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g 9 0 Return of Organization Exempt From Income Tax Y'Y VPR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1 Y 2
Départment of the Tressury benefit trust or private foundation)
Infsmal Revenue Servico P The organization may have to use a copy of this retumn to satisfy state reporting requirements. luspecﬁon 4\
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012 VI
B chexit |G Name of organization D Employer identification number o,
applicable:
tane | GRAND RIVER ACADEMY
gn?ga Doing Business As 34-0753533
ot Number and street (or P 0. box if mail is not delivered to street addrass) Roonvsuite | E Telephone number
Tormin- 3042 COLLEGE STREET (440) 275-2811
Amended | City or town, state or country, and ZIP + 4 G Gross mceipts $ 4,448,912.
[ Jaepie> | AUSTINBURG, OH 44010 H(a) Is this a group retumn
pending F Name and address of principal officer: for affiliates? r_—]Yes @ No,
H(b) Ara all affiliates included? DYes E] N"a
I_Tax-exempt status: [ X] 501(c)(3) L1 501(c) ( vy (nsertno) [_J 4947(a)(1)or L] 527 If *No," attach a list. (see instructions) i‘
J Website: » N/A M(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other D | L Year of formation 19 40 M State of legal domicile. OH

{Part I| Summary

G021 8 gy azibe

o | 1 Bnefly describe the organization’s mission or most signfficant activities: TO PROVIDE QUALITY PRIVATE
§ SECONDARY EDUCATION.
¢E, 2 Checkthisbox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 1 2
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 43
§ 8 Total number of volunteers (estimate if necessary) ] *0
g 7 a Total unrelated business revenue from Part Vill, column (C), ne 12 7a 0%
— b Net unrelated business taxable income from Form 990-T, line 34 7b 02
Prior Year Current Year
g | 8 Contnbutions and grants (Part VI, line 1) 89,530. 696,253.
S| @ Program service revenue (Part VIIl, line 2g) 3,945,528. 3,728,021.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 3,610. 2,391.
11 Other revenue (Part Vili, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 30,258. 22,247.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (4), line 12) 4,068,926. 4,448,912.
13 Grants and similar amounts patid (Part IX, column (A), lines 1-3) 218,935. 290,789.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,554,801, 2,300,355,
2 | 18a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0 -
‘§' b Total fundraising expenses (Part IX, column (D), line 25) P 85,917. -
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 1,495,000. 1,509,308,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,268,736. 4,100,452.
19 Revenus less expenses. Subtract ling+8.from line 12 . -199,810. 348,460.
§§ — ] Beginning of Current Year End of Year
?:E 20 Total assets (Part X, line 16) RECE,VED 7,010,184, 7,410,959.
9| 21 Total liabilties (Part X, line 28) 8 3,030,994. 3,083,309,
23|22 Net t assets or fund balances. Subtra tsﬁ eZFfI%R ufbeb 2017 1O 3,979,190. 4,327,650,
[Part it | Signature Block M 7 T
Under penalties of penury, | declare that | have exa madt ding g schedules and statements, and to the best of my knowledge and belief, it lsH
ime correct, and complet ,Deeimhqn of prepa E;:L‘a};ad | information of which preparer has any knowue N
’ T //91/36’/? RE
Sign Signature of Teor ;
Here x Lim Viands. Head mester Z
Type or pnnt name and title  / ~ DN
Print/Type preparer's name Plepdrer's sig Date e [ ]| PTIN
Palt  [LARRY S. JOHNSON /)20 rorpiops [P00956263
Preparer |Firm'sname _p S. R. SNODGRASS, "E.C. /\ A - Frm'sEINgp  25-1616561
Use Only | Firm's addressp, 4820 STATE ROAD
ASHTABULA, OH 44004 Phoneno 440-993-2142
May the IRS discuss this return with the preparer shown above? (see instructions) [(XIves [ 1 ﬁo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20‘1 1)

N E




Form 990 (2011) GRAND RIVER ACADEMY 34-0753533  PageZ
{ Part Hi ] Statement of Program Service Accomplishments :
Check if Schedule O containg a response to any question in this Part i R . . :
1 Brefly descnbe the organization’s mission: -
TO PROVIDE QUALITY PRIVATE SECONDARY EDUCATION.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 930-E2? DYes lX! NP
If *Yes," descnibe these new services on Schedule O. -
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [Xl P{zp-'
If *Yes," descnbe these changes on Schedule O. -
4  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured 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.
da (Code. ) (Exp s 37384l356- including grants of $ ) (Ravenue $ 315051542' )
COLLEGE PREPARATORY EDUCATION FOR STUDENTS IN GRADES 9 THRQUGH 12:
AVERAGE POPULATION 110 BOARDERS, 3 DAY STUDENTS
| - T
H i
' ol
| 4b (code ) (Expenses $ 8 0 [ 2 0 6 ® including grants ot § )} (Revenue s 9 8 f 9 6 9 v )
! BOOKSTORE-CANTEEN FROM WHICH STUDENTS PURCHASE TEXBOOKS, SCHOOL
i SUPPLIES, TOILETRIES, FOOD AND GYM & CASUAL CLOTHING .
\
'
4c  (Coce ) (Expenses $ 1011994' Including grants of § ) (Rovenue s 123l510' )
SUMMER SCHOOL PROGRAMS-SEVEN WEEK BOARDING/DAY SUMMER SCHOOL ENROLLING' .
. 80 STUDENTS ON THE AVERAGE, PLUS AN INTERNATIONAL BOARDING PROGRAM g
Q RUNNING CONCURRENTLY FOR APPROX. 65 STUDENTS A
4d Other program services (Descnbe in Schedule O.) T
(Expenses $ including grants of § ) (Revenue $ ) N
4e _ Total program service expenses > 3,566,556.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) GRAND RIVER ACADEMY 34-0753533  Page3
[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 private foundation)?
If ®*Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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? /f “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) slection in effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
§ s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbutlon or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete -
Schedule D, Part il 8 X
<8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide ¢
: credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 ij_l
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent .
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X:
11 If the organization’s answer to any of the following questions is *Yes,* then complete Schedule D, Parts VI, VI, VIIl, IX, or X *
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part V1 11a] X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b
¢ Did the organization report an amount for investments - program refated In Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported In -
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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)7? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, Xll, and Xill 122 | X
b Was the organization included In consolidated, independent audrted financial statements for the tax year? ¢
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xli! is optional 12b X
13 13 the organization a school described In section 170(b)(1)(A)i))? /f "Yes,” complete Schedule E 13X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X-
. 'b Didthe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, ;l‘
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 -
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization ;
or entity located outside the United States? /f "Yes, " complate Schedule F, Parts Il and 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? /f “Yes, " complete Schedule F, Parts lil and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmas on Part VI, line 9a? If *Yes," b
completa Schedule G, Part Il 19 X
20a Did the orgamization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2011)
132003
01-23-12
3 \‘
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{ Part IV | Checklist of Required Schedules (continued)

