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_Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Open to Public

Internal Revenue Service » 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 beginningJULY 01 , 2011, and endingJUNE 30 ,2012

B e bio- CName of organization Geneva Classical Academy, Inc. D Employer identification number
Address change Doing Business As b9-3399012

: Name change Number and street(or P.O. boxf mail1s not delivered to street address) Room/Suite | E Telephone number

Application panding

[ | inttiat return 1204 Lakeland Highlands Road (863)644-1408
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return Lakeland FL 33813 receipts $ 861,074

“F_ Name and address of pnncipal officer:
See attachment #1

I Tax-exempt status: [X] 501(c)3) | [501(c)(

) & (nsertno.) H 4947(a)(1) or l I 527

J Website:» N/A

H(a) Is this a group return for affiliates?
H(b) Are anaffiliates included?

H(C) Group exemption number P

if “No,” attach a list. (see instructions)

Yes|X| No
Yes No

K Form of organization: Rl Corporation | |Trust [—I Association H Other p

] LYear of formation:

1996 ] M State of legal domicile 'L,

{ Partl| Summary
1 Briefly describe the organization’s mission or most significant activities:
A [See attachment #2
C
IS
Y E 2 Check this box p I:] if the organizaton discontinued its operations or disposed of more than 25% of its net assets.
T N3 Number of voting members of the governing body (Part Vi, line1a) . . ... ... ... ... ............. 3 9
é Q 4 Number of independent voting members of the governing body (Part VI, line1b), . ................ 4 9
S c |5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . .................... 5 35
Py El6 Total number of volunteers (estmate f NECESSAY) ................coiiiiiiii i, 6 40
@) 7a Total unrelated business revenue from Part VIIl, column (C),line12. . .. ........................ 7a
Q b Net unrelated business taxable income from Form 990-T, line34.. ... ......................... 7b 0
£ Prior Year Current Year
% 8 Contributions and grants (Part VIl line 1h) . .. ... ... ... ... .00, 569,748 222,200
CE 9 Program service revenue (PartVill,line2g) ................................ 629,251 550,355
N |10 Investment income (Part VIII, column (A), ines 3,4,and7d) ................... 2,243 1,723
g 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . .......... 89,970 45,488
<< |12 Total revenue —- add lines 8 through 11 (must equal Part VI, column (A), line 12) . . 1,291,212 819,766
= 13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. ..............
é%E 14 Benefits paid to or for members (Part IX, column (A), line4) . ...................
'_Eg 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ., . . 604,451 615,364
~E |16a Professional fundraising fees (Part IX, column (A), line11e) .. ..................
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . ................. 291,410 302,067
s 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . ... 895,861 917,431
19 Revenue less expenses. Subtractline 18 fromline12 ... .................... 395, 351 -97, 665
E o 2 —R-ECEIVE D Beginning of Current Year End of Year
A':k Total assets (PartX, line 16) ................... e Q1,688,717 1,591,976
E Total liabilities (Part X, line26) ................. N T TP A2 1,274,271 1,275,195
Net assets or fund balances. Subtract fine 21 from fingil . ORT. 2.4 .2012 . iG 414,446 316, 781
rﬂ || | Signature Block i ‘,{;

Under penalties of perjury, | declare that | have examined this return, includingaccomp 8¢ an me—fs and to the best of my knowledge and belief, it 1s true,
correct, and complete. Declaratlon of praparsr(otnrthan officer) 15 based on aulnfornw% hb‘prep rpr{has any Lnowledge.

umom C [ 10/23[12

Sign Sidnture of officer Date’
Here Jason Brown Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Checku it |PTIN
Paid Michael S Wells CPANONPAID PREPARER [10-08-12 [ sefi~employed|P00113628
Preparer Firmsname» Wells Financial Consulting, LLC Firm's EIN»59-3436198
UseOnly [ Frmsaddressp 411 E Orange Street Ste 113 Phone no.

TLakeland FL 33801 (863)648-1132

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

[ 1 vesiX No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Geneva Classical Academy, 59-3399012 Page 2
| Part lll l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part lll . .. .. .. ... ... . . . . ... . 0 uuuinnennnninn. |_L
1 Briefly describe the organization's mission:
See attachment #3

2 Did the organization undertake any significant program services during the year which wera not listed on
the Prior FOMM 990 OF 990-EZ? ... ... ..o\ttt ettt ien ettt e e ettt e e [] ves K] No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? ... ..ttt ettt e e e e e e [] ves X| 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 revenus, if any, for each program service reported.

