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SCANNED Jun 0 8 2013

Form 99

Department of the Treasury

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B cmadmmicie | | AKE RIDGE ACADEMY 34-6513833
st Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
It roturm 37501 CENTER RIDGE ROAD (440) 327-1175 EXT 132
Terminated City or town, state or country, and ZIP + 4
Amended NORTH RIDGEVILLE, OH 44039 G Gross recepts $ 9,764,137.
hopcation F Name and address of pnncipal officer CYNTHIA SEIDEL H(a) ;ﬁl&s&:?gml) return for ‘:' Yes E No
37501 CENTER RIDGE ROAD NORTH REDGEVILLE, OH 44039 H(b) Are all affiates ncluded? Yes No
| Tax-exempt status | X l 501(c)(3) | | 501(c) ( ) € (nsertno) | l 4947(a)(1) or | [ 527 If "No " attach alst (see mstructions)
J  Website p WWW.LAKERIDGEACADEMY . ORG H(c) Group exemption number P> N/A
K Form of organization l X l Corporation I | Tmsl] l Association I I Other B I L Year of formation 1963] M State of legal domicle ~ OH
Part | Summary
1 Briefly describe the organization's mission or most signficant acttes _
@ OUR MISSION IS TO_SEND INTO A_CHANGING WORLD CONFIDENT YOUNG PEOPLE OF _____~~ ~ ~~~
g INTEGRITY WHO THINK CRITICALLY AND CREATIVELY WHILE EMBRACING THE JOY ________________
& OF LIFELONG LEARNING. e
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) | . . . . . . . . . v v v v s e 3 20
8| 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . . . ... ....... 4 20
E 5 Total number of individuals employed in calendar year 2011 (Part V,ine 2a), | . . . . . . . . . v v v v .. 5 100.
<| © Total number of volunteers {estmate If NECESSANY) . . . . . . . . . . 6 70.
7a Total unrelated business revenue from Part VIII, column (C), lRECElVED _____________ 7a 0
b Net unrelated business taxable income from Form 990-T  ghne-3d—ra—mm——r—r————r Q ............. 7b 0
w Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 2] . MAY.1.3.2013 . Ql 1,175,137. 1,453,155.
E| o ‘“’ gg 7,879,306. 8,003,442,
2|0 - = 76. 43.
11 94, 860. 209,440.
12 Total revenue - add Ilnes 8 through 11 (must equal Part VIII, column (A), line 12) ....... 9,149,379. 9,666,080.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) | . . . .. .. ...... 2,059,364. 2,245,654.
14 Benefits paid to or for members (Part X, column (A),ined) . _ . _ . . .. .. ... ... 0 0
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , , , , 5,094,761. 5,425,814.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . . . ... ...... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25)p» ___ 569,005.
“[17 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , _ . . . . . . ... ... .. 2,051,532, 1,899,328.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . .. ... .. 9,205,657. 9,570,796
19 Revenue less expenses Subtractlne 18fromiine 12. . . . . . . . . . v v v v v u v v .., -56,278. 95,284.
6 § Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . . . . .. 11,418,359.| 11,251,390.
25121 Total habilities (Part X, IN€ 26) . . . . . .. .. ... ... 9,363,662. 9,146,118
2:’-3 22 Net assets or fund balances Subtract ine 21 fromine 20, . . . v v v v v v v v v v u v 2,054,697. 2,105,272.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Peclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. X <\ ., 0. 4 s/L)/3
Sign $|gna‘t%re of officer ' Date [ 7
Here Sf
’ Q \n n_l )\na Kwu §€,\CA€J Q,l\ CJC \MY\U&\ OCQC.{/
Type or print name and title

Print/Type preparer's name Pgapagers signatury Date Check U i | PTIN
:f:’ +ror |CHRISTOPHER B. ANDERSON M 5 I f /(3 self-employed P00226559
UsepOnIy Frm'sname P MALONEY + NOVOTNY LLC / o Frm'sEIN B 34-0677006

Firm's address P> 1111 SUPERIOR AVENUE, SUITE 700 CLEVELAND, OH 44114

Phone no

216-363-0100

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

.| X! Yes uNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

1E1010 1 000
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Form 990 (2011)



LAKE RIDGE ACADEMY 34-6519833
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . . . ... ... oo i D

1 Briefly describe the organization's mission:
OUR MISSION IS TO SEND INTO A CHANGING WORLD CONFIDENT YOUNG PEOPLE
OF INTEGRITY WHO THINK CRITICALLY AND CREATIVELY WHILE EMBRACING THE
JOY OF LIFELONG LEARNING.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 | L e e
If "Yes," describe these new services on Schedule O

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

services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe 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.

DYes No

4a (Code ) (Expenses $ 6,742,890 Including grants of $ 2,245,654 ) (Revenue $ 8,003,442 )
THE ACADEMY, FOUNDED IN 1963, IS AN INDEPENDENT CO-EDUCATIONAL
COLLEGE PREPARATORY SCHOOL FOR APPROXIMATELY 330 STUDENTS IN
GRADES KINDERGARTEN THROUGH TWELVE.

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

4¢ (Code: ) (Expenses $ inctuding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 6,742,890.

JSA
1E1020 1 000 Form 990 (2011)
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LAKE RIDGE ACADEMY 34-6519833

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . i i i o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . .. . ... 2 X
3 Dud 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!. . . . . . .« c i i i v i v vttt e vt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . e v i v v v v v v oo 4 X
5 Is 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 98-19? If "Yes,” complete Schedule C,
- T | 5
6 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 distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . .« v i i i it e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or othey similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . v i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D 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 repar, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . . . i i i i i i i e i e i e e e et e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI | | . . . . e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil . . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . ... .. . ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . v v o v i v e e e e e e 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ., ., . . . . 11f X
12a Diud the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,”
complete Schedule D, Parts XI, Xl and XHI . . . . « v v i i v i i i et e et e e e e e e e e e e e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xi, Xl, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described 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 organizatton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland lV . . . . . . . 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, Partsliland V. . . . . . . ... .. 16 X
17 Dud 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 I (see instructions) . . . . . . .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . @ @ i i i i i i i ittt ten 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . .« o i i i i i e e e e e e e e e e e e e e e e e e e e 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 return? ., . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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LAKE RIDGE ACADEMY 34-6519833
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If "Yes,” complete Schedule I, Partslandll. . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 2? if "Yes,” complete Schedule |, Partsland lll . . . . ... . ... ... .... 22 X

23 Did the organization answer "Yes" to Part VI, 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 d . . . . . . . . . i it e e e e e e e 23| X

24a 0O 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 Issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If 'No,” Qo to line 25, . . . . . . . i o v i it e et e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? | . . . . . . . ..t e e e e e e e e e e e e e e e e 24c¢
d Did the orgamization 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! . . . . . ... ... ... ..... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?

