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SCANNEC NOV -3 201

Form 990 Return of Organization Exempt From Income Tax QM8 No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2010
Department of the Treasury lung benefit trust or private foundation) Open to P‘ublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginningJULY 01 , 2010, and ending JUNE 30 ,2011
B ek e CName of organizaton Geneva Classical Academy, Inc. D Employer identification number
Address change Doing Business As 59-3399012
: Name change Number and street (or P O box f mail i1s not delivered to street address) RoomvSute | E Telephone number
Initial retum 1410 East County Road 540-A (863)644_1408
: Terminated City or town, state or country, and ZIP + 4 G Gross
[ | Amended retum Lakeland FL 33813 receipts $ 1,323,839
|_| Application pending F Name and address of pnncipal officer: H(a) s this a group retum for affiliates? Yes |A] No
See attachment #1 H(b) Are all affilates included? H Yes H
| Tax-exempt status: [X] 501(c)3) ﬂ 501(cX ) & (insertno) H 4947(a)(1) or |_| 527 If No," attach a list (see instructions)
J Website: p N /A H(c) Group exemption number P
K Formof organization Rl Corporation H Trust H Association H Other P I L Year of formation 1 9 9 6 I M State of legal domicile FL
I'-Part 1| Summary
1 Briefly descnbe the organization's mission or most significant activities.
A [See attachment #2
£
Y
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Numberofvoing members of the goveming body (Part VI, Ine1a) . .................. ........ 3 9
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. . . 4 9
S c|5 Total number of individuals employed in calendar year 2010 (Part V,line2a) .. . ... . ... .. . 5 35
Py E 6 Total number of volunteers (estmate if necessary) . . . .... . .. . I, . 6 40
7a Total unrelated business revenue from Part VIii, column (C), line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a
b Net unrelated business taxable income from Form 990-T,ne 34 .. . . . F 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIli, line 1i1) e e e e R 207,862 569,748
\EI 9 Program service revenue (Part VIl ine 2g) . . ... ..... . . ....... o 714,843 629,251
N |10 Investmentincome (Part VIll, column (A), ines 3,4,and7d). ................... 853 2,243
lE’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . .... .. . 73,429 89,970
12 Total revenue -~ add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . 996, 987 1,291,212
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).
E 14 Benefits paid to or for members (Part IX, column (A}, lined) . ... .................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 708,454 604,451
E 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... ...... .......
g b Total fundraising expenses (Part 1X, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . .. . .. 301,090 291,410
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 2551 . | 1,009,544 895, 861
19 Revenue less expenses Subtract line 15 from. Ifne 1287 = :Z._'l:_.”:j_._., R -12,557 395, 351
E o R 0 . % Beginning of Current Year End of Year
A" 420 Total assets (PartX, lme 16)......... | —1..0CT 53201, 1O 1,334,622 1,688,717
Eggm Total liabilttes (Part X, ne 26) . ..... §..0............... T L1 1,283,711 1,274,271
DS Net assets or fund balances. Subtract lige 21 from line 2075, v, . 1 3= . .1. ..... 50,911 414,446
|‘art Il | Ssignature Block bl bl g Uil

Under penalties of perjury, | dgclare that | have examined this retum, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
comrect, and complete D?ﬁ%lon of preparer (olher/’han officer) 1s based on all information of which preparer has any knowledge

Va) PP B
} /47 YAYAN H Y Y
Sign ighature of officer Datel '
Here ason Brown Treasurer
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN

Paid Michael S Wells CPAMichael S Wells C09-28-2011 seli-employed
Preparer Firm's name »p MICHAEL S WELLS CPA Firm's EIND
Use Only | Firm's addressp 302 MASSACHUSETTS AVE STE 113 Phone no.

LAKELAND FL 33801 (863) 648-1132
May the IRS discuss this return with the preparer shown above? (see instructions) ., . .. . . . e e I_rYes RrNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) <
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(Form 990 (2010) Geneva Classical Academy, 59-3399012 Page 2
| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questoninthis Part 11, .. .. ... .. ...... ........... . . H
1 Briefly descnbe the organization's mission:
See attachment #3 -

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990-E2? .. ... ............ ........ e e R [:]Yes NO
If *"Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program

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

4a (Code } (Expenses$ 663,813 including grants of $ ) (Revenue $ 529,251 )
See attachment #4

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

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 663,813
JVA 10 99012 TWF 41339 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