4a (Code: } (Expensess 699,884 ncluding grants of § )} (Revenues 550, 555 )
See attachment #4

4b (Code: ) (Expensess including grants of § ) (Revenues )

4c (Code. ) (Expensess including grants of § } (Revenus$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 699,884
JVA 11 9902 TwWF990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Geneva Classical Academy, 59-3399012 Page 3
"IPart:IlV] Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
Complete SCRBAUIE A ... ... .. e e e 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. ................ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. .. ............ . ... . 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, Part il .. .. .. . ... ... .. . ... . ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part il , .. ... ...... N/A 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 | | i e e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ... ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll ., ... ... ... .. e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . ... .. e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “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 V, VII, Vill, IX, )
or X as applicable. B EET N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
0 T 11a X
b Did the organization report an amount for investments —- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... .. ...... ... .00t iirnnnninn 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . .. ... .. .. ... .. . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If “Yes,” complete Schedule D, PartIX ... ....... ... . ... o ittt it eaaaeanns, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X, . .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X_ . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XUl . ... ..t 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, XIl, and Xlli is optional . .. .. ........ 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete ScheduleE .................... 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ...................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassing,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts 1 and IV, ... .. ... . . ... ... . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F,Partslland IV ... ... ... ............... 15
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . ... . .. .... ...... 16 X
17 D 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, Part1 (see instructions) . ...................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... ..ottt ittt ittt e et ineeannns 18] X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part ll .. ... ... .. .. ittt ittt ittt ittt et 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . ....................... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . ... ..... N/A | 20b

JVA 11 9903 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) Geneva Classical Academy, 59-3399012 Page 4
‘IPart IV| Checkllst 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 [X, column (A), line 1? If “Yes,” complete Schedule |, Partslandll .. . ....................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes,” complete Schedule |, Partsland Il .. .. ... ... ... . ... ... ..coiiiiiiiiiiin vunn. 22 X
23 Did the organization answer “Yes" to Part Vil, 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 SChadUIB J . ... ... ..ttt i e 23] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K. If “NO," GO 10 N8 25 ., . . ... .. 'ttt ittt it e e e e e e et e e e e et it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. ...... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPE DONAS? . .. .. o\ttt e et e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear?.......... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl . .. .. ... ... .. .. ... ... ccciuiiriinennn. 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-EZ? If “Yes,”
complete Schedule L, Partl | . . .. ... i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partl| . . . ... 26 X

27

28

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 ot
any of these persons? If “Yes,” complete Schedule L, Partlll .. ... ... ... .. .. ... .o ittt
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, ... .. ........ X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pt Ve 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 IV. . .. .. ... ................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ........ ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... ... ... ... ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
[T 8 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il ... i i et e ettt e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ... . ... ... ... ... ... .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
LTI Y- T o IR 1T R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ............ ... n. ... 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, PartV,lne2 . . ......................... 35b X
36 Sectlon 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V,fine 2. . ... ... ... ... ... . . i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl_, ... . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . . . ... .. ... . ittt eeeeeeneee.,, 38| X
Jva 11 9904  TwFago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) Geneva Classical Academy, 59-3399012 Page 5
|Part v ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV .. . ... . .. . . . . . .. ﬂ
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ...... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prize WINRers?, .. .. ........ ... ... ittt e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 35
b |f atleast one is reported on line 2a, did the organization file all required federal employment tax returns?, . ... ... .... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ... ............. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... ............ N/A | 3b
4a At any time 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, secunties account, or other financial account)? . .. .. 4a X

b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .............. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . .. ... .. 5b X
¢ If “Yes” to line 5a or 5b, did the organization file FOrm BB8B6-T2 . . . ... .....cvvrrrer e e, N/A | 5S¢

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

solicit any contributions that were nottax deductible? . .. ... ... ... . ... .. .. .. 6a X
b [f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not1ax dedUCHDIB? . ... .. ... ..ttt e e e N/A | eb

7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the PayOr? | ... ... .. ... i i i e e e e Ta| X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . ................. 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required t0 fille FOMM BB | . ... . ... . . ... . ittt ae e e 7c X
d If “Yes,” indicate the number of Forms 8282 filéd duringtheyear .. ................. I 7dl )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .. ., .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ... ... 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?. . . ... _...... 79 X
h It the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filea Form 1088-C?, . . ........ 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime during the Year? .. ... .........iutitunrrunt e ittt ae e eaenaeenaaaannenn 8
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667, . . ... ............ 0.t 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . .. ................cc..... 9b X
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vlil, line12_ .. . ... .......... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . 10b
1 Section 501(c)(12) organlzations.Enter:
a Gross income from members or shareholders ., .................... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . ... .................. ... ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417 .. ... .. .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate? . .. .......................... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ....................... 13b
¢ Enterthe amountofreservesonhand .......... ... .. ... ittt 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear?, ...................... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, ... ... N/A | 14b .