If Yes,"complete Schedule L Part |. . . . . . . . . it e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... ......... 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, PartiV. . ... ... 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L Part IV . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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 vV . . . . . .. .. 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . .. . e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . v i i i i i e i s e e e e e e e et e e e e e e e e e 32 X
33 Dud 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 II, lli,
Y T o IV 7 - e 34 X
35a D 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 section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ime 2 , , , . . . . . . . .. . . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,”" complete Schedule R, Part V, Iine 2., . . . . . . . . . @ . @ i i e e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,

L T e X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . 0 v i v i v v v v o o o v oo 38 X

Form 990 (2011)

JSA
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LAKE RIDGE ACADEMY 34-6519833

Form 990 (201%)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . . . ... .. ... ..........

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable, ., . . ... ... 1a
: b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b
| ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

6a

1]

STGQ o o

12a

13

14a
b

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . ... ....
If "Yes,"” has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , ., . . ... .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM Y ? L L L e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i i i it it e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | . . . . . . . . . . ... . . e
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . _ . .. ... ...
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .... ... I 7d |

o5

Y »’ .
e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | _ |
If the orgamization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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
orgamization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 , |, . . . . . . . . . v it v i e
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter

u;(g&éﬁa

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . ... ... 10a

Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club faciites , , , . [10b

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . .. . 0t 11a

Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ) . . . . . . . . . . ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanonestate? . , . . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to i1ssue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , ., . . ... ... ...
If "Yes," has 1t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . .

14a

14b

JSA
1E1040 1 000
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Form 990 (2011) LAKE RIDGE ACADEMY 34-6519833 Page 6
1}l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions.

Check if Schedule O contains a response to any questoninthisPartVI. . . . . . .. oo oo oo e oL
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 If thereare . . . . . . 1a 29
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . . L Lo e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . ¢ . i i it e e e e e e 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o o i i it e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 The GOVEIMING BOGY?. + o v« i v e i et e e e e e e et e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. oo v i v v v oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . . . . i i i i it i it v enn 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, 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 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . .« v v v v v v v vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ASE L0 CONMICES? & v v v v v e e e e e e e e b e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Qhow thiIswas done . . . . . . . . i i i i i it e et e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower poliCY?. . . . . . v v v i i v i et e e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 | X
15 D 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 managementofficial . . . ... ... .............. 15a| X
b Other officers or key employees of theorganization . . . . . . . ... .. .. i ittt ennas 15b| X
If "Yes" to iine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar? . . . . . . . . . it it et e e e e et e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avatlable for public Inspection indicate how you made these available Check all that apply.
Own website Another's website Upon request

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

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization W cynTHIa SEIDEL 37501 CENTER RIDGE ROAD NORTH RIDGEVILLE, OH 44039 440-327-1175

JSA

Form 990 (2011)
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Form 990 (2011) LAKE RIDGE ACADEMY 34-6519833 Page 7

GERMI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . ... ... ... .......... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), 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 definition of "key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order ndividual trustees or directors, Institutional trustees; officers, key employees; highest
compensated employees, and former such persons.

I:I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) €) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v;/eekb box, unless person is both an f{ r?: or ::?ztaetcnjons comme?gahon
'("5;%:'5 Offfer a_nd a director/trustec) organization (W-29/1 099-MISC) frgm the
organtzations i ] g § é Eﬁ: ;_:1 (W-2/1099-MISC) organization
nSchedute [ S 2 | 2|8 | (B3| 3 and related
0) g8z 2|52|°2 organizations
8213 g(®8
= oy s 3
) @ B
g2 2
8 g
3
__(1) LEE HOWLEY _________________]
BOARD MEMBER 1.00] X 0] 0 0
-_(2) BENJAMIN NORTON __ ___________|
SECRETARY 1.00| X X 0] 0 0
__(3) DEBORAH O'NEILL __ ]
TREASURER 1.00| X X 0] 0 0
__(4) MIKE BRAMHALL ______________|
BOARD MEMBER 1.00| X 0 0 0
__(5)_THOMAS DRESING ______________|
BOARD MEMBER 1.00| X 0 0
__(6) BOB FAIRCHILD ______________|
CHAIR 1.00( X X 0 0
_{(7) DON KaATZ __________________|
BOARD MEMBER 1.00| X 0 0
__(8) KAREN MIRALDI ______________|
BOARD MEMBER 1.00| X 0 0
__(9) DONNA PLECHA _______________|
BOARD MEMBER 1.00f X 0 0
_{10) JOYESH RAJ __________________|
BOARD MEMBER 1.00| X 0 0
_{11) CHANN SPELLMAN ______________|
VICE-CHAIR 1.00| X X 0 0
_{12) MICHELLE BELARDO ___________|
BOARD MEMBER 1.00| X 0 0
_{13) SAJT DANIELS _______________|
BOARD MEMBER 1.00| X 0 0
_{14) SEAN DECATUR ________________|
BOARD MEMBER 1.00} X 0 0
JSA Form 990 (2011)
1E1041 1 000

4VBOSR A23R 4/30/2013 1:17:54 PM V 11-6.5 40435



LAKE RIDGE ACADEMY

34-6519833

Form 990 (2011) Page 8
1Rl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
houstor |23 | 21 Q| F|5& || orgamzation | (W-2/1099-MISC) from the
related 3 a E g cap g § cgn (W-2/1099-MISC) organwzation
organzations | 2 £ | § s|ag = and related
nSchedute (S5 | 2 g|°® S organizations
o) g |s S| 3
[+ 7] =1
o e 0
3 1
4
15) ROBERT SMITH ________________|
BOARD MEMBER 1.00| X 0 0 0
16) HAYDEN STAFFORD ______________|
BOARD MEMBER 1.00] X 0 0 0
17) DON ESCH ____________________]
BOARD MEMBER 1.00] X 0 0 0
18) LAKHBIR LAMBA _______________|
BOARD MEMBER 1.00}F X 0 0 0
19) BRIDGETTE MORENO _____ |
BOARD MEMBER 1.00| X 0 0 0
20) REBECCA RUPPERT MCMAHON ______ |
BOARD MEMBER 1.00( X 0 0 0
21) CAROL KLIMAS ________________|
PRESIDENT 40.00 X 210,360. 0 15,649.
22) CYNTHIA SEIDEL ______________| .
C.F.O. 40.00 X 95,276. 0 1,252.
23) MICHAEL SHAULIS ___ |
HEAD OF ACADEMICS 40.00 X 113,962. 0 14,525.
1b Sub-total L > o 0 0
¢ Total from continuation sheets to Part VII, SectionA , , . . ... ...... > 419,598. 0 31,426.
dTotal{(addlines1band1c). . . . . . ... ... i vt i i vt i e » 419,598. 0 31,426.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
No