, Yes | No'
21, Did the organrzation report more than $5,000 of grants and other assistance to any govemment or organization in the . N
' United States on Part IX, column (A), line 1? If "Yes, " complete Scheaule |, Parts | and I} 21 Xx
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 I, Parts | and Ill 221 X L
Did the organization answer "Yes® to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current ’
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 231 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If “No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b £
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease S
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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 Schedule L, Part ] i 258 X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrf ied person In a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee, key employee. highly compensated employee, or dlsquallf jed ‘; .
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |l 28 | X -
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial ”
o contnbutor or employese thereof, a grant selection committee member, or to a 35% controlled entity or family member .
of any of these persons? /f "Yes," complete Schedule L, Part Jll 27 ?( ;
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘?‘ \f
instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a| X ‘
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If “Yes," complete Schedule L, Part IV 28¢ 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 contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ",
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete "
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ili, IV, and V, line 1 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of A
section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b X:
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization? o
' I "Yes," complete Schedule R, Part V, line 2 36 X;
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization & :
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 19?
Note. All Form 990 filers are required to complete Schedule O 8| X
Form 990 (2011)
A
132004
01-23-12 ¢
4 %
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Form 990 (2011) GRAND RIVER ACADEMY 34-0753533  page5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance S
Check if Schedule O contains a response to any question In this Part V ) [:]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 0 ’
b 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? . . 1¢
2a Enter the number of employees reported on Form W- 3 Transmmal of Wage and Tax Stataments. i
filed for the calendar year ending with or within the year covered by this retum 2a 43 »
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b &~
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ’ 57
,.,?a Did the organization have unrelated business gross income of $1,000 or more during the year? 3Ja § ”
‘b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a NI
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a LE
b f "Yes," enter the name of the foreign country: > o
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Seo X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ !f *Yes,’ to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt

any contnbutions that were not tax deductible? B8a X
b If "Yes," did the organization Include with every solicttation an express statement that such contnbutions or gifts 2 :
were not tax deductible? 8b R

7 Organizations that may receive deductible contributions under section 170(c). r;“
a Did the organization receive a paymant in excess ot $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d I
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te L
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t 2
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 i
h If the organization received a contrnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h (}
’8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ‘
organizatton, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 -

9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distnbutions under section 49667 9a .
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10  Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contributions included on Part VIlI, line 12 108
b Gross receipts, included on Form 990, Part Vi), ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
@ Gross income from members or shareholders 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against ¥
amounts due or received from them.) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a N
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b I %
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organtzation 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 I1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c :
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X.
b _!f *Yes,* has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b v
" Form 990 (2011)
132005 .
01-23-12 ,
> 4

16461114 758156 334 2011.03040 GRAND RIVER ACADEMY 334 3




Form 990 (2011) GRAND RIVER ACADEMY 34-0753533  Page b

I‘Bar_t':VI;l Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

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

x]

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 12 . ) _:- .-
If there are matenal differences in voting nghts among members of the goverming body, or if the governing ;:' S
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. © 2 N
b Enter the number of voting members included in fine 1a, above, who are independent 1b 12 - ¢ °
2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other ‘1 I
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? R 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was ﬁled? 4 X
§ Did the orgamization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? (] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membaers, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization cantemporaneausly document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? s | X
9 s there any officer, director, trustee, or key smployee listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? /f *Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (this Section B requests mformation about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fiing the form? | 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 L
12a Did the organization have a written conflict of interest policy? If "No,* go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * descnbe
in Schedule O how this was done . . 12¢ X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’ !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employess of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a R
taxable entity dunng the year? 16a X

b If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluats its participation - ‘
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :

oxempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable Check all that apply
D Own website D Another's websnte @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its govermning documents, confhict of interest policy, and financial

statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>

CINDY L KANE - 440-275-2811

3042 COLLEGE STREET, AUSTINBURG, OH 44010

TIZ008
01-23-12

Form 990 (2011)
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Part VII| 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 . E_:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be isted 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) f no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definttion of ‘key employee.*

® List the organization's five current highast compensated employeas (other than an officer, director, trustee, or key employee) who received raportable
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 0
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacrty 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 employeses;
and former such persons.