JVA 11 9905 TwF990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Geneva Classical Academy, 59-3399012 Page 6

I Part V! | Governance, Management, and DisclosureFor each “Yes” response 1o 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 Sihedule O contains a response to any questioninthis Part VI .. ... . . .. .. ... . . . . . i, ﬂ
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . .. 1a 9
If there are materia! differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @mMploYee? . ... ... .. ... ... ... i, 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 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . 5 X
6 Did the organization have members or stockholders? . . ... ... ... ... .. .. .. i i i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . ... .. .. . .. . . 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? & . . .. . . . . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: T )
@ The GOVeIMING BOGY? . . ... .. .ttt it ettt et e e et e e et e 8a| X
b Each committee with authority to act on behalt ot the governing body? ... ... ....cooor e, 8| 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, or affliates? . . .. .. ...ttt i 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . .. N/A | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , ., . . ... . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If “No,"gotoline13 . ... ... ............. ... ...... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
FSB 10 COMMICS | . . ... ... ittt et ettt ettt e ee ettt e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O hoW thiS IS dONE . . . . . ... ...\ttt et e et e e e e ettt 12c X
13  Did the organization have a written whistleblower policy?. .. .. ... ... ... .. ... ... i i 13 X
14  Did the organization have a wntten document'tetention and destruction policy?. . . . ........ .. ... .cueeeiunni.. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by S
independent persons, comparability data, and ciintemporaneous substantiation of the deliberation and decision? L ~ e E
a The organization’s CEO, Executive Director, or top managementofficial ..... ........... ... .. .. .. .......... 15a X
b Other officers or key employees of the organization , . . ... . ... ... ...ttt 15b X
If “Yes™ to line 15a or 15b, describe the process in Schedule O (See instructions). ooy
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity duriRg the YBar? . . .. ... ... ...ttt e i 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 taken steps to safeguard e
the organization’s exempt status with respect 1o such arrangements? . .. ...............vuiuunenennn.... N/A | 16b

Section C. Disclosure

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

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

19 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 duning the tax year.

20 State the nams, physical address, and telephone number of the person who possesses the books and records of the .
organizaton: p» See attachment #5

JVA 11 9906 TWF 980 Copynight Forms (Soft;vgra Only) - 2011 TW

Form 990 (2011)




Form 990 (2011) Geneva Classical Academy, 59-3399012 Page 7
I Part Vii | Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl . .. ... . ... .. . . . . . . ....... .. .iieiuin.. RI
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trusteses or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
ﬂ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) Poéict:iLn (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per B At A compensation compensation amount of
(d\:::r:'(be ;“ I! P #‘l 1F" 2 pé ’a |;| 8 5' 5 from from rela'ted other .
hours for| © U B $ yl F|vPlcme| & th.e organizations compensation
related |V T © i3] ¢ 6lFES| E organization (W-2/1099-MISC) from the
organiza| LESIUE| E | Y[$NY| R |W-2r009-MiSC) organization
tions in 2 oh h E 4\ E and felated
Sch(e);iule LR ¥ S organizations
Len Fusaro
Chairman 5.00 X 0 0 0
Jason Brown
Treasurer 5.00 X 0 0 0
Charles D. Clendinen
Headmaster 60.00 | X ° XX | X 55,399 0 0
James Allen III
Board Member .00 X 0 0 0
Yvonne Hancock
Board Member 2.00 X 0 0 0
Robert Macey
Board Member 2 .00 X 0 0 0
Joe McGuire
Co-Chair 5.00 X 0 0 0
Dax Gibson
Secretary 5.00 X 0 0 0
David Bayhan
Board Member 2 .00 X 0 0 0
Donna K. Davis
Board Member 2.00 X 0 0 0

JVA 11 9907  TWF930  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) Geneva Classical Academy, 59-3399012 Page 8

IT’art WIT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (B) © (D) (E) (F)
Name and title Average (do not ch'ZSE ',222 than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week v p T] O |[KE|[HCE ]| F from from related other
(':)e::;"ftc’; ? sﬁ 'E § g F 5 ? é .\3? E tl'?e . organizations compensation
related \I, E $ } !Ts E 9 E 5 9 E organization (W-2/1099-MISC) from the
borganiza-|oEo |YE| R E 17 5E (W-2/1099-MISC) organization
tionsin [ o P |} E| AE and refated
Schedule| L R N E organizations
0) L o
1b  Subtotal ... ... e » 55399 0 0
¢ Total from continuation sheets to Part Vi, Section A, . . ... ......... >
d Total(addlines1ibandfic)....................c0cuuueaicnon . » 55399 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes| No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee >
on line 1a? If “Yes,” complete Schedule J for suchindividual .. ... ............ ... ... .. ..ol 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such individua) . . . . .. 4 X
5 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 forsuchperson .. ....... .. .............. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p .
JVA 11 9908 TWF9s0  Copyright Forms (Softwara Only) - 2011 TW Form 990 (2011)
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Form 930 (2011)

Geneva Classical Academy,

59-3399012

Page 9

[Part VIl |

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512,513, 0r514

wWZO0~"HcCcm—-D-“zZO00O
oZ» V-HZPDO p-HAT-0
nw—AZ>» >r-—-Z—0 DMI-HO

1a

- 0o Qa o T

T Q

Federated campaigns 1a

Membershipdues ............... ib

Fundraisingevents, . . ............ 1c

222,200

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

Government grants (contributions) . . . 1e

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

Noncash contributions included in hines 1a-1f: $

Total. Add lines1a-1f ., . ...............