«Form 990 (2010) Geneva Classical Academy, 590-3399012 Page 3
[Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “"Yes,”
complete Schedule A. ... ... ... . . i e o e e 11X
2 s the organmization reqUIred to complete Schedule B, Schedule of Contnbutors? (see instructions) .. ....... . ...... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . ... ... ... .. ... ... .. ... 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect dunng the tax year? If “"Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments
or similar amounts as defined In Revenue Procedure 98-197 If *Yes," complete Schedule C, Part . . . ... .. N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes,” complete
Schedule D,Partl .. ... .............. o . 6 X
7 Did the organlzatlon receive or hold a conservahon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If *"Yes,” complete Schedule D, Part i . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “"Yes,"
complete Schedule D, Part Il ... ... .. . . L e i e e 8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If *“Yes,”
complete Schedule D, Part IV | . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V. .. ... ... ... . . .. i . e i i . 10 X
11 If the organization's answer to any of the following questlons is ""Yes," then complete Schedule D, Parts VI, VlI VIlI IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If **Yes," complete Schedule -
D.PartVl . .. ... ....... ..... . . ... ... .. 11a X
b Did the organization report an amount for mvestments -- other secuntles n Part X I|ne 12 that Is 5% or more of |ts total
assets reported in Part X, line 167 If ""Yes,” complete Schedule D, Part VI) ... .......... .. . ... . ... ... 11b X
¢ Did the organization report an amount for investivients -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If ""Yes," complete Schedule D, Part VIIl, . .. ...... ... .. ...t iinrnnnn. 11¢ X
d 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 DyPart IX. . ... ... . s et e 11d X
e Did the organization report an amount for other liabilites in Part X, ine 257 If “"Yes," complete Schedule D, Part X . . . ... 11e X
f 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 . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XL XILand XIll. . .. ... ... i o L it il it e e e 12a X
b Was the organization included in consolidated, independent audlted fi nancual statements for the tax year? If "Yes," and f
the organization answered “'No" to line 12a, then completing Schedule D, Parts Xl, XIl, and Xlll 1s optional. . ... ... 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E,.......... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"” complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ""Yes,” complete Schedule F, Parts lland IV, . .. ................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?'If-""Yes," complete Schedule F, Parts llland IV. . ... ................ 16 X
17 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 11e? If "Yes,"complete Schedule G, Part | (see instructions), . .... ...... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI
lines 1c and 8a? If “"Yes,” complete Schedule G, Partll, . ., . ... ... .. ... . . e e e . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII line 9a?
If "Yes," complete Schedule G, Partlll. .. . 1. ... ... . .. e i e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H. . ........................... 20a X
b If “"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see Iinstructions) . . ............ ..N/A |20b
WA 10 99034  TWF41340 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




~

, Form 990 (2010) Geneva Classical Academy, 59-3399012 Page 4
{Part IV| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il . ............... ... 21 X
22 Did the organization report more than $5,000 of _grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If “*Yes,” complete Schedule I Partsland Il . .. ... .. . . 22 X
23 Did the organization answer “"Yes" to Part VII, Sectlon A, line 3, 4 or 5 about compensatlon of the organization's
current and former officers, directors, trustees, lgey employees, and highest compensated employees? If “Yes,"
complete SChedUIB J .. ... . L. . e e e 23 [ X
24a Dud the organization have a tax- exempt bond |ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If "*Yes,” answer lines 24b through 24d and complete
Schedule K. If TNO," GO0 INE 25 ... . ... . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... .... . N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? ... ....... ... i o e e, e .N/A | 24¢c
d Did the organization act as an "“on behalf of" issuer for bonds outstandlng at any tJme dunng the year” ,,,,,,,,,,, N/A | 24d
25a Section 501(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 ScheduleL,Partl ........... ... ... .. .. .. ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a prior year,
and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? If "Yes,”
complete Schedule L, Part | .. ... ... .. .. ..ccccuuiniini... . 25b X
26 Was aloan 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 organization's tax year? If “"Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee mernber, or to a person related to such an individual? If **Yes," complete
Schedule L, Part ll . . e e e 27 X
28 Was the organization a party to a business transaction 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 V. . ... .. .. 28a| v)-(h
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L,
Part IV N .. 28b X
c Anentity of which a current or former officer, dlrector trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if **Yes," complete Schedule L, PartIV. ., . . ... .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *"Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? If 'Yes,” complete Schedule M, , .. ................. ........ 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “"Yes,” complete Schedule N
= L O 31 X
32 Didthe orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If “"Yes,” complete
Schedule N, Part Il .. ... .. . . . . i e e e e e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part1 . . .. ..... ... .. ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “"Yes,” complete Schedule R Parts 1,
HLIV, and Vo Ine 1 | e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b}13)?. . .. ................ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If ""Yes,” complete Schedule R, PartV,kine2 .. ... ... .. I:l Yes B] No
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-chantable related
organization? If “"Yes,” complete Schedule R, PartV,line 2., . ............ 36
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “"Yes,"” complete Schedule R, Part Vi, ., .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... .. ... ... ... ............... 38 | X
JVA 10 99034 TWF 41341 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



.Form 990 (2010) Page 5
IPart Vv l Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv . ........ ........ ..... e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ...... 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0 . -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . ... _............... P -, 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 35
b If at least one is 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 (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . ... .. . . ... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O ., . ... ........ N/A | 3b
4a At any time dunng 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)? .. ... 4a X
b If "Yes,"” enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. o
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ... ... ...... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ IfYes"to line 5a or 5b, did the organization file Form 8886-T? . ... . . . . . . e N/A | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization
solicit any contnbutions that were not tax deductible? ... ... .. ... ... ... ... ... ....... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . ......... . T ....N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods B _
and services provided tothe payor? ... ............. . .. ooiceeeee... C e e e .. 7a | X
b If “"Yes,” did the organization notify the donor of the value of the goods or services provnded" e e o 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ... ... .. .. . . . 0. . i e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . ................. | 7d I )
e Did the organization receive any funds, directly ‘or indirectly, to pay premiums on a personal benefit contract? .. ... ... Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. .. 7f X
g  Ifthe organization received a contnbution of qualified intellectual'property, did the orgamization file Form 8889 as required? | [, . ... .... 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fom 1098-C? | |, ... .. 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess o
business holdings at any time during the Year? .. . ... ... .. ...ttt 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? ... . .... ..... T 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,, 9b X
10  Section 501(c)(7) organizations.Enter.
a Intiation fees and capital contnbutions included onPart VIl ine 12, . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 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 pa|d to other sources
against amounts due or received fromthem ) .. ..., ............. 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization fi hng Form 990 in lieu of Form 10417 . . . .. .. | 12a X
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . [ 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . ...................... .o 13a X
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 amountofreservesonhand ... .. ................. .......... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year’? . e e e .. | 144 X
b If "Yes," has it filed a Form 720 to report these payments? If **No,"” provide an explanation in Schedule O . L. 14b X