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

o Py

v

A ® (C) D) (3] L2 T
Name and Title Average | . . ; gﬁf’:‘m an one Reportable Reportable Estimated - -
hours per | box, unless person Is both an compensation compensation amount of \ -
weak [ Sfficersnd a directorftnusta) from from related other %-
(describe g the organlizations compensation' |
hours for B organization (W-2/1099-MISC) from the ™
oy related ﬂ g g (W-2/1098-MISC) organization; :
qrganlzatlons 3 % and related., Z
' in Schedule g E_g organizations
0) 2 E - E X
(1) SUSAN BARER ’
TRUSTEE 2.00(X 0. 0. 0.
(2) HARSHA BHOJRAJ
TRUSTEE 2.00(X 0. 0. 0.
(3) NEALL DISTAD
TRUSTEE 2.00(X 0. 0. 0.
(4) CHERYL MACK tT
TRUSTEE 2.001(X 0. 0. 0.
(5) JAMES AVENI B
TRUSTEE 2.00 X 0. 0. 0.
(6) EDWARD PUHL
TRUSTRE 2.00!X 0. 0. 0.
(7) SHARON TIRNIS
TRUSTEE 2.00]X 0. 0. 0.
(8) RICHARD ROSE :
TRUSTEE 2.00X 0. 0. 0.
(9) ROBERT FRITZ g
TRUSTEE 2.00(X 0. 0. 0.
(10) JOHN SAMMON .
‘. 'TRUSTEE 2.00(X 0. 0. 0.
(11) JOHN DECATO ER4
CHAIRMAN 10.00 X 0. 0. d.
(12) STEVEN SCHONEMAN
VICE-CHAIRMAN 10.00 X 0. 0. 0.
(13) RANDY D. BLUM
HEADMASTER 65.00 X 166,093. 0.] 24,298.
{14) CINDY KANE
BUSINESS MANAGER 50.00 X 84,365. 0.] 15,686.
T
)
132007 01-23-12 . Form 990 (2011)
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Name and business address

Description of services

Form 990 (2011) GRAND RIVER ACADEMY 34-0753533  Page8
[Earf V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) d.
(A) (8) C) (D) (3] 3]
Posttion .
Name and title Average (do not cheos mars than one Reportable Reportable Estimated
hours per | uox, untess person is both an compensation compensation amount of
weak officer and a director/trustee) from from related other
{descnbe g the organizations compensation
hours for e organization (W-2/1099-MISC) from the
related 5 (W-2/1099-MISC) organization; -
organizations 5 3 and related’
in Schedule § E_g- organzations .
Q) S E g g fg E ¥
N S
- Wy
3
%
.
1b Sub-total > 250,458. 0. 39,984.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. .
d Total {add lines 1b and 1c) > 250,458, 0. 39,983.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable o
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? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services .
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X’
Section B. Independent Contractors ol
"1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from '
' the organization. Report compensation for the calendar year ending with or within the organization's tax year. "~
(A ) ©
Compensation 3

NONE

)
9
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2011)

132008 01-23-12
8
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Form 990 (2011) GRAND RIVER ACADEMY 34-0753533 pPage9
{ Part Vil | Statement of Revenue ;-
! B C 0 .

T Total (r::/enue Rela(te)d or Unr(el;ted exgt%gguf?oﬁ'l -
exempt function business tax under >
revenue revenue Sg%?g? 55 1142'5 u
go‘g 1 a Federated campaigns 1a ;
g 3l b Membership dues 1b
gs ¢ Fundraising events ic
o8 d Related organrzations d| 557,575,
g_g‘g e Govemnment grants (contnbutions) 1e
2 5 f  All other contnbutions, gifts, grants, and .
,ég similar amounts not included above 1t 138,678. i
’g-o g N tions included in lines 1a-1t § - S
O8] h_Total. Addlines 1a-1f » | 696,253. >
Business Code
8| 2o TUITION 611600 [3,387,315.{3,387,315.
2o b SUMMER SCHOOL PROGRAM 611600 123,510.] 123,510.
®2 ¢ BOOKSTORE-CANTEEN 451211 98,969. 98,969.
53 d STUDENT FEES 611710 53,804. 53,804.
§| o COUNSELING 621300 46,950.] 46,950.
a f All other program service revenue 611710 17,473. 1 7Jj 73.
_ 1 g Total. Add lines 2a-2t » 3,728,021. "
e 3 Investment income (including dividends, interest, and Y
m other similar amounts) > 2,391. 2,391:
4 Income from investment of tax-exempt bond proceeds >
5 Royalties » r
(i) Real (i) Personal <t
6 a Gross rents e
b Less: rental expenses
c Rental Incomse or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of | () Securnties (1)) Other
assets other than inventory
b Less: cost or other basis L0
and sales expenses %o
c Gan or (loss) >4
d Net gain or (loss) » -
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See 7"
Part IV, line 19 a —*152
' b Less: direct expenses b i,
¢ Net iIncome or (loss) from gaming activities » ]
10 a Gross sales of Inventory, less returns RNy
and allowances a b
b Less: cost of goods sold b 3
c_ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 22,247. 22,247.
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 22,247. N
12 Total revenua. See mstructions » 4,448,912.13,629,052. 0.l 123,607.
R k) 9 Form 990 (2011)
16461114 758156 334 2011.03040 GRAND RIVER ACADEMY 334 3
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Form 990 (2011) GRAND RIVER ACADEMY 34-0753533  page 10
| Part IX { Statement of Functional Expenses L

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A) but are not requiredto  *. =
\

complete columns (B), (C), and (D).