222,200

IO
mo—<amwn
mezm<mx

2a

Q@ o0 a o o

Tuition

Business Code

521,917

521,917

Athletics and Fees

14,638

14,638

Registration,Late Fees

13,800

13,800

All other program service revenue . . . .. ...
Total. Add lines2a-2f .. ... .. ...........

550, 355

AMI-A0

mczm<ma

6a

a o T

7a

10a

b Less:costofgoodssold, ............. b

(2}

Investment income (including dividends, interest, and

other similar amounts) . .................

Income from investment of tax-exempt bond proceeds.. . . ... >

Royalties

1,723

1,723

GrossRents. . _......

Less: rental expenses

Rental income or (loss) v

Net rental Incomeor(loss)...............

(i) Securities

(i) Other

Gross amount from sales
of assets other than
inventory ., .........

Less: cost or other basis
and sales expenses . . .

Gainor(loss)........

Netgainor(loss) ................... s
Gross income from fundraising

events (not including $ 88,786

of contnbutions reported on fine 1c).

SeePartlV,line18 ... ............... a
Less: directexpenses . . .............. b

Net income or (loss) from fundraising events ,
Gross income from gaming activities. See
Part IV, line 19

Less: directexpenses . ............... b

Net income or (loss) from gaming activities . .
Gross sales of inventory, less
returns and allowances

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

43,922

Miscellaneous Revenue

Business Code

11a

o Qo oT

12

Miscellaneous

1,566

1,566

1,566

819,766

553, 644

JVA

11

9909 TWF 990
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Form 990 (2011) Page 10
'T’;t IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part X . . .. .. .. ... . ... e, [—|

Do not Include amounts reported on lines 6b, Total e)((g)enses PrograémBs?emce Managege)mt and Fundgg)sin
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expensesg

1  Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21, .
2 Grants and other assistance to individuals in

the United States. See Part IV, line22 .. .. ..........
3  Grants and other assistance to governments,

organizations, and individuals outside the

United States. See PartiV, lines15and16 .. ........
4 Benefits paidtoorformembers .. .................
5 Compensation of current officers, directors,

trustees, and keyemployees . ........... ... ......
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) ..........
7 Othersalariesandwages . ....................... 550, 691 405,574 145,117
8 Pension plan accruals and contributions (include section

401(k) and 403(b) employer contributions) , .. 5, ......

9  Otheremployee benefits .. ...................... 17, 644 14,335 3,309
10 Payrolltaxes .. ..........c.cciiiiiieiiennnnanns 47,029 34,416 12,613
11 Fees for services (non-employees): "

a Management . .. ... ................. U

b Legal ... ... .. .. e,
C AcCounting .. ... .. ... ... i, 4,113 4,113

d Lobbying ... ... ... ... ... ...

e Professional fundraising services. See Part IV, line 17, . .

f Investmentmanagementfees.....................

@ Other ... ... .. i e
12 Advertisingand promotion .. ..................... 17,708 17,708
13 Officeexpenses ................ccveimiviennnn. 12,014 12,014
14  Information technology.................. ol
16 Royaltes ..................ccoeiiinn.. PP
16 Occupancy ... ........ccciiiiieiiiniiinannnnn. 125,415 125,415
17 Travel ... e

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials. .. .......
19  Conferences, conventions, and meetings............ 10,634 6,354 4,280
20 Interest . ... ... ... ...
21 Paymentsto affiiates .. .........................
22  Depreciation, depletion, and amortization. ., ..........
23 INSUraNCe ... ... ..ot
24  Other expenses. ltemize expenses not covered above.

(List miscellaneous expenses in line 24e. If line 240

amount exceeds 10% of line 25, column (A) amount,

list line 24e expenses on Schedule O.)

a Field Trips and Athletics 64,688 64,688

b Curriculum Supplies 18,544 18,544

¢ Janitorial 16,407 16,407

d Other 11,416 2,794 8,622

e Allotherexpenses ................covvvveennnn. 21,128 11,357 9,771
25 Total functional expenses.Add lines 1 through 24e 917,431 699,884 217,547

26 Joint costs. Complete this line only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » ﬂ if following SOP 98-2 (ASC 958-720) .