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
L4 17 -

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

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 Report compensation for the calendar year ending with or within the organization's tax

year

Name and

(A)
business address

(B)

Description of services

(©)

Compensation

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

0

JSA

1E1055 2 000

4VBOSR A23R 4/30/20
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Form 990 (2011) LAKE RIDGE ACADEMY 34-6519833 Page 9
- Statement of Revenue
. (A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘g g 1a Federatedcampagns . . . . . . . . 1a
I g b Membershipdues . ........ 1b
g‘f ¢ Fundraisingevents . . .. ... .. 1¢ 97,995
O=2| d Relatedorganizations . . . . .. . . 1d
3 'g% e Government grants (contributions) . . | 1€ 285,466
‘ E E f Al other contributions, gifts, grants,
£ and similar amounts not included above . [ 1f 1,069,694
ég g Noncash contnbutions included in hnes 1a-1f $ 109,880,
h Total. Add Ines 1a-1f + =« v v v v v v v v v o e o o o o s » 1,453,155
§ Business Code
g 2a STUDENT TUITION 900099 7,842,423 7,842,423
% b TRANSPORTATION FEE 900099 71,074 71,074
LZ, ¢ EXTENDED DAY PROGRAM 300099 37,547 37,547
a d SUMMER SCHOOL PROGRAM 900099 36,139 36,139
E e TESTING FEES 900099 4,658 4,658
§’ f All other program serice revenue . . . . . 900099 11,601 11,601
a g Total. AddIiNes 28-2f . v v v v v v v v b e e e e . » 8,003,442
3 Investment income (including dividends, interest, and
other similaramounts}. . . . . . . . ... o000 . > 43 43
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies » - « =+« s+ st s e e u e 4o . » 0
(1) Real (n) Personal
| 6a Grossrents . . . . . . ..
‘ b Less rental expenses . . .
1 ¢ Rental iIncome or (loss)
! d Netrentalincomeor (loss). « . « « v v v o v v o v 00w > 0
! (1) Securnities () Other
! 7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netgamor(loss) - - -« « v v v v v v 0 v o o o o o0 .. > 0
@ | 8a Gross income from fundraising
S events (not including$ 97,995
5 of contributions reported on line 1c)
o See PartIV,Ine 18 « « v v v v vt ... a 307,497
2 b Less drectexpenses . . . . ... ... b 98,057
| 6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 209,440 209,440
| 9a Gross income from gaming activities
1 SeePartiV,lne19 , | ., .. ... .. a
1 b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming actmties. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ., ... .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from salesof nventory. . . . . .. .. | 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total Addlines 11a-11d -« + ¢ « « ¢ ¢« v v ¢ 0 0o 0 o+ o W » 0 |
12  Totalrevenue.Seenstructions . . . . . . o . . ... .. » 9,666,080 8,003,442 209,483
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

LAKE RIDGE ACADEMY

34-6519833

Page10

Statement of Functional Expenses

required to complete columns (B), (C), and (D)

Sectipn 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A) but are not

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

; Do not include amounts reported on lines 6b, Total é:genses Progra(rg)semoe Manag((e(r:n)ent and Func(lrr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations 1n the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals In
the United States See Part IV, lne 22, . . . . . 2,245,654, 2,245,654,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16, _ | | 0
4 Benefits paidtoorformembers , , . . . ... . 0
§ Compensation of current officers, directors,
trustees, and key employees , , . . .. ... . 305,636. 213,945. 64,184. 27,507.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)B) ., . . . . . 0
7 Othersalarresandwages. . . . . ... .... 3,710,966. 2,573,170. 780,629. 357,167.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 69,007. 51,596. 12,741. 4,670.
9 Other employeebenefits . . . . . . . . . ... 1,024,940. 775,108. 134,405. 115,427,
10 Payrolltaxes . « v v v v v e v o v e e e 315,265. 218,921. 66,578. 29,766.
11 Fees for services (non-employees)
a Management , . . ..., ........... 0
bLegal . .. v ii it 4,049. 4,049.
: C ACCOUNIING v v v v e e e v e e e e w e e a s 22,100. 22,100.
; dLlobbying . ... ... ... 0
| e Professional fundraising services See Part IV, line 17 0
| f Investment managementfees . ... ... .. 0
1 GOther « v v it e e e 13,562. 13,562,
: 12 Advertisingand promotion . « . . . . . . . . . 128,004. 128,004.
13 Officeexpenses . . . . . . ...+ oo 91,451. 91,451.
14 Information technology. . . . . . .. ... .. 39,912. 39,912.
15 Royaltles. . . . ... .....00vuunn. 0
: 16 OCCUPANCY « « v v v v v e v e e e v a e e s 317,297. 317,297.
17 Travel . . ot e e e e 10,561. 2,680. 7,881.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . .. ... ... iae . 48,145. 48,145.
21 Paymentstoaffliates . ... ......... 0
| 22 Depreciation, depletion, and amortization . . . . 526,189. 526,189.
} 23 INSUMANCE , , . . v v v e 71,399. 71,399
| 24 Other expenses Itemze expenses not covered
| above (List miscellaneous expenses in hne 24e |If
‘ line 24e amount exceeds 10% of lne 25, column
(A) amount, list ine 24e expenses on Schedule O) s
a INSTRUCTIONAL . __ 388, 066. 388,066.
bBOND FEES_ _ __ _ 83,184. 83,184.
¢ TRANSPORTATION _______________ 93,656. 93,656.
d ADMINISTRATIVE & GENERAL __ 61,753. 12,178. 15,107. 34,468.
e Allotherexpenses _ _ _ __ __ _ _ ________
25 Total functional expenses Add lines 1 through 24e 9,570,796. 6,742,890. 2,258,901. 569,005.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720), . . . ... 0
1!55;1\052 1000 Form 990 (2011)
4VBOSR A23R 4/30/2013 1:17:54 PM vV 11-6.5 40435