-
4

Check if Schedule O containg a response to any question in this Part IX 5 o Bj [:]
oo o vy 1o0 ® | Towowwnws | Progumumeo | Mamamenend | Fucrasno
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 290,789. 290,789. L
3 Grants and other assistance to governments, i
*  organlzations, and individuals outside the § §
United States. See Part IV, ines 15 and 16 . -
4 Benefits paid to or for members ¥
§ Compensation of current officers, directors, = 4
trustees, and key employees 290,442. 246,876. 43,566.
6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,545,674.] 1,322,681. 167,514. 55,479.
8 Pension plan accruals and contributions gnciude
tion 401(k) and section 403{b) employer contributions) 59,787. 47,018. 10,501. 2,268.
9 Other employee benefits 255,674. 222,282. 28,329. 5,063
10 Payroll taxes 148,778. 127,155. 17,027. 4,596
11 Fees for services (non-employees): H
a Management
b Legal
¢ Accounting
d Lobbying
@ Professional fundraising services. See Part iV, line 17
f Investment management fees
g Other 79,732. 48,855. 19,933. 10,944.
12 Advertising and promotion 23,983. 20,860. 2,319, 804
13 Office expenses 6,269. 3,134. 1,568. 1,567,
14 Information technology Lo
15 Royalties o
16  Occupancy 170,775. 156,914. 13,762. 99
17 Travel 22,772. 15,941. 5,692. 1,139.
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 9,983. 2,498. 7,485,
20 Interest 113,077. 113,077.
21 Payments to affillates
22 Depreciation, depletion, and amortization 236,131. 208,781. 25,764. 1,586.
23 Insurance 67,461. 62,062, 5,399. 1%
24 Other expenses itemize expenses not covered <
above (List miscellangous expensas in ling 24e. It line %
248 amount exceeds 10% of line 25, column (A) .
amount, list ling 248 expenses on Scheduls 0)
a SUPPLIES 203,491. 187,678. 13,441. 2,372.
b SUMMER SCHOOL EXP 101,994. 101,994.
¢ REPAIRS & MAINTENANCE 89,619, 82,449. 7,170.
d BOOKSTORE EXPENSE 80,206. 80,206.
e All other expenses 303,815. 225, 306. 78,509.
25 _ Total functional expenses. Add lines 1 through 2de 4,100,452.] 3,566,556. 447,979. 85,917.
26 Joint costs. Complete this hine only if the organization 4 ;
. reported in column (B) joint costs from a combined '," j
. educational campatgn and fundraising solicitation. b
Check hore B> [ it oiiowing SOP 98-2 (ASc 958-720) N
132010 01-23-12 1o Form 990 (2053 T}
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Form 990 (2011) GRAND RIVER ACADEMY 34-0753533 pagedt
{ Part X | Balance Sheet BE
@) (8) 5
Beginning of year End of year
1 Cash - non-interest-bearing 281,146.] 1 795,740.
2  Savings and temporary cash Investments 959,723.0 2 995,777.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 142,092.] 4 99,278.
5 Receivables from current and former officers, directors, trustees, key N M Y
employees, and highest compensated employees. Complete Part Il g;
of Schedule L ) 5 37
8 Recelvables from other disqualified persons (as defined under section iR
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 8
2 7  Notes and loans receivable, net 7
z 8 Inventories for sale or use 32,437.| 8 30,283.
9 Prepaid expenses and deferred charges 17,747.] 9o 19,032.
10a Land, bulldings, and equipment: cost or other <:
basis. Complete Part VI of Schedule D 10a] 11,598,475, k&
b Less: accumulated depreciation 10b 6,138,944. 5,562,634.{10¢ 5,459,531.
11 Investments - publicly traded secunties 11
[ 12  Investments - other securities. See Part IV, line 11 12 S
r 13 Investments - program-related. See Part IV, line 11 13 ki
' 14 Intangible assets 14 -
15  Other assets. See Part IV, line 11 14,405.} 15 11,318.
16 __Total assets. Add lines 1 through 15 {must equal line 34) 7,010,184.} 18 7,410,959.
17  Accounts payable and accrued expenses 249,361.] 17 186,949.
18 Grants payable 18
19 Deferred revenue 568,300.] 19 898,027.
20 Tax-exempt bond labilities 20
f |21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21 i
£ |22 Payables to current and former officers, directors, trustees, key employees, kY
_‘3 highest compensated employees, and disqualified persons. Complete Part i A
- of Schedule L 280,000.] 22 265,000.
23  Secured mortgages and notes payable to unrelated third parties 1,933 L3 33.] 23 L’ 733 7 333.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25 .
26 _Total liabilities. Add lines 17 through 25 3,030,994.[ 26 3,083,309,
Organizations that follow SFAS 117, check here P [X] and complete < ;
§ lines 27 through 29, and fines 33 and 34. % :
€ |27 Unrestricted net assets 3,971,952.] 27 4,316,266.
8 |28 Temporanly restcted net assets 7,238.[ 28 11,3 84T H
. T© |29 Permanently restncted net assets 29 ] f
- Organizations that do not follow SFAS 117, check here » [ and 27
8 complete lines 30 through 34. §
2 |30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [33 Total net assets or fund balances 3,979,190.( 33 4,327,650.
134 Total liabilities and net assets/fund balances 7,010,184.| 34 7,410,959.
Form 990 (2011)
Ll 4
132011 01-23-12
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Form 990 (2011) GRAND RIVER ACADEMY 34-0753533 page 12