JVA 11 99010 TwF990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Geneva Classical Academy, 59-3399012 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing .................c.ciiiiiiriinnnnn.. 159,113 1 123,738
2 Savings and temporary cashinvestments . .. .......................... 403, 354 2 354,988
3 Pledgesandgrantsreceivable,net . ... .............................. 13,000 3
4 Accountsreceivable, N8t ... ... ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employeses, and highest compensated employees. Complete Part Il of
Schedule L .. .. .. i 5
6 Recewvables from other disqualified persons (as defined under section 4858(f)1)), persons
A described in section 4958(c)3)B), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions) ., _ . ., .. 6
S | 7 Notesandloansreceivable, net ..................cc.cciiiiiiiinninnn. 7
E .
T | 8 Inventoriesforsaleoruse ......................ciiiiiiiiiinn, 8
S | 9 Prepaid expenses and deferredcharges. . ... ........................ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, . . .. ... 10a| 1,113,250
b Less: accumulated depreciation, ... ......... 10b 1,113,250 10c{ 1,113,250
11 Investments -- publicly traded securities . ............................ 11
12 Investments -~ other securities. See Part [V, line11 ... ... ............. 12
13 Investments -- program-related. See Part IV, line 11 ... .. ............. 13
14 Intangible assets . ................. b e e e 14
15 Other assets. See Part IV, line 11 . ., .., P 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . ... ............ 1,688,717 16 1,591,976
17 Accounts payable and accrued eXpenses . ... .. ... .. e 17
18 Grantspayable ... ... ... ..ot e e 18
L | 19 Deferredrevenue ... ............. ...ttt iiernrnnnnnnnnennenn 1,274,271 19 1,275,195
5 | 20 Tax-exempt bond liabilties . . .......... SPTUORTR R 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . .. ... 21
| 22 Payables to current and former officers, directors, trustees, key
L . . .
I employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. . ............................ 22
IE 23 Secured mortgages and notes payable to unrelated third parties . .......... 23
S 24 Unsecured notes and loans payable to unrelated third partes . ... ......... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllities. Add lines 17through 25 . .. ...............cc0u'uuun... 1,274,271 26| 1,275,195
Organizations that follow SFAS 117, check here p BI and - - -
F complete lines 27 through 29, and lines 33 and 34. -
N U | 27 Unrestricted netassets ....................cc.ooiiiiiiiiiiiin 384,045 27 281, 615
T N | 28 Temporarily restricted net assets ... ...............cvunenneneennnens 30,401 28 35,166
A D 29 Permanently restricted net assets ... . ... PSP 29
g 2 Organizations that do not follow SFAS 117, check here p D ’
EL and complete lines 30 through 34. )
T ﬁ 30 Capital stock or trust principal, or current funds .. .................uu... 30
s c | 31 Pad-in or capital surplus, or land, building, or equipmentfund ............ K|
g g 32 Retained earnings, endowment, accurmulated income, or other funds, . ...... 32
33 Totalnetassetsorfundbalances .............. ... .. civiiiiiunn. 414,446 33 316,781
34 Total liabilities and net assets/fund balances. . ......................... 1,688,717 34 1,591,976
JVA 11 99011 TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)

ab



Form 990 (2011)

l Part Xll Reconcillation of Net Assets

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

DG bW N -

Total revenue (must equal Part VIIl, column (A}, In@ 12) .. ... ... ...t iinianaaennn

819,

766

Total expenses (must equal Part IX, column (A}, e 25) ... ............ .ot iiriinnnnennannnn

917,

431

-97,

665

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

414,

446

1

2

Revenue less expenses. Subtractline 2 fromiine 1 .. ... ... ... ... ... ... i 3
4

5

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

Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) . ...ttt et e e e e e e e e e e e e e e e e e e e et e e ettt e iianeas 6

316,

781

| Part XIII Financlal Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain

in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?. .. .. ... ..........
Were the organization’s financial statements audited by an independent accountant?, . .. ... ......................
If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?. ... ... ..... N/A
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O. o

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both: ~e 1

D Separate basis D Consolidated basis ‘!r Both consolidated and separate basis

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 © . ... . ittt ittt et te s tnen e
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 . . .. ... N/A

No

2a

2b

2c

3a

3b

JVA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Open to Public
Inspection

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.

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

Name of the organization
Geneva Classical Academy,

Employer identification number

Inc. 59-3399012

[Partl |

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

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

1

oW N

(2]

10
1"

]

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

A school described in sectlon 170(b)(1)(A)(il). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(iil)Enter the hospital's name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(Iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2){Complete Part lll.)

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 [] Type | b |:| Type Il c [ ] Tvpe ili-Functionally integrated d [] Type n-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it1s a Type |, Type |l or Type lli supporting
organization, check this DOX. .. .. ... . .. e et D
g Since August 17, 2006, has the organization dccepted any gift or contribution from any of the
following persons? -
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (iil) below, the governing body of the*supported organization? . .............. ... .. ...cceeeeiunnnnn. 11g(l) X
(i) A family member of a person describedin (iYabove? .. ... ... ... . ... . e 11g(il) X
(lif) A 35% controlled entity of a person described in () or (iyabove? . . ... ... ... ... ... ... ... ... 11g(iii} X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (It} Type ot organization | (Iv) s the orgamization| (V) Did you notify the (vidis the (vii)Amount of
organization (described on lines 1-9 |incol. {I)isted in your| organization i col. (I) org::\gn::‘tllzoendu:nc::‘l; 0 support
above or IRC section governing document? of your support?
(see Instructions)) u.s.7
- Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 11 990A1
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes," to Form 990, _— _’”guo 1w1 —
Departmant of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ;;}géQpenét;ong%]Ic> :
Internal Revenue Service p Attach to Form 990. p See separate instructions. QWIMP@WW "
Name of the organization Employer identification number
Geneva Classical Academy, Inc. 50-3399012
l Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered “Yes” to Form 930, Part IV, line 6.

