Form 990 in I!eu of Form 104172 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during theyear. .  |12b}
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . 13b
c Enterthe amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for mdoor tanntng services during the tax year? . . . 14a v
b H"Yes," has it fited a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . 14b

Form 980 2010)




Form 990 (2010)’

Page 6

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.

Check if Schedule O contains a response to any question in this Part VI O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did 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 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? C e e e e e e e . 7a v
b Are any decisions of the governing body sub;ect to approval by members, stockholders, or other persons’? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body? . 8a|v
b Each committee with authority to act on behalf of the govemlng body'7 8 |v
9 s 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 . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affitiates? . 10a} v
b if “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11a Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form? . - e 11a| v
b Describein Schedule 0 the process, |f any, used by the orgamzatlon to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? N E P Y4
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe in Schedule O how this is done . . D, 12¢c| v
13  Does the organization have a written whistleblower pollcy? . . 13|V
14  Does the organization have a written document retention and destruction pohcy” . 1417
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| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sumnlar arrangement
with a taxable entity during the year? . .o . C e e e e 16a v
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Flonda

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.
] Own website [J Another's website Upon request

Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

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

organization: » Keitha Burnett, 713 West Palm Drive, Florida City, FL 33034-3223, (305)247-4800

Form 990 (2010)



Form 990 (2010)

Page 7

F28Ull Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil .

8

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.

* 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.
» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) () (D) (€) (3]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per |2 NEIRIR g compensation lcompensation from amount of
week -9‘% % ] K] _g-f:}‘ 5 from related other
{descnbo § a|lEle s k) ﬁ F the organizations compensation
hoursfor | &§ g 8| 8q = organization (W-2/1099-MISC) from the
oiated [R5 B) 12| 75| |w-21099-miSC) organization
organizations| & | § @ Q and refated
in Schedule 2 § é organizations
Q) o z
a
K
__("Q_I_\Ithea. ing 2 0 0 0
Board Chair v
laP
- (2) Lu a - AT SO e 2 o o o
Vice Chair v
nneth r
(3) KennethCooper | 2 0 0 0
Board Member v
Toni Full
(4)ToniFuller ] 2 0 0 0
Board Member v
hristina Garci
. (5) Chnistina Garcia | 2 0 0 0
Board Treasurer v
Keitha Burnett
(6) Xe 50 110,000 0 15,145
Top Management Official v

B 04 N

(8

mevasamacmeaccac~ano

Form 990 (2010)




Form 990 (2010) Pago 8
- 1gQ 1|8 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © (D) (E) ®
Name and ttle Avorago Pogilion {chock all that apply} Roportablo Reportable Estimated
hours per o515 x| ex] compensalion [compensation from amount of
week at| g 3 2 gﬁ Q from related othor
(descrbe [ 35| € § @ EE ?, the organizations compensation
hoursfor | 25 | & S_ 7:9 o| | orgamzaton | (W-2/1099-MISC) from tho
related | = < g g5 (W-2/1099-MISC) orgamization
organizalions q é‘ 2 o and rolated
in Schedule 2la a organizations
(o)} 3 2
]
0 e
) e
009 e ]
(20) ) .y
(€3 OO ]
2) s
23] e
) e ;
[
() e ;
[
(28) e
1b Sub-total . . [ 0 0 0
¢ Totatl from contmuatlon sheets to Part VII Sechon A » 110,000 0 15,145
d Total (add lines 1b and 1c) . .. . . > 110,000 0 15,145
2 Total number of individuals (including but not Inmned to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Coe . 3 7
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatzon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . - e 4 7/
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelaled orgamzauon or mdw:dual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and busmess address

(B)

Descnption of services

)

Compensalion

None

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

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

Farm 990 (2010



Form 990 (2010)

I Statement of Revenue

Page 9

(A)
Total rovenue

(8)
Related or
oxempt
funclion
revenue

(€)
Unrelated
business

revenue

(0)
Rovenue
excluded from lax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

1a

-0 Q00

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) { 1e

2,945,904

All other contributions, gifis, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f- $
Total. Add lines 1a-1f .