| Part XI| Reconcillation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . R [:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 4,448,912.
2  Total expenses (must equal Part IX, column (A), line 25) 2 4,100,452.
3 Revenue less expenses. Subtract line 2 from line 1 3 348 1 4 60.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 3 7 979 [ 1902
§ Otherchanges In net assets or fund balances (explain in Schedule O) 5 Q .
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) ;] 4,327,650 o
I E art X1l Financial Statements and Reporting 1
.' Check if Schedule O containg a response to any question in this Part Xi| EB:
Yes | No.
1 Accounting method used to prepare the Form 990: D Cash @ Accrual :] Other L
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If *Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant? 2¢c| X
| if the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. b
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 1 .
separate basis, consolidated basis, or both: i' {
[X] Separate basis l—_—] Consolidated basis [:l 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 Audtt
Act and OMB Circular A-1337 3a X
‘ b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
: or audits, explain why in Schedule O and describe any steps taken to undergo such audtts. 3b
Form 980 (2011)
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. . . OMB No 1545-0047
(if:i‘;”;fgﬁm Public Charity Status and Public Support 20 11
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4847(a){(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 980 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GRAND RIVER ACADEMY 34-0753533
Fﬁ&ﬂl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.) s
1 :] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A){). o
2 [E A school described in section 170(b)(1){A)(i}). (Attach Schedule E.) \: "
3 l:] A hosprtal or a cooperative hospital service organization descnbed In section 170(b){1){A)(iii). ( .
‘4 D A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A){iii). Enter the hosprtal’s name, |
city, and state: ¥
5 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)(iv). (Complete Part 1.

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

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

A community trust descnbed In section 170(b)(1){A)(vi). (Complete Part lI.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - 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 Ill.)

0 EDD

10 E:] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 D 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
descrnbas the type of supporting organization and complete lines 11e through 11h.

Type | Type i c [:] Type lil - Functionally Integrated d [:] Type Il - Other
e 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) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ill -
supporting organization, check this box E:]
9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons? %5
‘ (i) A person who directly or indirectly controls, either alone or together with persons described n (li) and (ili) below, Yes | No
the governing body of the supported organization? -
(i) A family member of a person described in (j) above? s
iif) A 35% controlled entity of a person descnbed In (i) or (i) above? )
h Provide the following information about the supported organization(s).
ilt) Type of
tametsupores [ mew [ GO o st 0 o et ] i o T ) ot
(described on lines 1-9 o0 ring document?| (1) of your support? M orgaméed in the Suppo
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total 3
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 9980 or 990-EZ) 2q11
Form 980 or 980-EZ. :
4
132021 e
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Page 2

[Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year baginning In)

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

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

§ The portion of total contnbutions

. - by each person (other than a

¥: govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

8 Public support. subtract line 5 from line 4

{a) 2007

(b} 2008

(c) 2009

(d} 2010

{e) 2011

N

() Total

v
[ 2RO

Section B. Total Support

Catendar year (or fiscal year beginning in) P>
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

(a) 2007

_(b) 2008

(c) 2009

_{d) 2010

{e) 2011

(A Total

\

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i

organization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

o

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Ii, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i3 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

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

»[ ]

| J

b 10% -facts-and-circumstances test - 2010. if the organization 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

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

] Eart Il { Support Schedule for Organizations Described in Section 509(a)(2) B
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il If the organization fals to 2 §

T qualify under the tests listed below, please complete Part II.}

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2007 (b) 2008 (c) 2009

(d) 2010

B &1

(e) 2011 {f} Total

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

N

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

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

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

5 The value of services or facllities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

o, b Amounts Included on lines 2 and 3 receved

- from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support Synyactiing 7¢ roming &)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009

_ {d) 2010

(e) 2011 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources

b Unretated 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 is
regularly camed on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

.
(3l

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

check this box and stop here 1
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
18 _Public support percentage from 2010 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10¢, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lli, line 17 18 %
19a 33 1/3% suppont tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » C]

132023 01-24-12
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‘SCHEDULE D Supplemental Financial Statements r Y VvPrE
(Form 980) P Complete if the organization answered “Yes," to Form 990, 2 01 1
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 111, 123, or 12b. Opan to Public
at,m,, R,::,,'ﬂ%;”.’:‘" P> Attach to Form 990. P> See separate instructions. inspeclion .
Name of the organization Employer identification number
GRAND RIVER ACADEMY 34-0753533

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
8 Did the organization inform all grantees, donors, and donor advisors in wrtting 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 private benefit? l:] Yes D No
I Part I | Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, Iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Presarvation of land for public use (e.g., recreation or educatton) D Preservation of an histornically important land area "

D Protection of natural habitat D Preservation of a certified histonc structure :

D & WN -

e D 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.