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

U h WN -2

Total numberatendofyear .................
Aggregate contributions to (duringyear) ... .....
Aggregate grants from (duringyear) ...........
Aggregate value atendofyear ...............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... .............. D Yes D No
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

IMPEMSSIDIE PRIVALE DONBM? . . . . . . ...\ e e e e e []Yes []No

| Part-lﬂ Conservation Easements. Complete if the organization answered Yes” to Form 990, Part IV, line 7.

1

a0 oo

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
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.
e ;";'i Held at the End of the Tax Year
Total number of conservation @asements . .. ................ciuuietniiemnrenrenenneenannn 2a
Total acreage restricted by conservation @asements . .. .............. ..o, 2b
Number of conservation easements on a certified historic structure includedin(a) ............... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .. ........... ... ittt iiannnnnnnn 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
Number of states where property subject to conservation easement is located p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements ftholds? ... ... ... ... ... .. i D Yes |_—_| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)@NBYIN? . ... ... nu ettt ettt et e e e []ves []nNo
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

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

l Part |||| Organizations Maintalning Collectlons of Art, Historical Treasures, or Other Simllar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(1) Revenues included in Form 990, Part VIl line 1 ... .. .. ... ... ... ..o iiiiiiieiiininnnnnnnn. > $
(li) Assetsincludedin FOrm 890, Part X . . .. ... ... ... it e e > §
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 rtems:
a Revenues included in Form 980, Part VIIL in@ 1. . .. ... ... .. i it e it > $
b Assets included in FOrM 990, Part X . .. ... ... .. ... it i i e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JVA 11 990D1 TwrFago Copyright Forms (Software Only)- 2011 TW



Schedule D (Form 990) 2011 Page 2

| Part i [ Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assetgcontinued)

3

-

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition Loan or exchange programs
Scholarly research Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xiv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . ............... ]_I Yes rl No

| Part IVI Escrow and Custodial Arrangements.Complete if the organization answered “Yes” to Form 990,

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, Part X2 . ... ... . . ittt ittt ittt e ea e et e e e D Yes [___] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning balanCe . ... ........c..uiiiiiiii i e e s 1c
d Addmonsduningtheyear . . . .............coiiirunnreerunneeeeneenniaaennn. 1d
e Distributions duringtheyear . . ... . ...... ... ... ¢t 1e
f Ending balance ... ....... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, N 212 . ... ... ... ve e et e aeeaannns || Yes []No
b If “Yes,” explain the arrangement in Part XIV.
[Part V| 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 Contnbutions .. .........
¢ Net investment earnings,
gains, and losses .. ......
d Grants or scholarships . . . .
e Other expenditures for
facilities and programs . ., .
f Administrative expenses . . .
g Endofyearbalance ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(1) unrelated OrgaNIZAONS . . . . . ... ... ...'ett ettt it it ee e e s e et aaeee et e e 3a(l)
(1) related OrganiZatioNS .. .. ... ... ...uttetinireeeeas ettt e e e e 3a(li)
b If “Yes” to 3a(ii), are the related organizations listed as requiredon Schedule R? . .. ............................. 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c)Accumulated (d)Book value
(investment) basis (other) depreciation
1a Land ...... ... ... 1,113,250 1,113,250
b Buildings ................ .. ......
¢ Leasehold improvements . . ...........
d Equipment ... ....... ... ... o,
e Other . ...........ccoiiuuiiiinann..
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(¢c).). . . ............. » 1,113,250
JVA 11 990D2 TWF930  Copynight Forms(Software Only)- 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 980) 2011 Geneva Classical Academy,

59-3399012 Page 3

[Part Vil I Investments - Other Securitles. See Form 990, Part X, line 12.

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

(b)Book value

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

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

(A)

8

(€

D)

(E)

()

(@)

(H)

o

Total. (Column (b) must equal Form 990, Part X, col. (8)line 12.) »

[Part VIII| 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

8})

@

®

“

®)

(6

@

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} {ine 13.) »

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

(a) Description

{b)Book value

M

@

(3

)

o)

(6)

@

8

9

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) lin@15.) . . .. ...........couueeuneaneeennaannn... »

[Part X | Other Liabllitles. See Form 990, Part X, line 25.
1.

(a) Description of liability

(b)Book value

(1) Federal income taxes

&)

©)

4

(5)

(6)

@

8

9

(10)

a1

Total. (Column (b) must equa! Form 990, Part X, col. (B) ine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

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

JVA 11 990D3 TWF990  Copyright Forms (Software Only) - 2011 TW

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Geneva Classical Academy, 59-3399012

Page 4

[Part XI | Reconcillation of Change in Net Assets from Form 990 to Audited Financlal Statements

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

1 Total revenue (Form 990, Part VIl, column (A), line 12)

W o ~NOOWLMbEWN

Total expenses (Form 990, Part IX, column (A),line25). .. .........................ccoeviunn....
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities . ........... ... ... ... ... .. . i
IV S NNt OXPBNSS | . ... ... . ... ittt st i ete e et e e
Prior penod adjUStmENtS | . ... ... . e e e
Other (Describe in Part XIV.) ... .. i e e e
Total adjustments (net). Add lines 4 through 8