......................

2,951,160

Program Service Revenue

2a

Q@ =0 Q060

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

Business Codo

>

Other Revenue

6a

(1]

7a

Investment income (including dlwdends interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

261

>

() Real

(1) Personal

Gross Rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(1) Other

assefs other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,iine18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,lne19 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from gammg acti
Gross sales of inventory, less
returns and allowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

events . b

vities . . P

Miscellaneous Revonuo

Busingss Code

11a

o Qo0

12

All other revenue .
Total. Add lines 1ta-11d .
Total revenue. See instructions.

vy

2,951,421

Form 990 2010)




Form 990 (2010) Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Totat o Proarach (€ (D)
7b, 8b, 9b, and 10b of Part VIll. olat exponses axpences | genor expenaes Fexpenses’

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 .

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Parnt IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dnrec!ors
trustees, and key employees . . . . . 110,423 110,423

6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . . 1,377,366 1,217,792 159,574

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

9 Otheremployeebenefits . . . . . . . 131,693 119,109 12,584
10 Payrolitaxes . . . . - 113,816 93,161 20,655
11 Fees for services (non- employees)

a Management . . . . . . . . . . 13,731 13,731
b Llegal . . . . . . . . . . . .. 10,400 10,400
¢ Accounting . . . . . . . . . . . 28,602 28,602
d Lobbying .
e Professional !undransmg services. See Part IV Ime 17
f Investment management fees -
g Other . . . e 451,591 451,591
12 Advertising and promohon e e 1,589 1,589
13 Officeexpenses . . . . . . . . . 159,380 114,188 45,192
14 Informationtechnology . . . . . . . 7.382 7.382
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 463,399 463,399
17 Travel . . . 3,541 3,541

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

\
‘
|
]
\
‘ 19 Conferences, conventions, and meetings
|

20 Interest .

21 Payments to afflllates . .

22 Depreciation, depletion, and amomzatlon . 26,464 26,464
23 Insurance. . . . . . . . . . . . 21,070 20,070

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{(A) amount, list line 24f expenses on Schedule 0.)

a OtherFood ServiceCosts . 2,818 2,818
b Allocation of Occupancy Costs 379.303 (379,303)
c Alloc:;non 6i:aéprecnatuon __________ 21,662 {21,662)
d Allocation of insurance Costs 22,158 (22,158)
| T
i f All other expenses

Total functional expenses. Add lines 1 through 24f 2,929,265 2,430,753 498,512 0
Joint costs. Check here » []if following
SOP 98-2 (ASC 958- 720) Complete this line
only if the organization reported in column
| (B) joint costs from a combined educational
campaign and fundraising solicitation

3%

Form 990 (2010)




Form 990 (2010)

Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 455,742 1 347,798
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 32,364 4 28,151
5 Receivables from current and former off icers, dlreclors truslees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . .o . 5
6 Receivables from other dlsqualmed persons (as delmed under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 180,000
10a Land, buildings. and equipment: cost or
other basis. Complete Part V! of Schedule D 10a 436,008
b Less: accumulated depreciation . . . 10b 225,721 184,988| 10c 210,287
11 Investments —publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investmenis—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, Ime 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 673,094| 16 766,035
17  Accounts payable and accrued expenses . 92,426( 17 163,211
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
@ |21  Escrow or custodial account liability. Complete Pan IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees. and disqualified persons.
3 Complete Part Il of Schedule L . e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 92,426] 26 163,211
Organizations that follow SFAS 117, check here » . and complete
§ lines 27 through 29, and lines 33 and 34.
127  Unrestricted net assets 395,680| 27 392,537
g 28 Temporarily restricted net assets . 184,988| 28 210,287
k: 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > [:] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capitat surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 580,668| 33 602,824
34 Total liabilities and net assets/fund balances . 673,094| 34 766,035

Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

a

O D> WN =

Part XH Financial Statements and Reportmg

Total revenue (must equal Part VIli, column (A), line 12) .