LAKE RIDGE ACADEMY

34-6519833

Form 990 (2011) Page 11
Balance Sheet
(A) ®
Beginning of year End of year
1 Cash-nominterestbeaning . . .. . .. ... ................. 153,059.] 1 97,226.
2 Savings and temporary cashinvestments, _ _ . ... .. .. ... ... .. q 2 0
3 Pledges and grants recevable, net = .. ... ... 329,704.] 3 434,144.
4 Accountsreceivable,net L 95,470.| 4 85,574.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of
SChedUIe L .................................... O 5 0
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . . qe 0
§ 7 Notes and loans recewvable,net .~ ... ... q 7 0
2| 8 Inventoriesforsaleoruse, . .. ... .. ..., ... ... ... ..... d s 0
9 Prepad expenses and deferredcharges . . . . .. .. ... ......... 142,671.] 9 76,516.
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D |10a 19,191,575.
b Less accumulated depreciation, , . . ... ... 10b 9,327,991. 9,958,400.|10¢ 9,863,584.
11 Investments - publicly traded securties . _ . . . . . . . ... ... ..... aq11 0
12  Investments - other securities. See Part IV, lne 11 _ _ _ . . . . ... ..... 10,300.]12 10,300.
13 Investments - program-related See PartWV,lne 11 _ _ . . . . . ... ... q13 0
14 Intangbleassets . . . . . . .. ... ... ... ... ... q14 0
15 Other assets SeePartIV,lne 11, . . . . ... ... ... . . ... ... 728,755.] 15 684,046.
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ... ... . 11,418,359.116 11,251,390.
17 Accounts payable and accrued expenses, |, . . . ... ... . ... .... 644,210.[17 689,039.
18 Grantspayable , | . . . ... ... ... e g.18 0
19 Deferredrevenue , . . . . .. .. ... ... ... 2,742,646./ 19 2,866,732,
20 Tax-exemptbondhabites . . .. .. . .. ... ............ 5,195,000.] 20 4,840,000.
@21 Escrow or custodial account habiity Complete Part IV of Schedule D q 21 0
:*_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partil of ScheduleL . . ., . ... ................. 25,520.| 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | | _ . 700,000.| 23 700,000.
24 Unsecured notes and loans payable to unrelated third parties . | . . . . . . Q24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabihties not included on lines 17-24). Complete Part X
ofScheduleD . . . . . ... ... ... .. ... ... 56,286.| 25 50,347.
26  Total liabilities. Add ines 17through25. . . ... .............. 9,363,662.| 26 9,146,118.
Organizations that follow SFAS 117, check here » IL, and complete
3 lines 27 through 29, and lines 33 and 34.
E 27 Unrestnicted netassets | L, -207,773.| 27 -226,420.
g 28 Temporarly restricted netassets ... 1,085,658.| 28 1,112,478
'g 29 Permanentlyrestrictednetassets, . . . . .. .. ... ... . ... ... 1,176,812.| 29 1,219,214.
c Organizations that do not follow SFAS 117, check here b D and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds ... .. . 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund = | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = 32
2|33 Total netassets or fundbalances _ . _ .. . ... 2,054,697.] 33 2,105,272.
34 Total habiities and net assets/fund balances. . . .. ... ... ....... 11,418,359.| 34 11,251,390.
Fom 990 (2011)
JSA
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LAKE RIDGE ACADEMY 34-6519833

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questonmthisPartXl. . . . . .. ... ... ..........
1 Total revenue (must equal Part VIIl, column (A),Ine 12). . . . . . . . . . . oo i ittt o 1 9,666, 080.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . .. .. it i v it i iet e 2 9,570,796.
3 Revenue less expenses. Subtracttine2fromtine1 . . . ... .. .. i i i e 3 95,284.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 2,054,697.
5 Other changes in net assets or fund batances (explanin Schedule Q) . . ... ... .......... 5 -44,709.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B - v v i v i e e e e e e e e e e e e e e e e e e e e e e e 6
2,105,272.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . ... .. ... ........... D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis || Both consolidated and separate basis
3a As a result 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 . ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) 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. .
Department of the Treasury . Open to ?ubllc
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAKE RIDGE ACADEMY 34-6519833

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

The orgamzation 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

10
11

'H
-
=

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, andstate ~
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 Il )

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

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

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

An organization that normally receves (1) more than 331/3% 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 331/3% of its
support from gross Iinvestment 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type ll c |:| Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 wntten determination from the IRS that it 1s a Type |, Type |l, or Type Ill supporting
organization, check tIS BOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? ... 11g() X
(i) Afamily member of a persondescrbed in(above? = L, 11g(ii) X
(i) A 35% controlled entity of a person described in () or (n) above? L. 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (iii) Type of organization () Is the (v) Did you notify (v1) Is the (vir) Amount of
organization (described on lines 1-8 organizatonin | the organization | organization in support
above or IRC section Cg' r(');féfr:[:" in col (1) of col (1) organized
(see instructions)) Y ey D | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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LAKE RIDGE ACADEMY 34-6519833

Schedule A (Form 990 or 990-EZ) 2011 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . ..

Tax revenues levied for the
organization's benefit and either paid
to or expendedon s behalf . . . . . . .

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

Total. Add ines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11,column(f). . . . ...

Public support. Subtract line 5 from line 4

Section B. Total Support

|
|
|
|
‘ Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined ... .......
‘ 8 Gross income from interest, dividends,
payments received on secunties loans,
‘ rents, royalties and income from similar
| SOUMCeS , | . . . .. ..t ina e
|
|
| 9 Net income from unrelated business
| activities, whether or not the business
| 1s regularlycarnedon . . . . . ... ..
‘ 10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. .......
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (seenstructions) . . . . . . v . v v o it it h i s e e e s 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . o . i i i e e e e e e e e s e e e e et e s e e s e e e » [:L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by hne 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2010 Schedule A, Part ll,line 14, , . . . .. ... ... .. .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . .. . ... .. ........ >
b 331/3% support test - 2010. If the orgamization did not check a box on line 13 or 16a, and line 15 i1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . ... ... ... ... .. >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is

18

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-crrcumstances” test. The organization qualfies as a publicly supported
OFQANIZALION ., | L . L i i e v e e et e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOrted OrganIZation . . . . . . . . .. L. e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . . L L o s i v u iy u e et e i e i e o e e e e e e e e e e e e e e ke s a e e s e e e e x e e e n > D

JSA

Schedule A (Form 930 or 990-EZ) 2011
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LAKE RIDGE ACADEMY 34-6519833

Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose |

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

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

5 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge , | ., . . .