Held at the End of the Tax Year

a Total number of conservation easements 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure Included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 written policy regarding the periodic monttorning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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)()
and section 170(h)(@)(B)(i)? [Jves [Ine
9 In Part X1V, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and )
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for LT
conservation easements. :
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes"® to Form 990, Part IV, line 8.
?13 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 exhibtion, educatton, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial staternents that descnbes 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, hlstoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems:

(i) Revenues Included in Form 990, Part Vill, line 1 » 3
(i) Assets included In Form 990, Part X > $
2 |f the organization received or held works of art, historical treasures, or other similar 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 Vill, line 1 > 3 -
b Assets included in Form 990, Part X . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 980) 2011
HEEAP
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Schedule D (Form 990) 2011

GRAND RIVER ACADEMY

34-0753533 page2

| Part It { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems _ .

i*  (check all that apply):
a lj Public exhibrtion
b D Scholarty research

c [:] Preservation for future generations

i

d [:] Loan or exchange programs

] D Other

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

[ Part IV ; Escrow and Custodial Arrangements. Complete Iif the organization answered *Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

D Yes

DNo

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

on Form 990, Part X? Clves [CnNo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1¢
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 E:] Yes D No
b_If "Yes,® explain the arrangement in Part XIV.
| Part ¥ | Endowment Funds. Complete ff the organization answered "Yes* to Form 990, Part IV, line 10.
{8) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back~

1a Beginning of year balance

H

. b Contnbutions

v

¢ Net investment earnings, gains, and losses

4

" d Grants or scholarships

e Other expenditures for facilities
and programs

4

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quastendowment P>

%

b Permanent endowment P

%

¢ Temporarily restricted endowment P

%

The percentages In lines 2a, 2b, and 2¢ should equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3al(ii)
b if “Yes® to 3a(jii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
l Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 605,295. 605,295
b Buildings 9,456,965.] 4,769,502.] 4,687,463.
:' ¢ Leasehold improvements C
d Equipment 1,301,158, 1,182,220. 118,938:
e_Other 235,057, 187,222. 47,835:
Total. Add lines 1a through 1e. (Column (d) must equal Forr 990, Part X, column (B), kne 10(c).) » 5,459,531,
Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 GRAND RIVER ACADEMY

34-0753533 page3

- [ Part VIl{ Investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) {b) Book value

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

te ol

I e

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

(A)

{8)

€

(D)

€

(F _

((©)]

{H)

(U]

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

{a) Description of investment type (b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

()

'L"

2

A {

J

()]

@)
)

bk

{6)

o

U]

-

6

9)

(10)

b) must equal Form 990, Part X, col (B) fine 13 ) B>

Total. (Col
[Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

@

()

4

(5)

(6)

N

(8)

9

(10)

Total. (Column (b} must equal Form 990, Part X, col (B) kne 15.)
[Part X | Other Liabilities. See Form 990, Part X, line 25.

i {a) Description of hiability

-

{b) Book value

&

'* (1) Federal Income taxes

@

(3)

L B

,,u('tﬂj"‘ AT

4)

{5)

(6)

)

8)

9)

{10)

(1)

ual Form 990, Part X, col (B) line 25. >

, provide the lext of the

must
e In Fal

Total. (Column
00
2. _ FIN 48 [ASC 740)

ote to the organization's inancial stalemen

at repol @ organization g liabui " unt n positions under

132053
01-23-12
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Schedule D (Form 990) 2011 GRAND RIVER ACADEMY

34-0753533 Page 4

| Part Xt ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), ine 12) 1 4,448 L9 12,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4 lio 0,452.
3 Excess or (deficrt) for the year. Subtract line 2 from line 1 3 348 ,460.
4 Net unrealized gains (losses) on investments 4 —
L8 Donated services and use of facliities § AT
8 Investment expenses 8 Dl
7 Prior period adjustments 7 -3
8 Other (Describe in Part XIV.) 8 i

9 Total adjustments (net). Add lines 4 through 8 8
10 348,460.

10___Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
EPart X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 4, 448 [ 912,
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of faciities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 ] 4,448 Lg 12.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
8__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], iine 12.) ] 4,448,912.
] Part XMl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum ;
1 Total expenses and losses per audited financial statements 1 4,100,45 2%
. 2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25: N
;,a Donated services and use of facilities 2a o
b Prior year adjustments 2b B
¢ Other losses 2¢ =
d Other (Describe in Part XIV.) 2d T
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 4,100,452.
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 4,100,452,

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part [}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Par} ,
X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE E Schools
(Form 990 or 980-E2)

OMB No 1545-0047

» Complete if the organization answered “Yes" to Form 890, Part IV, line 13,

2011

Department of the Treasury or Form 990-EZ, Part V1, line 48. Open tg Public
Intemal Ravenue Service P> Attach to Form 990 or Form 980-EZ. inspection (1}
Name of the organization Employer identification number
GRAND RIVER ACADEMY 34-0753533
(Part i { +
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students ln alflits brochures.
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the ,‘3
peniod of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes T
the policy known to all parts of the general community it serves? If “Yes," please descrbe. If *No,* please explain. 3\ i
If you need more space, use Part If 31 X .
ALL MAGAZINE ADVERTISING AND LISTINGS IN PRIVATE SCHOOL ¥
HANDBOOKS INCLUDE OUR NONDISCRIMINATORY POLICY STATEMENT. :E
NEWSPAPER ADVERTISING IS DONE ON A LIMITED BASIS, BUT ALL ADS o
CONTAIN THE POLICY STATEMENT. )
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? 4 | X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ac | X >
d Coples of all material used by the organization or on its behalf to solicit contributions? ad | X S
If you answered "No" to any of the above, please explain. if you need more space, use Part II. .
A Rd
§ Does the organization discnminate by race in any way with respect to:
a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X :.:
e Educational policies? Se X
t Use of facilities? 51 X#
g Athletic programs? | 59 X:
h Other extracurricular activities? Sh X
If you answered "Yes' to any of the above, please explain. If you need more space, use Part |I. o~
8a Does the organization receive any financial aid or assistance from a governmental agency? Ba X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered *Yes‘ to erther line 6a or line 6b, explain on Part [l. n
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of ; iy
Rev_Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If “No,* explain on Part If 7 | X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule E (Form 990 or 990-EZ) (2011)
N
s, .
1S
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Schedule E (Form 990 or 990-E7) 2011)GRAND RIVER ACADEMY 34-0753533 Page2
| Part lf | Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7,

as applicable. Also complete this part to provide any other additional information. -;'
P =
<!
il “a
14
132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)
25 '
2011.03040 GRAND RIVER ACADEMY 334 3