2,951,421

Total expenses (must equal Part IX, column (A), line 25)

2,929,265

Revenue less expenses. Subtract line 2 from line 1

22,156

Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A))

580,668

|d|WIN]=

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Pan X Ime 33
column (B)) .

(-]

602,824

Check if Schedule O contains a response to any quastion in this Part Xil

ch

Accounting method used to prepare the Form 990: [J Cash Accrual [T Other

Yes | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[OJ Separate basis [] Consolidated basis [_] Both consolidated and separate basis

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

if “Yes," did the organization undergo the required audit or audnts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

23

2c

3a

3b

Form 990 (2010)




:CO:E&P:;EQQ.M Public Charity Status and Public Support

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

Pl ot Sonice. » Attach to Form 090 or Form 990-EZ. > See separats instructions.

Open to Public

Inspection
Name of the organization Employer idontification number
Lawrence Academy, Inc 47-0946984

IEZ@I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

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

A schoo! described in section 170{b){1)(A)()). (Attach Schedule E.)

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

{3 A medical research organization operated in conjunction with a hospitai described in section 170(b){(1)(A)(iii). Enter the

hospltal's name, city, and state:

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

section 170{b)(1)(A)(v). (Complete Part II.)

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

7 (JAn 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)(vl). (Complete Part Ii.)

8 [0 A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'/5% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 508(a)(2). (Complste Part lil.)

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

11 [JAn 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 sectlon 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Typel b O Typell ¢ [0 Type i-Functionally integrated d [0 Typell-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

& WN =

(]

or section 509(a)(2).
t It the organization received a written determination from the IRS that it is a Type I Type I, or Type ] supponlng
organization, check thisbox . . . . 0
g Since August 17, 2006, has the organrzaucn accepted any glft or comﬁbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i ) and Yes | No
(i) below, the govemning body of the supported organization? . . . . . . 1gM
() A family member of a person described in ) above? . . . . S L
(Ill)Ass%controlledenmyofapersondescnbedin(i)or(ii)above? S e
h Provide the following information about the supported organization(s).
® Name of supported {0 EIN ((?;‘y:rmiag:nlzn:lf; ?;?'W u(:lo)mdyouno‘llfz‘ M)Islhle ool {vid Amount of
organtzation your organization organization in
aboveorlggsmbn goveming document? col. (i} of your (® organized In the support
{see tnstructicns)) support? us.?
Yes No Yes No Yes No
LY
®)
€
(0)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 980-E2) 2010

Form 990 or 990-EZ.




Schedute A (Form 980 or £90-E2) 2010

BB Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(V])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Page 2

Section A. Public Support _ — —
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by |* <. 38417 . : N |
each person (other than a ST ) S N
governmental unit or publicly | o ' . X "
supported organization) included on |. _ . P AU | % T
line 1 that exceeds 2% of the amount | .l .5 %l N TUREE ko
shown on line 11, column (f) . : i } L Wil
6 Public support. Subtract line 5 from line 4. DR -
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c)2008 | (d) 2009 (e) 2010 t 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 carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. iIf the Form 990 Is for the organization's first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box andstophere . . . e e e e e e e e e e . ... PO
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f) divided by line 11, column(®)) . . . . 14 %
15  Public support percentage from 2008 Scheduls A, Part Il, line 14 . . 18 %
16a 33'2% support test—2010. If the organization did not check the box on Iine 13 and llne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » 0O
b 33'»% support test—2009. If the organization did not check a box on line 13 or 16a, and Iine 15 Is 33’/:% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P |
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzat:on qualrﬁes asa publlcly supported
organization . . . . . . > O
b 10%-facts-and-circumstances test—2009. if the organizatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . > O
18  Private foundation. If the orgamzat:on dnd not check a box on Ime 13 16a 16b 17a. or 17b check thus bOx and see
instructions . . . . . . . . .. . .. 0L N L |

Schedulo A (Form 990 or 990-E2) 2010




Schedute A (Form 990 or 880-€2) 2010 Page 3

EESHlI  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.*)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumnighed in any activity that is related to the
organization’s tax-exempt purpose . .