JVA 10 99056 TWF 41342 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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. Form 990 (2010) Geneva Classical Academy, 59-3399012 Page 6
I Part V! , Governance, Management, and DisclosureFor 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 inthis PartVIl .. ... ... e e e |—|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . ... 1a 9
b Enter the number of voting members included in line 1a, above, who are independent .. .. 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key employee? ".. . ... . .. .. 2 | X
3 Did the organization delegate control over management dutles customanly performed by or under the dnrect supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ., . ... ............. 3 X
4 D the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . .. 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? , . 5 X
6 Does the organization have members or stockholders? ... ... ............... .. . ..... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAY? ... . ittt s et e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a Thegoveming body? ... ... ... ... e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? . . .................. L. g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If " Yes," provide the names and addressesin Schedule O, ... ........... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
e Yes | No
10a Does the organization have local chapters, branches, or affilates?. .... . . R 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?.. . ... ........ N/A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . .. |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ) o
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13........ ............... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICtS D . . . ... . . i e e e . 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If Yes
descnibe in Schedule O how thisis done . . . .. e e e e e e e e 12c X
13 Does the organization have a wntten whistleblower polncy’7 ,,,,,,,,,,,,,,,,,,,, e . . . .. 13 X
14 Does the organization have a written document retention and destructon policy? .. .... ...... .. .. ... ... .... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial .. ...................... . L. 15a X
b Other officers or key employees of the organizaton . .. ....... . ...... e .. 15b X
If “Yes" to line 15a or 15b, descnbe the procéss 1n Schedule O. (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . ... e .. 16a X
b If *'Yes,” has the organization adopted a wntten ‘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? . . ... ... . ... . ... ....N/A |1eb

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p 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.
D Own website D Another's website EI Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» See attachment #5

WA 10 99056  TWF41343  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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.Form 990 (2010)

Geneva Classical Academy,

59-3399012

[Part VIl |

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

4a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's tax year
e 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.”
e 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

e 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

e 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.

rl Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | 1o} | | o |kE |HcEe| F compensation compensation amount of
hours for| V T-¢:|1 1| ¢ oleeo| E . ganizations compensation
related ll) E B‘ lTJ E i s \é ? g\é R organization (W-2/1099-MISC) from the
organiza- X ok IT E ¢ E {W-2/1099-MISC) organization
tionsin | L R 0 E and related
Schedule N b organizations
0) ‘It

Dr. S. Todd Robinson

Board Member 2.00 X 0 0 0

Len Fusaro

Chairman 5.00 X 0 0 0

Sean Fielder

Secretary 5.00 X 0 0 0

Jason Brown

Treasurer 5.00 X 0 0 0

Charles D. Clendinen

Headmaster 60.00 | X XXX 59,063 0 0

James Allen III

Board Member .00 X 0 0 0

Lenora Bresler g

Board Member 2.00 X 0 0 0

Yvonne Hancock

Board Member .00 X 0 0 0

Robert Macey

Board Member 2.00 X 0 0 0

JVA 10 99078 TWF 41344
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. Form 990 (2010) Geneva Classical Academy, 59-3399012 Page 8
I Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperfy To {1 T]| o |[ke |HcE | F compensation compensation amount of
R NR| F
(d:::r'i(be NRRISBLE IERIsaMT 2 from from related other
| SE|TS{ ! LHpL | M the organizations compensation
hoursfor(Y I ¢ |1 £ | € VISRV | R 2/1099-MI from th
related [DEO |UE | R E|(TsE organization }(W- -MISC) rom the
organiza- g oR T E fr\ E (W-2/1099-MISC) organization
tonsin |L R o) E and related
Schedule ﬁ o organizations
0) L
ib Subtotal ... . ... ... ... ool » 59063 0 0
¢ Total from continuation sheets to Part VII SectionA .. ..., ...... »
d Total(addlinesiband1c).......... ... . .. ...... » 59063 0 0

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization p

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. e e e e e e s 3 i X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the ,

organization and related organizations greater than $150,0007 If “"Yes,” complete Schedule J for such individual . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for :

services rendered to the organization? If ""Yes," complete Schedule J forsuchperson . . ....... .. . ....... 5 X

Section B. Independent Contractors

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

compensation from the organization.