16461114 758156 334




i
RN - o e, ¢

- - WN - L e ) ci-L2-10 toteet . |

(1102} (066 wr04)  OINPBYDS "066 WO 10} SUONDNIISU| BY) 89S ‘9INON 9V UOHONPaY Hpomuaded 104  VYH
< : S|qe) | 8uj| 4} Ul pasl] SUoneziuebio J8gl0 jo Jequinu [ej0} i8ju3 . ©
< : . 8|ge) | eul| 8y} u pajs)| suoneziuebio Juswuteaob pue (£)(0)L0S UONDeS jo Jeqwinu [elo} JBjul 2
teylo eouR)SISSER
@ouR)sISS. JO BJUR]SISSE YSeo-Uou esre.dde ‘AW yseo-uou jueib yseo s|qesijdde j JuswuiaAoB 1o
JueiB jo esoding (4) Jo uonduoseq (8) x*womw“woﬂm_h> 0 Junowy (o) o Junowy (p) uonoas HY| (9) Ni3 (@) uoneziuebio Jo ssaippe pue sweN (e) 1
D P T pepaeu §) eoeds [EUCHIPPE ) Patedlidnp &q Ued || ed 000'S$ UEU} 810w paAiedal jueidiosl sUoO ou )l XOq 14} %98yD "000°S$ Uey) aiow paAiede) jey) jusidisal

Aue 10} 'L Z OUI| ‘Al Wed ‘066 ULOH O} ,SBA, PeIemMSUR uoneziuetio ay) ji e1e|dwo) “sajels pajun ay} ul suopeziueflsQ pue SJUIUIBAOL) O} SIUERISISSY J8YID Pue SURIH f1yeg
"$91B1G paliun ey} Ul spunj JUelb JOo esn ey} DULIORUOW 10} S8inpadoid S,UCNEZIUEDIO 8y} A| Hed Ul equdseq g
ON 8 SOA D : oo ¢ @oue)sISSE JO SjuRIB BY) pJeme O} pesn BUSIUD
uoI00jBS BY) PUR ‘BoUE]SISSE 10 SJURIB 8y} Jo) ANNIqIBIe seejuelb ey ‘eoue)sisse 10 sjueib ey} Jo Junowe ey} eleURISqNS O} SPIOJY) UrejUrew uoljeziuebio ayy seoq 4
BOUR]SISSY PUE SJUBJE) UO UOIEULIOJU| |BJBUDT) m { eqd _

EESEGSLO-DE AWIAYOV YIAIY ANWID
Jequinu uonedsylueps Jokojdwy uoileziueBio ey} Jo eweN
uonaadsu ‘066 w04 0} yoeny [ S0IASBS GNUBAGY [BWAY)|
Jlidng o3 usdgy *22 10 L2 8ul| ‘Al Ued ‘066 W04 0) S84, Pasamsue uoneziueBio ay) §1 o)edwo) Ainseau) 01 jo Jueunredag
’ F F: N $0)2)S PONIUC BY) UI S[ENPIAIPY| PUR 'SJUBILISACY
- ‘suoneziueBip 0) S2URISISSY JOYIO pue Sjuesn) (066 wiod)
LY00-59SL ON BWO o . 1 3TNA3HOS




- {1102) (066 wu04) | OINPEYIS - . SRRt A Inc. LT DI Iy X P Z1-£2-10 Z0LZEL

“UOIEULIOJU] [EUOIPPE 16410 AUE PUE ‘g 6Ul| '] Hed Ul palinbel UoEuLIojul eyl 8pikosd o} Wed siy) 819|dwos "uonewuoju jejuswalddng m Ai3ied _

‘0 "68L° 062 X3 aIVv TYIORVNId
(1910 ‘[esreidde ‘A4 Mooq) | @dUelSISSE YSEd wetb ysed sjuaidioel
aourjsisse ysed-uou jo uonduase( {§) uoneneA Jo poyo (o) -uou jo junowy {p}| O wnowy () Jo sequinp (q) eoue;jsisse Jo jue.b jo adA] (e)
f ‘papesu si eoeds feUOIKPPE Ji paledldnp eq ued jj| Wed

-Z2 oull ‘Al Ued ‘066 Wiod O} mo>. peJemsue uolieziueBio ey} y 819|dwo) "SB1eIS Payiuf) 8y} Ul SIENPIAIPU| O} 8JURISISSY J3YI0 pue SjueLD m Hued _