O NG| W=

-
o

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but noton line 1:

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

a Netunrealized gainsoninvestments .. ................... .......... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants . . .. .........c.iiit i et 2¢

d Other (DescnbeinPart XIV.) .. ... ... ..ottt 2d

e Add lines 2a through 2d

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

2e

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

[2,]

IT’al‘t‘Xlll | Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Donated services and use of facilities

b Prior year adjustments

C O eI 0SS | .. ..ttt ittt ittt e e e e 2c

d Other (Descnbe inPart XIV.) .. .. ... ... . it i 2d

e Add lines 2a through 2d

a Investment expenses not included on Form 990, Part Vlll, line7b. .. ........

2e

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

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part|,line18.). .. ....................

4c

[Part XIV] Supplemental information

Complete this part to provide the descriptions required for Part Il lines 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 X|, line 8; Part X, lines 2d and 4b, and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.

JVA
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SCHEDULEE SChOOIS OMB No. 1545-0047

(Form 990 or 990-E2) » Complete If the organization answered “"Yes" to Form 990, Part IV, line 13, 2011
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Geneva Classical Academy, Inc. 59-3399012
[PartT]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . ... ... ... .. .. ... . i 1] X
2 Does the organization include a statement of its raciaily nondiscriminatory policy toward students in all its
brochures, catalogues, and other writtan communications with the public dealing with student admissions,
programs, and SChOIASNIPST . . ... ... .ttt ettt ettt e e et e et e e i e 2| X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or dunng the registration period if it has no solictation 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 . ... .............. ... ... ... ciiiiannn. 3 (X
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... ... ........... 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHMINAIOTY DaSIS? ... ... . ... ittt et ettt e ettt s ettt ee e s e eeearaaaeeenn 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarShips? .. ... ... ... ... ... . e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . ... ... ..................... 4d| X
If you answered “No” to any of the above, pleaseexplain. lf you need more space, use Part Ii.
5 Does the organization discriminate by race in any way with respect to:
a  Students’ rights OF PriVIIBgEST ... .. ... ......ttett ittt tiaiarees tettanaaaaeee e Sa X
b ADMISSIONS POICIES? .. ... .. .. . it 5b X
¢ Employment of faculty or administrative staff? .. ... .. ... ... ... ... e 5¢ X
d  Scholarships or other financial @ssiStanCe? .. ........ ...ttt ittt te e iatataneaeneaeaanananas 5d X
e Educational POlICIBS? .. . . ... ... ...ttt e et Se X
LA U - e - T 111 5f X
@ ATIBIC PrOGIAMS T ...ttt it e et ee et et e e 59 X
h  Other extracurmicular @CHVIIBS? . ... .. ... ...ttt tit ettt iiee e tiiaeeeeeeennereenoeeasaenaennaannns Sh X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part |l. )
6a Does the organization receive any financial aid or assistance from a governmental agency? ....................... 6a X
b Has the organization’s right to such aid ever been revoked or suspended? ........ .. ... ... ... ..c.ccciieiannn. 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explainonPartl _............. 71X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered ““Yes" to Form 990, Part IV, lines 17, 18, or 19, or if|
the organization entered more than $15,000 on Form 990-EZ, line 6a.
p Attach to Form 990 or Form 990-EZ. p See separate instructions. |

OMB No. 1545-0047
2011

AT, =k 2 -
Gpeuic

stinspection ~

Name of the organization

Geneva Classical Academy,

Inc.

Employer Identification number

59-3399012

Fundralsing Activitles. Complete if the organization answered “Yes” to Form 990, Part IV, ine 17.
Form 990-EZ filers are not required to complets this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e[X] Solicitation of non-government grants
f| | Solicitation of government grants

Special fundraising events

a o oo

X| Mail solicitations

E Internet and email solicitatons
X| Phone solicitations

X| 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 Vil) or entity in connection with professional fundraising services? . ......... [] Yes

@No

b Iif “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i} Name and address of individual
or entity (fundraiser)

(i) Activity

(1) Did tundraiser
have custody
or control of
contnbutions?

(iv)Gross receipts
from activity

(v) Amount paid to
(or retained by) fund-
raiser listed in col. ()

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

Yes No

10

Total

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

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

JVA 11 990G1
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Schedule G (Form 990 or 990-E2) 2011 Geneva Classical Academy, 59-3399012 Page 2

| Partli ] 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.