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

2 Total number of iIndependent contractors {iIncluding but not imited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA

10 99078

TWF 41345
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.Form 990 (2010)

Geneva Classical Academny,

59-3399012

Page 9

Statement of Revenue

[Part VIl ]

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

D
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns .. .. .. 1a

Membership dues . . . . .. 1b

Fundraisingevents . .. .. . .. 1c

569,198

Related organizations., ., .......... 1d

Govemment grants (contnbutions) . . 1e

-~ o a0 O

All other contnbutions, gifts, grants, &
similar amounts not included above . 1f

550

Noncash contnbutions included in hnes 1a-1f ’ $

Total. Add lines 1a-1f . e =

WZO—-HCW—2-4Z00
oz>» V-HZPDO G-aAT—0
w—=T>» Vpr—2—n DMIHO

S Q

569,748

2a Tuition

Business Code

558,188

558,188

Lunches, Athletics and

55,285

55,285

Registration and Late

15,778

15,778

ITPITOOAT

mo—-—<amwn

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

mczZzm<mxa
Q@ ~o a oo

629,251

other similar amounts)

5 Royalties . . ..

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bbnq proceeds ...... »

2,243

2,243

() Real *

6a GrossRents. .. .....

Less: rental expenses

Rental income or (loss) {

a o oT

Netrental income or(loss)................

(1) Secunties-

(n) Other

7a Gross amount from sales
of assets other than
inventory ... .......

b Less: cost or other basis
and sales expenses |, , .

¢ Gamnor(loss) . ...

d Netgainor(loss) ...........
8a Gross income from fundraising
events (not including $ 53,389
of contnbutions reported on line 1c)
SeePartiV,lne18. .. .. . ... . .. a
b Less. direct expenses . .

AMI—A0O

9a Gross income from gaming activities See ~
PartiV,line18 . ... .................
b Less:directexpenses................ b

mczm<ma
]

10a Gross sales of inventory, less i
returns and allowances ......... ... .. @
b Less costofgoodssold .............. b

(1]

121,946

32,627

Net income or (loss) from fundraising events . .

89,319

¢ Netincome or (loss) from gaming actwities: . . . .

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

11a Miscellaneous

651

651

All other revenue , . . . ..
Total. Add lines 11a-11d

12 Total revenue. See instructions

o a oo

651

1,291,212

632,145

9909 TWF 41346
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. Form 990 (2010) Geneva Classical Academy, 590-3399012 Page 10
{PartIX |  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, Total g(\genses Progra(n?)servnce Managé%)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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 SeePartIV,line22 ... ......
3 Grants and other assistance to govemments
organizations, and individuals outside the
US.SeePartIV,lines15and16 ., ................
4  Benefits paid to or formembers ., .. ... ...
5§ Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages e e 536,910 377,824 159,086
8  Pension plan contnbutions (include sectlon 401(4()
and section 403(b) employer contnbuttions) . o
9  Other employee benefits 26,228 21,299 4,929
10 Payrolltaxes . ..... . ... ... i e el 41,313 28,949 12,364
1 Fees for services (non-employees)
a Management . . ... ... ..., ..... . ...,
b Legal ....... e e e e e .
¢ Accounting ..,............. Ve ee e e 2,329 2,329
d Llobbying ... .. . . .. ... ool
e Professional fundralsmg services. See Part IV, line 17
f Investment managementfees ...................
g Other . S
12  Advertising and promotlon ...................... 11,374 11,374
13 Officeexpenses . .. . .. . . . .. ........... 20,889 20,889
14 Informationtechnology . ... .... ....... e
15 Royalties .............. .. e Yoo
16  Occupancy ............ ..... e 115,560 115,560
17 Travel ... ... ... . 0 ool e
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials .. ... ...
19  Conferences, conventions, and meetings . ........... 7,764 2,606 5,158
20 Interest . ............ ... . . . .....
21 Paymentstoaffiates . ... . ... ...............
22 Depreciation, depletion, and amortizaton . ... .......
23 Insurance . ................ . . e
24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses in line 24f. If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O )
a Field Trips, Athletics 51,326 51,326
b Curriculum Supplies 28,268 28,268
¢ Janitorial 15,765 15,765
d Other 15, 609 9,596 6,013
e Insurance - 9,906 9,906
f Allotherexpenses ........ ...... . ....... #.6. 12, 620 12,620
25 Total functional expenses. Add lines 1 through 24f 895,861 663,813 232,048
26  Joint costs. Check here p [] 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 | .
JVA 10 99010  TWF 41347 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



.Form 990 (2010) Geneva Classical Academy, 56-3399012 Page 11
[Part X | Balance Sheet
(A) (B)
) Beginning of year End of year
1 Cash—non-interestbeanng ....... .. . . ..., ... ... ..., 110,835 1 159,113
2 Savings and temporary cash |nvestments ............. 98, 037 2 403, 354
3 Pledges and grants receivable,net ... ..... .. . . . ..... 12,500 3 13,000
4 Accountsreceivable,net . ... ... .._ . . ... 4
5 Recevables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedulel .. . . ..... C e 5
6  Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
A descnbed in section 4358(c)(3)(B), and contnbuting employers and sponsonng organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see nstructions) 6
S 7 Notes and loans receivable,net ... . .. .. ... Lo, 7
E
T 8 Inventones for sale or use .. 8
S | 9 Prepaid expenses and deferred charges P 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD .. . |10a] 1,113,250 ) _
b Less' accumulated depreciaton. . ... . ... 10b 1,113,250 10c 1,113,250
11 Investments - publicly traded secunties FE 1
12 Investments -- other secunties. See Part IV, line 11 ... ............ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . .......... . .. . . . ... oo 14
15 Other assets. See Part IV, line 11 ......... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,334,622 16 1,688,717
17 Accounts payable and accrued expenses ! . . .. AR 17
18 Grantspayable . . ... ..... ...n AONCES 18
L | 19 Deferredrevenue ... ... .............. ... .... 1,283,711 19 1,274,271
I|\ 20 Tax-exempt bond liabilities , . ......... R e 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified - . i B o
T persons. Complete Part |l of Schedule L , ; 22
!'5 23 Secured mortgages and notes payable to unrelated thlrd pames 23
S 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiities Complete Part X of ScheduleD . . ... ............ 25
26 Total llabilities. Add lines 17 through 25 e e 1,283,711 26 1,274,271
Organizations that follow SFAS 117, check here p- B] and
F complete lines 27 through 29, and Ilnes 33 and 34. '
g U | 27 Unrestrictednetassets .. .............. .......... 44,921 27 384,045
T N | 28 Temporanly restricted net assets. ... e e e 5,990 28 30,401
A Dl 29 Permanently restricted net assets . . . . . e e e 29
g ‘B\ Organizations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
TA( 30 Capital stock or trust principal, or current'funds'=> ... . ........... 30
s g 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ......... 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds .. ... .. 32
RS 33 Totalnetassetsorfundbalances ......... ..... ..... ... ..... 50,911 33 414,446
34 Total liabilities and net assets/fund balances. ... . . . ...... 1,334,622 34 1,688,717
JVA 10 99011  TWF41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