6 Total. Add lines 1 through6_ _ , . . . .

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

b Amounts included on lnes 2 and 3
recerved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . ...

8 Public support (Subtract line 7¢ from
Ine6 ) . . v v v v e e h e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Totat

9 Amountsfromlne6. . . .. ......

10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . o v v v v v e e e o e s s v s

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b , , , . ., . . ..
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carriedonN  + ¢« e 4 0 e s e e @ s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIiV) ., ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . . ... ... ... ...,
14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . i i i ittt i i e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column(f)) . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine 15. . . . . . . . . . v v v v v v v v v v a v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ne 13, column(f)) , . ., . . . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,line 17 _ . . . . . . . . . . . . o . ... 18 %
18a 331/3% support tests - 2011. If the orgamization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000

Schedule A (Form 990 or 990-EZ) 2011
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LAKE RIDGE ACADEMY 34-6519833
Schedule A (Form 990 or 990-E2) 2011 Page 4
148 Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . | OMB No 1545-0047
(Fotm 990) Supplemental Financial Statements 2@ 11

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Inteal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAKE RIDGE ACADEMY 34-6519833

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. ... ... . ... ... e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
23| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. it ittt e 2a
b Total acreage restricted by conservationeasements . . . ... ... ............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .. .. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . . . . ¢ it i i it v v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _______________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ... ... ... ... ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ L _____
7 Amount of expenses incurred Iin monitoring, inspecting, and enforcing conservation easements during the year
»s _ -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(and section 170(N)(AXBXIN? L L . L e [ves [lno
9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?anlzanon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVillLlme1 . . . . .. ... ... i oo > _
(i) Assets included In Form 990, Part X . . . . . . . . . i i i i i e e e e e e e e e e e » S ____
2 If 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, Ine 1 . . . . . . . . . . . . . . i i et it et e » S _ -
b Assetsincluded in Form 990, Part X . . & o v o v i v e vt e e e e e e e e s e e e s e s e e e e e e »$
f&r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1E1268 1 000
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LAKE RIDGE ACADEMY

Schedule D (Faym 990) 2011

34-6519833

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

'

Loan or exchange programs

Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

XV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes D No

line 9, or reported an amount on Form 990, Part X, line 21.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . o i i it i e e e e e e e e e e e e e e e

-3

Beginning balance
Additions during the year

- 0 0O o0

Ending balance
2a
b If "Yes," explain the arrangement in Part XIV

Distributions duringtheyear. . . . . . v v v v v o vt i s i e e e s

Dud the organization include an amount on Form 990, Part X, ine 21?

If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . . . .

b Contributions

¢ Net investment earnings, gans,
andlosses. . . ... .......

Grants or scholarships

e Other expenditures for facilites .
andprograms. . . . . . . .. ..

f Administrative expenses

g Endof yearbalance. . . . .. ..

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

a Board designated or quasi-endowment »

Permanent endowment p %

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a

Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organIZations . . . . . . . . L L L i e e e e e e e e e e e e e e e 3a(i)
(i) related OrganiZations . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . . . ... . ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . ¢ttt i s e e 1,134,308. 1,134,308.
b Bulldngs . ................. 14,062,761. 6,000,187. 8,062,574.
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . ................ 3,108,795. 2,806,316. 302,479.
e Other . . « . . v v v v v i i i e i 885, 711. 521,488. 364,223
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 9,863,584,
Schedule D (Form 990) 2011
JSA
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LAKE RIDGE ACADEMY 34-6519833

Schedule D (Form 990) 2011 Page 3
IRl  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hine 12) »
:UAY]] Investments - Program Related. See Form 990, Part X, line 13.

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

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10
Total (Column (b) must equal Form 990, Part X, col (B) Ine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)BEN.INT. IN CHAR.REM.TRUSTS 684, 046.
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B)IN€ 15) , . . . . v v v v v v v 4 a e e v e v e n o o v o oo nu » 684, 046.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)CAPITAL LEASE OBLIGATION 50,347.
(3)
(4)
(5)
(6)
)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 50,347.

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)

1E12';%A1 000 Schedule D (Form 990) 2011
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LAKE RIDGE ACADEMY 34-6519833
Schedule D (Foym 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part Vill, column (A), ine 12) . . ... ... .. 1 9,666,080.
2 Total expenses (Form 990, Part IX, column (A), lne 25) ... . ... ... 2 9,570,796.
3 Excess or (deficit) for the year Subtracthne 2 frombne1 ... ... ..., 3 95,284.
4 Netunrealized gains (losses)onmmvestments = L 4 -44,709.
5 Donated services and useof faciities _ | ... ........... ..., .. ... 5
6 INVeStMentexpenses . . . . ... ... 6
7 Prorperiodadjustments e 7
8  Other (DescrbemPartXIV.) | L 8
9  Total adjustments (net) Add nes 4 through8 . 9 -44,709.
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10 50,575.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . .. . 1 7,205,895.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealzed gains oninvestments .. ... 2a -44,709.

b Donated services and useof fachtes = . . .. . . ... ... ... . 2b

¢ Recoveriesof prioryeargrants ... .. ............ 2¢

d Other (Describe mPartXIV) | ... ... ... ... ... 2d

e Addlnes2athrough2d L. 2e -44,709.
3 Subtractline2efromline1 , ., . . . ... ... . ... ..., e e e e e 3 7,250,604.
4  Amounts included on Form 990, Part VI, line 12, but not on tine 1.

a Investment expenses not included on Form 990, Part VIll, ime7b = 4a

b Other (DescrbenPartXIV) ., 4b 2,415,476.

¢ Addlinesd4aanddb L 4c 2,415,476.
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . ... ... ... 5 9,666,080.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 7,155,320.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadusments Tttt ™

C Ofherlosses Tt 2e

d Other (Desaribe inPart )'(I\'/.i ........................... 2a

e Addlines 2a through2d  © T Tt 2e
3 Subtracthne2efromline 1 . .. . ...l ... ... ... .. ... |3 7,155,320.
4  Amounts included on Form 990, Part IX, line 25, but not on ine 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Descrbe nPartxivy o0 4b 2,415,476.

c AdDInes da anddb Tt se 2,415, 476.
5 Total expenses Add lines 3 and 4c. ('Th/'s must 'edu:al'Fbr-m'Q'Q(.), Part l: line 18) e I 9,570,796.