» 4
.Zebeq EEGEGLO-PE ANIAYOV HIAIY -AONTUD (1102 (066 Lo} | BiNPSUIS

L




SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1 v
Compensated Employees N
P Complete if the organization answered "Yes" to Form 990, { i
Bepirtment of the Treasury Part IV, line 23. Qpen to Pubile { »,
Intemat Revenue Service » Attach to Form 890. P> See separate instructions. inspection .
Name of the organization Employer identification numb'ei{
GRAND RIVER ACADEMY 34-0753533 |7
LPartt | Questions Regarding Compensation '
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
D Firstclass or charter travel [X] Housing allowance or residence for personal use .
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments :] Health or social club dues or inttiation fees ,
D Discretionary spending account [:] Personal services (e.g.. maid, chauffeur, chef) f “
1 ; tl
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or i
reimbursement or provision of all of the expenses descnbed above? if "No," complete Part lIl to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
ostablish compensation of the CEQO/Executive Director. Explain in Part llf. f
D Compensation committee D Written employment contract *
, D Independent compensation consultant D Compensation survey or study § .
e ; [:] Form 990 of other organizations [:] Approval by the board or compensation committee ; ;
i , P
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing 5
organization or a related organization: e
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation {
contingent on the revenues of: o
a The organization? 5a X~
b Any related organization? 5b X
If "Yes' to line Sa or 5b, descnbe in Part lll.
8 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 8a X
b Any related organization? 8b X
If *Yes® to line 6a or 8b, descnbe in Part Ill. :
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments H
not descnbed In lines 5 and 87 If *Yes,* descnbe in Part lI 7 X
8 Were any amounts reported in Form 990, Pant VII, paid or accrued pursuant to a contract that was subject to the LT
- inhal contract exception descnbed in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part Il| 8 Xi
‘9 "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In v i
Regulations section 53.4958-6(c)? 9 i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

132111
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SCHEDULE L Transactions With Interested Persons OMB No_ 15430047
(Form 990 or 990-E2) > Complete if the organization answered 2 01 1 :
“Yes" on Form 980, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open Ta Public *
Intemal Revenue Service P> Attach to Form 980 or Form 880-EZ. P> See separate instructions. inspection

Name of the organization

GRAND RIVER ACADEMY

Employer identification number

34-0753533

EE&!’:J j Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ¢) Corrected?
{(a) Name of disqualified person (b) Descniption of transaction 'Lze‘fnﬁio—'
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3 ¢
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
3
[Partif]| Loans to and/or From Interested Persons. v
Complete if the organization answered "Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Pant V, line 38a. :,
{a) Name of Interested {b) Loan to or from | (c) Original pnincipal [  (d) Balance due (e} In @YA&%‘S’S‘? (@) Written °
person and purpose the organization? amount default? commi 2 agreement?
To From Yes No Yes No Yes No
ROBERT AND GLORI X 0. 265,000. X X X
Total ff | 2 265,000,
] Eart it | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

132131 01-19-12
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Schedule L {Form 990 or 990-E2)2011 GRAND RIVER ACADEMY 34-0753533 page2
[ Part Ni Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes' on Form 990, Part iV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relattonship between interested {c) Amount of (d) Description of (%asr:‘igg{:gn‘?;
person and the organization transaction transaction revenues?-
Yes No .
CARL MULLER - FORMER BOARDATTORNEY AT WARREN 37,034 .PROFESSIONA X,

Part ¥ __| Supplemental Information

Complete this part to provide additional iInformation for responses to questions on Schedule L {see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT AND GLORIA NIGHTWINE

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

I

(A) NAME OF PERSON: CARL MULLER - FORMER BOARD PRESIDENT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

[ENT) BN

ATTORNEY AT WARREN & YQUNG

(D) DESCRIPTION OF TRANSACTION: PROFESSIONAL FEES PAID TO LAW FIRM

132 Schedule L (Form 990 or 980-EZ) 2011
31?1‘912
31

16461114 758156 334 2011.03040 GRAND RIVER ACADEMY 334 3



-
L4 ? L9

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 880-E2) Complete to provide information for responses to specific questions on 2 01 1

Department of the Trezsury Form 9980 or 980-EZ or to provide any additional information. Open to Public

Intornal Revenue Service P> Attach to Form 980 or 990-EZ. inspection .

Name of the organization Employer identification number
GRAND RIVER ACADEMY 34-0753533 ’

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

TRUSTEES BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'’'S GOVERNING

DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

o

1wt

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 980-E2) (2011)
132211
01-23-12
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Form 8868 Application for Extension of Time To File an
l‘:‘e‘* Ja"l:afy f°'2> Exempt Organization Return
m?f,nm;u'ﬂ;:ﬂ'" » File a separate application for each return.

OMB No. 1545-1709-- -)
-

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

% If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

» X1

Do not complete Part /] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electrontcally file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part !l with the exception of Form 8870, Information Retum for Transfers Associated With Certaln
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www./rs.gov/efile and click on e-file for Chantles & Nonprofits.

iPartl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

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

to file income tax returns.

» (.

Type or | Name of exempt organization or other filer, see instructions.
print

GRAND RIVER ACADEMY
Flle by the

Employer identification number (EIN) or

X3

34-0753533

duedate for | Number, street, and room or suite no. If a P.O. box, see tnstructions.

Social security number (SSN)

mingyowr | 3042 COLLEGE STREET O
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
AUSTINBURG, OH 44010 .
4y
Enter the Return code for the return that this application 1s for (file a separate application for each return) _
:  Application Return { Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0t Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
RANDY D. BLUM
® The books are inthe careof » 3042 COLLEGE STREET, AUSTINBURG, OH - 44010
Telephone No. P> 440~-275-2811 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check this box > [—_—]
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:] . f it 1s for part of the group, check this box » l___:] and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 | 1ofile the exempt organization return for the organization named above. The extension

18 for the organization’s return for:
» [ calendar year or
» [X] tax yearbeginning JUL 1, 2011 ,andendng JUN 30, 2012

2  If the tax year entered In line 1 i1s for less than 12 months, check reason: [:] Inttial retumn D Final return

] Change In accounting period

.-
| S

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable crednts. See instructions.

3a

$

0:

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credns and
estimated tax payments made. Include any pror year overpayment allowed as a credit.

3b

$

0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions.

3¢

$

0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

123841
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