. Form 990 (2010)

l Part XII Reconciliation of Net Assets

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

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

1,291,212

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

895,

861

395,

351

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)).

50,

911

1
2
Revenue less expenses. Subtract ine 2 from line 1 , e e ... 3
4
5

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

DN s WN -

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal PartX ||ne 33
coumn(B)) ....... ..... ... ... .. e e e e e e e e e e e e 6

414

446

| Part X||| Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 890: @ Cash D Accrual D Other

If the organization changed its method of accounting from a pnor 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? e e e
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial staterments 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.
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 separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .
b If “'Yes," did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

2a

2b

2c

3a

3b

JVA 10 99012 99011 TWF 41349 Copynght Forms (Software Only) - 2010 TW
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. SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

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

2010

Department of the Treasury

Open to Public

Internal Revenue Service | » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Geneva Classical Academy, Inc. 59-3399012

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 l A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)i).
2 E A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 l A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4

l A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section

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

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).
7 An organization that normally receives a substaﬁnal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Il.) ..,
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives. (1) fhore than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll " c D Type Ill-Functionally integrated d D Type llI-Other

e [] By checking this box, | certify that the orgamization 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 descnbed in se
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check this box

g Since August 17, 2008, has the organizationa¢cepted any gift or contnbution from any of the

following persons? o

ction

(i) A person who directly or indirectly confrols, erther alone or together with persons described in (ir) Yes | No
and () below, the govermning body of the supported organization? ... ....... .. .. . .... ...... 11g(i) X
(it} A family member of a person descnbed’in (i)above? . ... ................... 11g(ii) X
(iil) A 35% controlled entity of a person descnbed in (1) or (W) above? .. ... .. . . . .. .. .. L. ..., 11g(iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ill} Type of organization  ){iv) Is the organization [{V) Did you notify the (vi) 1s the | {vii) Amount of
organization (descnbed on lnes 1-9 ncol (i) hsted in your |orgamzation incol (i) organization in col (i) support
above or IRC section governing document? of your support? organized in the
(see instructions)) us?
Yes No Yes No Yes No
Total oot
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
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.SCHEDULE D Supplemental Financial Statements OMB Ro. 15450047
(Form 990) » Complete if the organization answered "“Yes," to Form 990, 201 0
o Part 1V, line6,7,8,9,10,11, or 12, Open to Public
epartment of the Treasury
Intemal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
Geneva Classical Academy, Inc. 59-3399012

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered “"Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear .................
2 Aggregate contnbutions to (dunng year) . . . ..
3 Aggregate grants from (during year) . . .
4 Aggregate valueatendofyear ... . .....
5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? e A D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting 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 conferring
impermissible pnvate benefit? ... .. .. oo oo . [lves []Ne
(Partll | Conservation Easements. Complete if thie organization answered Yes to Form 990 Part IV, ine 7
1 Purpose(s) of conservation easements held by-the organization (check all that apply)
Preservation of land for public use (e g., recreahon‘or education) Preservation of an histoncally important land area
Protection of natural habitat : _‘.' Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. B
Held at the End of the Tax Year
a Total number of conservation easements .. ....... e e e e e e e e e 2a
b Total acreage restricted by conservattoneasements _ .. .. . ... ... . .. . . i, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ............... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register. . .. ................ ..... 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terrnlnated by the organization dunng the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements itholds? ... ... ...................... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on’line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)4)(B)(i? ........... .. S . [Jyes []no
9 In Part XIV, describe how the organization reports conservation easements In lts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the orgamization's financial statements that describes
the organization's accounting for conservation easements

| Part |||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered ““Yes" to Form 990, Part IV, iine 8.