Suppiemental Information

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

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LAKE RIDGE ACADEMY 34-6519833

Page 5

9D . Supplemental Information (continued)

OTHER CHANGES IN REVENUE,

PART XII, LINE 4B:

FINANCIAL AID TO STUDENTS, WHICH WAS SHOWN AS A REDUCTION OF REVENUE ON

THE FINANCIAL STATEMENTS BUT AS AN EXPENSE ON FORM 990: $2,245,654; STATE

AID, WHICH WAS SHOWN AS A CONTRA-EXPENSE ON THE FINANCIAL STATEMENT BUT

AS CONTRIBUTION REVENUE ON FORM 990: $169,822; TOTAL ADJUSTMENT:

$2,415,476.

OTHER CHANGES IN EXPENSES,

PART XIII, LINE 4B:

FINANCIAL AID TO STUDENTS, WHICH WAS SHOWN AS A REDUCTION OF REVENUE ON

THE FINANCIAL STATEMENTS BUT AS AN EXPENSE ON FORM 990: $2,245,654; STATE

AID, WHICH WAS SHOWN AS A CONTRA-EXPENSE ON THE FINANCIAL STATEMENT BUT

AS CONTRIBUTION REVENUE ON FORM 990: $169,822; TOTAL ADJUSTMENT:

$2,415,476.

Schedule D (Form 990) 2011

JSA
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| omBNo 15450047

2011

Open to Public
Inspection
Name of the organization Employer identification number
LAKE RIDGE ACADEMY 34-6519833

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In aresolution of its governing body? . . . . . . .. . ... ... ... .. 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 SCholarShIDS? | | L e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No,” please explain. If you need more space,usePartll, . . ... .. ... ... .0 unenna. 3 X

SCHEDULE E
(Form 990-or 990-EZ)

Schools
> Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or
Form 990-EZ, Part V|, line 48.

Department of the Treasury
Internal Revenue Serice P Attach to Form 990 or Form 990-EZ.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staft? = . .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copes of all material used by the organization or on its behalf to solict contributtons? . 4d | X

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

a Students'nights or privileges? e e Sa X
b AdMISSIONS POIICIES? L L L e e 5b X
¢ Employment of faculty or administratve staff? . ... ... . 5¢ X
d Scholarships or other financial @ssIStance?, |, . . . .. . .. ... ... e e e 5d X
e Educational policies? | L e e e e e e e e Se X
f Useoffaclites? L e 5¢ X
g Athletic programs? e e e e e e e e 5g X
h Other extracurricular activites? 5h X

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

If you answered "Yes" to either line 6a or line 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No,"” explainon Part!l ., , . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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JSA

LAKE RIDGE ACADEMY 34-6519833
Schedule E (Fqrm 990 or 930-EZ) (2011) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

PUBLICATION OF RACIALLY NONDISCRIMINATORY POLICY,

LINE 3:

THE ACADEMY PUBLISHES NOTICES OF ITS RACIAL NONDISCRIMINATION POLICIES IN

ALL DAILY AND WEEKLY SUBURBAN NEWSPAPERS.

AID FROM A GOVERNMENTAL AGENCY,

LINE 6A:

THE ACADEMY RECEIVED FUNDS AND REIMBURSEMENTS FROM THE STATE OF OHIO.

THESE FUNDS WERE EXPENDED FOR SUPPLIES, SERVICES, EQUIPMENT AND CAPITAL

ITEMS.

Schedule E (Form 990 or 990-EZ) (2011)

1E1501 2 000

4VBOSR A23R 4/30/2013 1:17:54 PM V 11-6.5 40435




{ omB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions Inspection
Name of the organization Employer 1dentification number
LAKE RIDGE ACADEMY 34-6519833

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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 D No

b If "Yes,” hist the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount pad to
(m) Did fundraiser have (1v) Gross receipts {or retained by) {vi}) Amount paid to

(i) Activity custody or control of {or retained by)
contnbutions? from activity fundracl(s)fr(lil)sted n organzation

Yes No

(1) Name and address of indimdual
or entity (fundraiser)

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000

4VBOSR A23R 4/30/2013 1:17:54 PM V 11-6.5 40435



Schedul

LAKE RIDGE ACADEMY
e G (Form 990 or 990-E2) 2011

34-

6519833
Page 2

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
AUCTION GOLF OUTING (add col (a) through
{event type) {event type) (tota) number) col (c))
Q11 Grossrecepts _ , . ... ...... 352,259. 53,233. 405,492.
& Less Charitable
contributions | ... ... .. .. 97,995. 97,995.
3 Gross income (line 1 minus
NE2). v v v v v v v i v i s e 254,264. 53,233. 307,497.
4 Cashprzes = . . . . ...,
S Noncashprzes _ . . ... ...
[723
& | 6 Rentffacitycosts . . . . ... .. 34,901. 28,381. 63,282.
]
a
Wi | 7 Food and beverages . . . . . . . .
S
o
a | & Entertanment ...
9 Other drrectexpenses . == . 31,291. 3,484 34,775.
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . .. .. .. .. ... ... .... > 98,057.)
11 Netincome summary Combine lne 3, column(d),andline10. . . . . . ... ... .. ... ... > 209,440.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b} Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr‘lgzﬂpgogressllve bingo (c) Other gaming col (a) through col (c))
2
[0
o
1 Grossrevenue . . . . . . . .....
Q| 2 Cashprees, . .., . .......
g
21 3 Noncashprizes ...........
i
B
2| 4 Rent/facitycosts . .. . ...
(a)
5 Other directexpenses ., . . ... ..
|| Yes % | |Yes % [|__|Yes %
6 Volunteerlabor = . No No No
Ay
7 Direct expense summary Add lines 2 through5incolumn(d) . . . . . . . . . ... .. ... . .. > | )
8 Net gaming income summary Combine line 1, columnd,andlne?7 . . .. .. ... ......... »

b If "No," explap
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | [ Jves[ INo
b 1"ves’elan
Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1282 1 000
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LAKE RIDGE ACADEMY 34-6519833

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? [_] Yes I_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . L. L L L L L e D Yes [ |No
13 Indicate the percentage of gaming activity operated in
a Theorganmzation's facility . . . . . . v v i v i e e e e e e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . .. ... e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records.
Name ®» __
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
=2 =T T D Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organzaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party