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

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

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

6 Total. Add lines 1 through § . .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c trom . ,
line6) . . . . ' T
Section B. Total Support _
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 o e .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business s 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. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 is tor the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e C e e e e . .- . .0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line1S . . . . . . . . . . . [ 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(®) . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . 18 %

19a 33'a% support tests—2010. If the organization did not check the box on line 14 and Ime 15 is more than 33'4%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'»% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'43%, and
line 18 is not more than 33'2%, 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 » []
Schedule A (Form 990 or 890-E2) 2010




Schedule A (Form 890 or 990-E2) 2010 Page 4

BXYY  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 90-E2) 2010




SCHEDUL'ED I . | omeNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,"” to Form 990,
Partiv, line6,7,8,9, 10,11, or 12.

Open to Public

Department of the Treasury

Internal Revenuo Service > Attach to Form 990. > See separate instructions. Inspection
Name of the orgamzation Employer Identification numb
Lawrence Academy, Inc. 47-0946984

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 writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legaicontrol? . . . . . . [JYes [ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermring impermissible private benefit? . . . . . [OYes [JNo
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).
[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat O 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.

Hold at tho End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released exungmshed or termlnaled by the organization during the
tax year >

5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? . e e e e e e e e Oves CINo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
() and section 170(h)A)B)H? . . . . . . . . . o . o L o oL oo [dYes [INo

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 1o the organization's financial statements that describes the
organization's accounting for conservation easements.

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil finet . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . SR O

2 If the organization received or held works of art hlstorlcal treasures or olher SIm|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vlil, line 1 . . .. N O

b Assets included in Form 990, Part X . . . R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [J Other

¢ [0J Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Pan

XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . CJYes [JNo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Par IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e o CYes [ONo

b If “Yes," explain the arrangement in Part XiV and complete the followung tabie:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . e 1c

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . e 1t

2a Did the organization mclude an amount on Form 990 Part X Ilne 21'7 e e e (Yes [ONo

b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current yoar (b) Pror year {c) Two years back | (d} Three years back | {e) Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment earnings galns and

losses . e

Grants or scholarshlps

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:

Q

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Termendowment » %

3a Are there endowment funds nof in the possession of the orgamization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . e e e s 3a(i)
(ii) related organizations . . . e e e 13a(ii)

b {f “Yes" to 3a(ii), are the related organlzatlons Insted as requured on Schedule R'> . Ce e 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
Part vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {a) Costor othor basis | (b) Cost! or other basrs {c) Accumutated {d) Book value
(investment) (othen depreciation
1a Land
b Buildings . e e
¢ Leasehold |mprovements . 46,511 29,634 16,877
d Equipment . . . . . . . . . 389,467 196,086 193,410
e Other
Total. Add lines lathrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W» 210,287

Schedule D (Form 990) 2010
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investments —Other Securities. See Form 990, Part X, line 12.
{a} Description of sacurity or category (b) Book value {c) Method of valuation:
(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

)]

©)

)

(E)
L)

(G)

{H)

U]
Total. (Column (b) must equal Form 990, Part X, col. (5 ine 12) P e o
Investments —Program Related. See Form 990, Part X, line 13.

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

(L)
@
o)
@
(5)
6
)
_(8)
9
{10) _
Total. Calumn (b) must equal Form 990, Past X, col. (B) e 13) B>
Other Assets. See Form 990, Part X, line 15.
{8) Descnption {b) Book vatue

(1
4]
3
@
)
G
(U]
(8)
(]
) __
Total. (Cofumn (b) must equal Form 990, Part X, co.(Bline1s) . . . . . . . . . . . .. .P
Other Liabilities. See Form 990, Part X, line 25.
. {e) Description of llability ®) Amount
(1) Federal income taxes
3]
3
4
&)
K2
@
(8)
()
(10)
(1)
Total. {Column (b) must equal Farm 930, Part X, cal (B) fine 25.) P>
2. FIN 48 (ASC 740) 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 (ASC 740).