1a

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

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 exhibiion, education, or research in furtherance of public service, provide
the following amounts relating to these items

(i) Revenues included in Form 990, Part Vill, ine 1 | I
(i) Assetsincluded in Form 990, Part X, . ... ... ... iiiiits ct v et e i . > 9

2 If the organization received or held works of art, Histoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincluded in Form 990, Part VIIL ine 1., ... ... ... ... ... ... .o, » 3
b Assetsincluded in Form 990, Part X, ....... : U e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 39200 Copynght Forms (Software Only) - 2010 TW




. Schedule D (Form 990) 2010 Geneva Classical Academy, 59-3399012

Page 2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3

5

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).
Public exhibition d Loan or exchange programs
Scholarly research Other

Preservation for future generations
Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV. .
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ... ... L. |_| Yes

I Part |V| Escrow and Custodial Arrangements.Complete if the organization answered " Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 980, Part X, line 21

1a

- 0o a0

| 2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ... .. e e e e i
If *"Yes," explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . ... . ........ ...ccieeiie i e e 1c
Additions duringtheyear . ....... .......... ..oie.e... e R 1d
Distnbutons dunngtheyear. . ..... . ....... .. ... . e 1e
Ending balance ... .. . ... e e e e 1f

Did the organization include an amount on Form 990, Part X, ne 217
If ' Yes," explain the arrangement in Part XIV.

......... e e e e e e DYes

DNo

| PartV [ Endowment Funds. Complete if the organization answered “"Yes" to Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e} Four years back
1a Beginning of year balance
b Contnbutions . ........ =
¢ Net investment earnings, et
gains, and losses . . .... R
d Grants or scholarships . . .. vt X
e Other expenditures for
facilities and programs . . ..
f Administrative expenses.
g Endofyearbalance ......
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizatons. . ........ ... PP 3a(i)
(1) related OrganIZAtioNS . ... ... ... ... ... e e e e .. 3a(il)
b If "Yes" to 3a(i), are the related organlzatlonsilsted as required on Schedule R?...... .. e e e 3b
Descnbe In Part XIV the intended uses of the organization's endowment funds.
|‘art VI [ Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
-"(investment) basis (other) depreciation
1a Land ..... ....... ...l . 1,113,250 1,113,250
b Buldings ................. .......
¢ Leaseholdimprovements .. ...........
d Equpment .. .. .......... ce e
e Other .., .... .... .....cc0 ...
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B). ine 10(c)).. ... ....... » 1,113,250
JVA 10 990D2  TWF 39201 Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Geneva Classical Academy,

59-3399012

[Part Vil |

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

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

(b) Book value

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

(1) Financial derivatives . . . . ... ..

(2) Closely-held equity interests . ... .......

5 ot SR

Total. (Column (b) must equal Form 890, Part X, col (8)fine 12 ) »

[Part VIIT]

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption 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 ) »

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

(a) Description

(b) Book value

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

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

[Part X |
1 (a) Description of liability

(b) Amount

Federal income taxes

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

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

hability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202

Copynght Forms (Software Only) - 2010 TW
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_ Schedule D (Form 990) 2010 Geneva Classical Academy,

59-3398012

Page 4

| Part Xi l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)_,
Total expenses (Form 990, Part 1X, 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 facllities . . ..
Investment expenses

Prior period adjustments .. .......... . . . ..........
Other (Descnbe in Part XIV ) .
Total adjustments (net). Add Ilnes 4 through 8

W 0o ~NOO;MAaEWN

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

olo|vNjojln|~a|WIN[=

-
o

[Part XIl [  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements |
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unreahzed gains on investments
b Donated services and use of facilities . . ..
c Recovenes ofpnoryeargrants . ..... .. . .......
d Other (Descnbe inPart XIV), ....... .
e Add lines 2a through 2d .
3 Subtract ine 2e from line 1 .....................
4 Amounts included on Form 990 Part VIII line 12, but not on llne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIV.} .
cAddlnesd4aand 4b ... . . ... ...... . .. .. ...,
5 Total revenue Add I|nes 3 and 4c (This must equal Form 990, Partl I|ne 12)

2a

2b

2c

2d

2e

4c

(Part XIll|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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 facilities
b Prioryearadjustments .. .... .. ... ....... .. .o
c Otherlosses . ........... e e e e
d Other (Describe nPart XIV.) . ... ..
e Addlines 2athrough 2ad .. ...... . . ......... . . .. oo
3 Subtracthne 2e fromline1 ... ........ . . ......... L . Lol
4 Amounts included on Form 990, Part IX, line 25 but noton line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b, . .
b Other (Descnbe in Part XIV.) .. ...
cAddlnesd4aand 4b ... . ... ......... .. L0 oeh ol il
5 Total expenses Add Imes3 and 4c. (This must equal Form 990 Partl line 18)

2a

2b

2c

2d

4a

2e

4b

4c

[Part XIV]  Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X1, line 8; Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information