16  Gaming manager information

Description of services provided p»

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense?, | . L L L e e e e [ Jves[ JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ni) and (v), and Part lll, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

Jsa
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SCHEDULE J Compensation Information | om8No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
* Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2011

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
LAKE RIDGE ACADEMY 34-6519833
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
990, Part VII, Section A, line 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., mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lraelnrr]nbursement or provision of all of the expenses described above? If "No,” complete Part Il to b
2 ch‘i) the organization require substantiation prior to reimbursing or allowing expenses Iincurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked nline1a? _ , _ . . .. ... 2
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 establish compensation of the CEQ/Executive Director. Explain in Part lli
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning 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
a Receive a severance payment or change-of-control payment? . . . . . . . L, 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . . .. ... ... 4b X
¢ Participate n, 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 ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation? . | . . . ... ... 5a X
b Anyrelated organzation® | |, L 5b X
If "Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? e e e e e e e e 6a X
b Anyrelated organization? | L L e e e 6b X
If "Yes" to hne 6a or 6b, describe in Part lIl.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describen Part ll | . . . . . . . . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
0T o 1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C) 2 . . . . . . . . . L ... i e e e e e e e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
1E1290 1 000
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JSA

SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes™ on Form
990, Part IV, lines 29 or 30.
p Attach to Form 990.

| OMB No 1545-0047

2011

Open To Public

Inspection

Name of the organization
LAKE RIDGE ACADEMY

Employer identification number

34-6519833

Types of Property

Books and publications
Clothing and household

nbeWwN =
>
=
L}
n
J
o
o
=
o
]
=1
3
=
®
2
®
(2]
@
w

Securities - Publicly traded

- 0O O o ~NO

- -

Secunties - Partnership, LLC,

of trustinterests . . . ......

13 Qualfied conservation
contribution - Historic
structures

14 Qualified conservation

contrnibution - Other . . . .. ..
15 Realestate-Residential . . . . .

16 Real estate - Commercial

17 Realestate-Other. ., ... ...
18 Collectibles, . ... ... ....
19 Foodinventory. . ........
20 Drugs and medica! supplies ., . . .
21 Taxdermy . ...........
22 Historical artifacts . ... ... .
23 Scientific specimens. . . .. ..
24 Archeological artifacts, . . .. .

25 Otherp(_ATCH 1
26 Otherw(_______________
27 Other»(_______________
28 Other®(_______________

(a)

(b)

(c)
Noncash contnibution

(d)

Boatsand planes. . . ... ...

Intellectual property . . . . ...

Securities - Closely held stock . .

Check if Number of contributions or Method of determining
applicable items contnbuted Foﬁ:g;gtspraer?%tlﬁlgz 1g noncash contribution amounts
X 4. 2,850. |FAIR MARKET VALUE
X 280. |FAIR MARKET VALUE
X 7,009. |[FAIR MARKET VALUE
X 1. 11,885. |[FAIR MARKET VALUE
321. 87,856.

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a

b If "Yes," describe the arrangement in Part lI

31 Does the organization have a qift acceptance policy that requires the review of any non-standard

contributions?

32a
contributions?
b If "Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part [I

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

29
Yes | No
30a X
31 X
32a X

For Paperwork Reduction Act Notice, see the instructions for Form 990.

1E1298 1 000

4VBOSR A23R 4/30/2013

1:17:54 PM

V 11-6.5

40435

Schedule M (Form 990) (2011)
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LAKE RIDGE ACADEMY 34-6519833
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER_NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
MISCELLANEOUS X 17. 1,973. FAIR MARKET VALUE
PERSONAL ITEMS X 66. 17,224. FAIR MARKET VALUE
SPORTS AND ENTERTAINMENT X 210. 64,054. FAIR MARKET VALUE
TOYS, GAMES & ELECTONICS X 28. 4,605. FAIR MARKET VALUE
TOTALS 321. 87,856.
JSA Schedule M (Form 990) (2011)

1E1508 2 000 ’
4VBOSR A23R 4/30/2013 1:17:54 PM VvV 11-6.5 40435



| owmeNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

LAKE RIDGE ACADEMY 34-6519833

REVIEW OF FORM 990,

FORM 990, PART VI, LINE 11B:

THE BOARD OF DIRECTORS DELEGATED THE AUTHORITY TO REVIEW FORM 990 TO THE
FINANCE COMMITTEE. THE FINANCE COMMITTEE REVIEWED THE TAX RETURN AT A

MEETING PRIOR TO THE FILING OF THE RETURN.

MONITORING AND ENFORCEMENT OF CONFLICT POLICY,

FORM 990, PART VI, LINE 12C:

THE COMMITTEE ON D;RECTORS REVIEWS COMPLIANCE WITH THE ACADEMY'S CONFLICT
POLICY. WHEN A CONFLICT ARISES, THE EFFECTED PERSON IS NOT PERMITTED TO
PARTICIPATE IN THE DISCUSSION OF THE TRANSACTION OR TO VOTE ON THE
MATTER. THE DECISION TO ACCEPT OR REJECT THE PROPOSED TRANSACTION IS

MADE BY PERSONS WHO ARE INDEPENDENT OF THE INDIVIDUAL WITH THE CONFLICT.

COMPENSATION DETERMINATION,

FORM 990, PART VI, LINE 15:

THE FINANCE COMMITTEE REVIEWS SALARY INCREASES FOR ALL EMPLOYEES
ANNUALLY. SALARY INCREASES ARE APPROVED AT A FULL BOARD MEETING IN
JANUARY OF EACH YEAR. THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES
SALARY INCREASES FOR THE PRESIDENT. THE COMMITTEE ALONG WITH THE
PRESIDENT AND C.F.O. ALSO REVIEW SALARY VS. MARKET WHEN NEW OFFICERS AND
KEY EMPLOYEES ARE HIRED. THE PERSONS MAKING DECISIONS ABOUT COMPENSATION
ARE INDEPENDENT OF THE EMPLOYEES FOR WHOM THE COMPENSATION IS BEING

DETERMINED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
LAKE RIDGE ACADEMY

Employer identification number
34-6519833

AVAILABILITY OF DOCUMENTS,

FORM 990, PART VI, LINE 19:

THE ACADEMY MAKES ITS FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY,

AND GOVERNING DOCUMENTS AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

OTHER CHANGES IN NET ASSETS,

| FORM 990, PART XI, LINE 5:

‘ UNREALIZED LOSS ON INVESTMENTS IN CHARITABLE REMAINDER TRUSTS:

($44,709)

JSA
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mm 8868 Application for Extension of Time To File an
(Rov. January 2012) Exempt Organization Return OMB No. 1545-1709
lnwwm:u?szrm P Filo a separato appiication for sach roturn.
* [ you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , , ., ............ LX)

o If you are fillng for an Additional (Not Automatic) 3-Month Extsnaion, complete only Part Il (on page 2 of this form).
Do not complete Part 8 unfess you have already bsen grantad an automatic 3-month extension on a previously fied Form 8868.