1

Schedute D (Form 990) 2010
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Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

BN EWN =

©

10

2

[ 20 - N - I - )

2

[ = R+ I - -

c
S

Pago 4

Total revenue (Form 990, Part Vill, column (A), line 12) .
Total expenses (Form 990, Part IX. column (A), line 25} .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

2,951,421

2,929,265

22,156

DIV |a|WIN

9

10

22,156

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIil, line 12:
Net unrealized gains on investments . . . s e e v v . . .| 2a

Part )N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2,951,421

Donated services and useoffacilities . . . . . . . . . . . | 2b

Recoverics of prioryeargrants . . . . . . . . . . . . . . |2¢

Other (DescribeinPart XIv)). . . . . . T s

Add lines 2a through 2d .

Subtract fine 2e from line 1 .

Amounts included on Form 990, Part Vlll lme 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIl line7b . . | 4a

2e

0

2,951,421

Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c. (T' h:s must equal Fonn 990 Partl lme 12 )

4c

0

5

2,951,421

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

Part b{Il] Reconciliation of Expenses per Audited Financial Statements With Expenses per Returm

1

2,929,265

Prioryearadjustments . . . . . . . . . . . . . . . . |2

Otherlosses . . . e e . . s s 2¢

Other(DescnbelnPartXIV) e e L

Add lines 2a through2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, Ilne 25, but not on Ime 1:
Investment expenses not included on Form 990, Part Vill,line7b . . | 4a

2e

0

2,929,265

Other (DescribeinPart Xivyy. . . . . . . . . . . . . . . |4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (T h:s must equal Fonn 990 Partl Ime 18 )

4c

0

5

2,929,265

Supplemental Information
Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lil, lines 1a and 4; Pant IV, ines 1b and 2b;

Part V, line 4; Part X, ine 2; Part Xi, line 8; Part Xli, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additionatl information.

Schedule D (Form 990} 2010
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SCHEDULE E Schools | omMBNo 1545-0047
(Form 990 or 990-E2)

» Complete if the organization answered “Yes” to Form 990, Part WV, line 13, or

Form 990-EZ, Part VI, line 48. -
Department of the Treasury ? ' Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization Employer Idontification nu
Lawrence Academy, Inc 47-0946984

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . L L L0000 2| v

YES| NO

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? if “Yes,” please
descnbe If “No,” please explain If you need more space,usePartit . . . . . . . . . . . . . 3 7

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, facuity, and administrative staff? . . . 4a | v
b Records documenting that scholarshvps and other financial assistance are awarded on a racnally
nondiscriminatory basis? . . . . . . . . | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealmg
with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . ac | v
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . . . . . . . Ad| v

If you answered “No” to any of the above, please explain. If you need more space, use Part Ii.

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

a Students'rights orprivileges? . . . . . . . . . . . . . L oL oL 5a v
b Admissions policies? . . . . . . . . . . . . o ... oo e 5b v
¢ Employment of faculty or administrative staff? . . e e e e e e 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . ... 5d 4
e FEducational policies? . . . . . . . . . . . . . . . . . e e Se v/
f Useoffaciliies? . . . . . . . . . . . o . ..o 5f 7/
g Athleticprograms? . . . . . . . . . . . ..o oo .. . . |59 v
h Other extracurricular activities? . . . e 5h v

If you answered “Yes” to any of the above, please explaln If you need more space, use Pan Il

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

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes" to either line 6a or line 6b, explain on Part il.

7 Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Partll . . 71 v

For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or Form 990-EZ. Cat. No 50085D Schedule E (Form 990 or 990-EZ) (2010)
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Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Numbers 6a and 6b - The school is a component unit of the Miami-Dade District School Board and as such receives federal, state and local

Schedule E (Form 990 or 990-E2) (2010)




SCHEDULE O OMB No. 1545-0047

(Forim 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2(0) 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intema) Revenue Servico » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Lawrcnce Academy, Inc 47-0946984

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cal No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organizaticn Employor identification number
Lawrence Academy, Inc. 47-0946984
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