JVA 10 990D4 TWF 39203 Copynght Forms (Software Only) - 2010 TW
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. SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered “"Yes" to Form 990, Part IV, line 13, 201 0
Department of the Treasury or Form 990-EZ, Part V|, line 48. Open tq Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Geneva Classical Academy, Inc. 59-3399012
[Part] |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governingbody? ............ T e . 1 X
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? . .. . .. ... . i e e e e e 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or dunng the registration penod If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “"Yes," please B .
describe. If "No,” please explain f you need more space,usePartll. ... ............ . .. . ... ..... 3 X
4 Does the organization maintain the following?
a  Records indicating the racial composition of the student body, faculty, and administrative staff? ... ....... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .. .............. e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deahng
with student admissions, programs, and scholarships? . [, F ... 4c | X
d Copies of all material used by the organization.or-on its behalf to solicit contnbutlons’? ,,,,,,,,,,,,,,,,,,,,,,, 4d | X
If you answered ““No" to any of the above, please explain If you need more space, use Part |l
5 Does the organization discnminate by race in any way with respect to:
a’ Students'nghtsorprvileges? .. .. . . ............. e e e i i e . 5a X
b Admissions pohicies? .. .......... e e e e e e e C e Sb X
¢ Employment of faculty or administrative staff?, ... . ............ e e e e R 5c X
d Scholarships or other financial assistance? . .. .......... e e . e e e . 5d X
e Educatonalpolicies?........ ............... e e e e e e Se X
f Useoffacliies? ...... .......... e e e e e 5f X
g Athletic programs? ....... e e e e e 5g X
h  Other extracurricular activities? .. ... ... e e e e e e e e 5h X
If you answered “"Yes" to any of the above, please explain. If you need more space, use Part l|
6a Does the organization receive any financial aid or assistance from a governmental agency?.......... e . .. 6a | XW »
b  Has the organization's nght to such aid ever been revoked or suspended? . . .. ... e e e e 6b X
If you answered *“Yes" to either line 6a or line 6b, explain on Part Il. ;
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through _ o
4.05 of Rev. Proc. 75-50, 1975-2 C.B_587, covenng racial nondiscrimination? If "No,” explanonPartll ... . ....... 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 930-EZ) (2010)

JVA 10 990E1 TWF 41971 Copynght Forms (Software Only) - 2010 TW




. SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered ““Yes" to Form 990, Part IV, lines 17, 18, or 19, or if]
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Geneva Classical Academy, Inc. 59-3399012

Fundraising Activities. Complete if the organization answered ""Yes" to Form 980, Part IV, ine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail soltcitations e Dli Solicitation of non-govermment grants
b Intemet and email solicitations f l Solicitation of government grants
c Phone solicitations g PE Special fundraising events

d In-person solicitatons

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . .. . D Yes @ 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 and address of individual (1) Activity~; | (liii) Dw fundraiser (iv) Gross recelpts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) . h:rv:o:::’:}' from activity {or retained by) fund- (or retained by)
contnbutions? raiser listed in col (i) organization
Yes No
Total .. . ... L e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990G1 TWF 42377 Copynght Forms (Software Only) - 2010 TW




_ Schedule G (Form 990 or 990-EZ) 2010 Geneva Classical Academy,

59-3399012

Page 2

{Part Ii |

Fundraising Events. Complete if the organization answered “*Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BuckFin Bang | Walk a Thon 2 | (add col. (a) through
E (event type) (event type) (total number) col. (c))
\
E| 1 Grossrecepts . ..... .... ... 112,063 30,807 32,465 175,335
E 2 Less: Chantable
E contributions . .. 9,021 30,807 13,561 53,389
3 Gross income (line 1
minus line 2) . . 103,042 18,904 121,946
4 Cash pnzes
D
F'{ 5 Noncashpnzes .............
E
C| 6 Rentfacilitycosts ., ,..,. ...
T
E| 7 Foodandbeverages .............
X
P
E| 8 Entertainment,. .. ......
N
S
g| 9 Otherdirectexpenses,............ 16,886 1,929 13,812 32,627
S
10  Drrect expense summary. Add lines 4 through 9incolumn(d) ...l » [ 32,627)
11 Net income summary. Combine line 3, column (d),andline 10 ... . ............................... » 89,319
Part |l Gaming. Complete If the organization answered ““Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R (b) Pull tabs/instant (d) Total gaming (add
\E/ (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) thrucol (c))
U
E | 1 Grossrevenue
7
2 2 Cashprizes . . . .
$
e 3 Noncashpnzes . .... . . .
5
E 4 Rentfaciltycosts ... . ..... . .
E
s | 5 Otherdirectexpenses .. ..........
| | Yes % | |Yes % | |Yes %] |
6 Volunteerlabor ............... No No No .
7 Direct expense summary Add lines 2 throughSincolumn(d) . ... ....... .. ... .. .. o s on.. > |( )
8 Net gaming income summary. Combine line 1, columnd,andline? . ..... ........................ »
9  Enter the state(s) in which the organization operates gaming activites:
a s the organization licensed to operate gaming activities in each of these states? . . .. ....... .. .. ... D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. ............ D Yes D No
b If "Yes,® explain
JVA 10 990G2  Twr 42378 Copynght Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 980-EZ) 2010

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activites with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entuty

formed to administer charitablegaming? .. ... .........
Indicate the percentage of gaming activity operated in
The organization's facility
Anoutsidefacility . . . L e
Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Name p

13a

%

13b

%

Address p

Does the organization have a contract with a third party from whom the organization receives gaming
TeVENUE? ... ...ttt e iaiie e

If *"Yes," enter the amount of gaming revenue received by the organizatiorgp $ and the amount

of gaming revenue retained by the third party » $
If *"Yes," enter name and address of the third party

Name p

Address p

Gaming manager informatton.