Electronic filing fe-fifg). You can electronically file Farm 8888 if you need a 3-month automatic extension of time to filo (68 months for
a corporation required to fila Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Perscnal Benefit Contracts, which must be sent to the RS in paper format (see
Instructions). For more details on the alactronic filing of this form, \Llsﬂ www./rs.gov/efile and cllcj_on o-file for Charities & Nonprofils.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A oorpmtbon required to file Form 990-T and requesting an automatic 8-month exdension - check this box and complete

PR IO | L L L\ttt et et e st e e e e et e ee s T r e e e e e e e et N A
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 tomquestanoxtensbn of time

to file incoms tax retums. Eator Alor's idontifyng aumbar, 800 Instruetiona
Type or Name of exempt organization or other filer, see instruciions. Employer identification number (EIN) or
print LAKE RIDGE ACADEMY [X] 34-6519833

:5::73:9” "Number, street, and room or sulte no. I a P.O. box, see nsudions. Social securily number (SSN)

Gling your 37501 CENTER RIDGE ROAD

retum. 500 [Cily, town or post office, stale, and ZIP code. Fof & forelgn address, see siruciions.

matuclons. | NORTH RIDGEVILLE, OH 44039
Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . .. ....... | 0 1]
Application Return | Application _ Return
Is For Code |1ls For Codo
Form 880 01 Form 880-T (corporation) 07
Form $80-BL 02 Form 1041-A 08
Form 980-E2 01 Form 4720 09
Form 980-PF 04 |Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 980-T (trust other than above) 06 | Form 8870 12
o The books are In the care of » CYNTHIA SEIDEL
Telephona No. » 440 327-1175 FAX No. » 440 353-0324
o |f the organization does not have an office or place of businass in the United States, check thisbox _ _ . ., | . e e » D
o |f this i for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) N/A .Hihisis
for the whols group, check thisbox _ , , , . . DD . If # ts for part of the group, check thisbox , , , , . .. >|_]andattach
o list with the names and EiNs of all members the extension is for.
1 | requast an automatic 3-month (8 months for a corporation required to fils Form 980-T) extension of time
until 02/15 , 2013 | to file the exampt organization return for the organization named above. The extension is
for the organization's return for: -
> calendar year20 ____ or
> tax year beginning 07/01 L2011 | and ending 06/30 , 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ tnitial return  [_] Finat retum
Change In accounting period
3a If this application is for Form 880-8BL, 980-PF, 890-T, 4720, or 8069, entar the tentative tax, less any
nonrefundable cradits. Sea instructions. 3als
b It this application is for Form 980-PF, ©80-T, 4720, or 6069, enter any refundable credits and
astimated tax payments mads. Include any prior year overpayment allowed as a credit. 3bj$
¢ Balance dus. Subtract line 3b from [ine 3a. Include your payment with this form, if required, by using EFTPS
{Elactronic Federal Tax Payment System). Ses instructions. 3eis

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO for
payment instructions.
For Privacy Act and Paperwork Roduction Act Notice, see Instructions, Form 8868 (Rev. 1.2012)

JBA
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Form 8888 (Rav. 1-2012) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, _ . . _ . . > ILI
Notd. Only complate Part Il if you have already been granted an gutomatic 3-month extension on a previously filed Form 8868.

o_|f you ara filing for an Automatic 3-Month Extenslon, complete only Part | {on 1).

mu Additional ZNot Automatlci 3-Month Extenslon of Time. Onli] file the original (no copies needed).

Entor filor's IdontHying number, aeo instructions

Name of exempt orgenizalion or other filer, see MSTrUCIIaNs. Employer Kentilication number (EIN) o
Type or
print LAKE RIDGE ACADEMY 3 [X] 34-6519833
Fla by the Number, street, and room or sulls no. If a P.O. box, see instructions. Soctal securily number (SSN)
dusdameter | 37501 CENTER RIDGE ROAD ]
m’g‘ City, town or post office, siate, and ZIP co08. For & forelgn address, see nstruclions.
instugions. | NORTH RIDGEVILLE, OH 44039
Enter the Return code for the return that this appiication is for {file a separate application foreachretum) . o . . . . ...... I
Appllocation Return | Application Return
is For Codo |Is For Code
Form 880 01
Form §90-8L 02 Form 1041-A 08
Form 880-EZ 01 Form 4720 09
Form 880-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 900-T (trust other than above) 08 ] Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8888,
e The books are inthe care of » CYNTHIA SEIDEL

Telephone No. » 440 327-1175 . FAXNo. » 440 353-0324
¢ If the organization doss not have an office or place of business in the United States, checkthisbox _ . . . ... ........ > D
o Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A .Hthisis
for the whole group, check thisbox _ . . . . . &[] . If it is for part of the group, check thisbox . _ . . . . . » ] and sttacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti _ 05/15 ,2013
& For calendar year , or other tax year beginning 07/01 /20 11 |, and endi 06/30 , 2012

6  If the tex year entered In line 5 is for less than 12 months, check reason: || Initial return Final return
Change in accounting pericd
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO OBTAIN
THE NECESSARY INFORMATIOR TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 880-PF, 890-T, 4720, or 6068, enter the tentative tax, less any
nonrefundabla cradits. Sge instructions. 8als
b if this application is for Form 9380-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. include any prior year overpasyment allowed as a credit and any

amount paid previously with Form 8868, 8bi$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Elactronic Federal Tax Payment Systam). See instructions. 8¢c|$

Signature and Verification must be completed for Part Il only.
Under penaities of parfury, | daclare that | have examined this form, including sccompanying schedules and sistements, and to the best of my knowledge and belef,

11 Is true, correct, and complets, and tdi 1 am authgrized to prepare m.
s QZZ %T e b wew FEB15 2014

Fean 8888 (Rev. 1-2012)

JBA
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