Name p

Gaming manager compensation p $

Descnption of services provided p

D Director/officer D Employee [] Independent contractor

Mandatory distnbutions-
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? e e e e e e

Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamzatlons or spent

in the organization's own exempt activities dunng the tax yearp $

D Yes

DNo

|Part I-V | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part lll,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

JVA

10 990G3  Twr 42379 Copynght Forms (Software Only) - 2010 TW
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{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

SCHEDULE J Compensation Information OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered “"Yes" to Form 990,

2010

Department of the Treasury Part IV, line 23. oPen to Public
Internal Revenue Service p» Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
Geneva Classical Academy, Inc. 59-3399012
{Partl | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 930,
Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Partlll toexplan, .. ... N/A
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inhne1a?. . .........
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee 52 Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: v
Receive a severance payment or change-of-control payment from the organization or a related organization? .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If ""Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganzallon? . ..., . . L L e e e e e i
b Anyrelated organization? . .............
If “"Yes" to line 5a or 5b, describe in Part |ll.
6  For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a Theorganizaton? ..................... .. ........
b Anyrelatedorganization? .. ... .. . ...
If *"Yes" to ine 6a or 6b, descnbe in Part n.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If “Yes,"descnbe nPartlll, .. ..... .. . .......... . .. .. ...,
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnibed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe
mPartlll . L s L el e s e e e .
9 If"Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumphon procedure descnbed in
Regulations section 53.4958-6(c)? ........... . . . ... .. .0....

1b

2 | X

4a X
4b X
4c X
sa| [ X
5b X
6a X
6b X
7 X
8 X
9 X

For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
JVA 10 990J1 TWF 39197 Copynght Forms (Software Only) - 2010 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Geneva Classical Academy, Inc. 59-3399012

Part VI - Section B - Qlla

The Board of Directors reviewed the Form 990 at a regqularly scheduled
meeting prior to the return being filed.

Part VI - Section C. - Q19

Governing documents, conflict of interest policy, and financial
statements are made available to the public by request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copynght Forms (Software Only) - 2010 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public

Inspection For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
Geneva Classical Academy, Inc. 59-3399012
990, Page 1, Line F
Prncipal officername . . .. . . . ... ........ e e Charles D. Clendinen

or

Business Name.

Street Address . ... ........... e . e 1617 Alma Ct.

U S. Address

Zpcode 33830 city Bartow state EF'L
or
Foreign Address

JVA Copynght Forms (Software Only ) - 2010 TW LOS05F 10_EO12
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990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I
Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer Identificatton Number
Geneva Classical Academy, Inc. 59-3399012

Primary Purpose

Geneva Classical Academy exists to assist families in fulfilling their
bibical obligation to educate and train their children by providing an
extraordinary education founded upon a scriptural worldview, distinctively
Christian and classical, thus equipping students to know, love, and
practice all that reflects goodness, truth, and beauty and encouraging them
to live purposefully and thoughtfully in the service of God and man.

JVA Copynght Forms (Software Only) - 2010 TW LOS05F 10_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
Geneva Classical Academy, Inc. 598-3399012

Prnimary Purpose

Geneva Classical Academy exists to assist families in fulfilling their
bibical obligation to educate and train their children by providing an
extraordinary education founded upon a scriptural worldview, distinctively
Christian and classical, thus equipping students to know, love, and
practice all that reflects goodness, truth, and beauty and encouraging them
to live purposefully and thoughtfully in the service of God and man.

- ™ LOS0SF 10_E0212
JVA Copynght Forms (Software Only) - 2010 )




990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
Geneva Classical Academy, Inc. 59-3399012
Part Il - Statement of Program Service Accomplishments
Code Expenses' 663,813 including Grants of Revenue. 529,251

Exempt Purpose Achievements

During fiscal year 2010-2011 education was provided as follows: At Geneva
Classical Academy, a total of 129 students were taught in the classical
method of education in grades K4-12. The classical model used is distinct
in content and methodology. In the elementary years, there is a focus on
the grammar of each subject: Reading, Writing, Arithmetic, History,
Science, Bible, and Foreign Language. The dialectic or middle school
program builds on subject mastery introducing logic and enabling students
to assimilate facts. High school students are taught rhetoric skills to
articulate their understanding and mastery of each subject. The
academically rigorous classical curriculum was successful. Geneva students
scored an average of one to two grades above the national average on
standardized testing. Students were taught by a teacher in each classroom
and maintained regular school hours: K4 8:15-12:30; K5 through 6th grades
8:15-2:45; and 7th through 12th grades 8:00-3:00. Geneva exceeded the
minimum hours of instructional time required by Florida Statutes. School
began on August 11, 2010, and ended on May 27, 2011.

JVA Copynght Forms (Software Only) - 2010 TW LOS05F 10_EO22




990 BOOKS ARE IN CARE OF

Attachment 5: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer Identification Number
Geneva Classical Academy, Inc. 59-3399012
Part Vi - Line 20
Individual Name ., ... e e e . . Georgiana Smith

or

Business Name

Street Address . . . .. . e e e 4410 East CR 540-A

U.S Address:

Zpcode 33813 cty Lakeland state F'L
or
Foreign Address ®

Province or State

Country

Postal code

Phone Number e e e e s (863)644-1408

Fax Number

JVA Copynght Forms (Software Only) - 2010 TW LO505F 10_EO7CO1




‘Attachment 6:

Form 990 Page 10,

990 PAGE 10, OTHER EXPENSES
Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2010 or tax penod beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
Geneva Classical Academy, Inc. 59-3399012
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

Telephone 6,808 6,808

Equipment Leases 3,294 3,294

Repairs 2,518 2,518

Total: 12,620 12,620
JVA Copynght Forms (Software Only) - 2010 TW LOS05F 10_EO102