|I?art_7§[I_l§| Gamilng. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

(a) Event #1 (b)Event #2 (c)Other events (d) Total events
BuckFin Bang | Walk a Thon 2 | (add col. (a)through
2 (event type) (event type) (total number) col. (c))
\
E{ 1 Grossreceipts ................. - 111,311 28,057 34,648 174,016
ﬁ Less: Charitable
E contnbutons .................. 39,582 28,057 21,147 88,786
3 Gross income (line 1
mnusline2) ,.................. 71,729 13,501 85,230
4 Cashprizes ...................
D
’!‘ 5 Noncashprizes ................
E
C| 6 Rentfacitycosts ,.............
T
E| 7 Foodandbeverages ............
X
P
E| 8 Entertainment .. . ...............
N
S
| 9 Otherdirectexpenses ............ 20,996 1,878 18,434 41,308
S
10 Direct expense summary. Add lines 4 through Sincolumn(d) . ... ......... .. 0. » |( 41,308)
11 Net income summary. Combine line 3, column (d), andline10 .. ............. . ... ouuuunnann... > 43,922

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

R . (b) Pull tabs/instant . (d)Total gaming (add
E a) Bingo c)Other gamin:
\EI ( ) g bingo/progressive bingo ( ) gaming col. (a)thru col. (c))
U
E| 1 Grossrevenue .. ..............
7
E 2 Cashprizes ...................
$
e 3 Noncashprizes ................
¥
5 4 Rent/facilitycosts ..............
g
s | 5§ Otherdirectexpenses ,..........
Yes % Yes % | | Yes
6 \Volunteerlabor .. ... ........... No No No
7 Direct expense summary. Add lines 2through Sincolumn(d) .......... ... ... ..., » |( )
8 Net gaming income summary. Combine ine 1, columnd,andline? ... ............................ »
9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . .. ... ... ... .. ... .............. D Yes |:| No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ............. |_| Yes D No
b If “Yes,” explain:
JVA 11 990G2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 890-EZ) 2011 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? ... ............. ... ... ' iuinnin. D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer Charitable GAMING? ... .............eeoeeoneineene et aate et ae e aneenns. []Yes []nNo
Indicate the percentage of gaming activity operated in:
The organization’s faCilily ... ... .. ... ... e 13a %
Anoutside facilty . ... .. e 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:

Name »

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

<-4 TF T |:| Yes D No
If “Yes,” enter the amount of gaming revenue received by the organizatonp $ and the amount

of gaming revenue retained by the third party p $

If “Yes,” enter name and address of the third party:

Name p

Address p

Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer |:| Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . ......... ... .. ... ... L e e D Yes D No

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 yearp $

[R'a’rtgl\lgl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ili,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2011
Compensated Employees

» Complete if the organization answered “"Yes" to Form 990,

Department of the Treasury Part IV, line 23. oPen to Public
Internal Revenue Service p Attachto Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
Geneva Classical Academy, Inc. 59-3399012
ﬁ’art I L 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 Vli, 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., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to explain . . . ... ... N/A 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checkedinlne1a?. ... ... ... .. N/A 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part |Ii.

Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organizaton or a related organization:

a Receive a severance payment or change-of-control payment? . ... ... ... ... ...t it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? , ... ........... .. .. ... ..., 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . ... ......... .. .. ...l 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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The OFgANIZAHONT . . ... ...\ttt ree et ee e et et e e e e et e e e et e s e e e e 5a X
b Any related OrganiZalionT . .. . .. ... .. ..ueu et e e 5b X
If “Yes” to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: )
@ The OTgaNIZAUONT . .. ... ...ttt eent e eete et ettt et e e e e s s e et r e e e 6a X
b Anyrelated Organization? . .. ... ..........euteeeer et e 6b X

If “Yes” to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describein Partllt . . .. ... .. ... ... .. ... .. ..l 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe

LT =T 8 1 e 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations S8CHON 53.4958=6(C)? . . . . ... ... ... ieen it e it e ae ettt e N/A | 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on _— «_.201 1 _
Department of the Traasury Form 990 or 990-EZ or to provide any additional information. ;:3 "z(?pgnit‘sgPr u;bgl,'c’
Internal Revenue Service p Attach to Form 990 or 990-EZ. Zacinspection™.
Name of the organization Employer Identification number
Geneva Classical Academy, Inc. 59-3399012

Part VI -~ Section B - Qlla

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

Part VI - Section C. - Q19

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2011) °
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012.

Name of Organization

Employer Identfication Number

Geneva Classical Academy, Inc. 59-3399012

990, Page 1, Line F

Pnncipal officer name .. . ... ....

or
Business Name:

................................. Richard Cali

StreetAddress .. ..............

U.S. Address:

Zipcode 33813

or
Foreign Address

................................. 4204 Lakeland Highlands Road

city Lakeland State FL

JVA Copynight Forms (Software Only ) - 2011 TW LOS31F 11_EO12




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer |dentification Number
Geneva Classical Academy, Inc. 59-3399012

Pnmary Purpose

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

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax penod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer ldentfication Number
Geneva Classical Academy, Inc. 59-3399012

Prnimary Purpose

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

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO212




990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30~2012.
Name of Organization Employer ldentification Number
Geneva Classical Academy, Inc. 59-3399012

Part lll - Statement of Program Service Accomplishments .

Code: Expenses: 699,884 including Grants of: Revenue. 550, 555

Exempt Purpose Achievements

During fiscal year 2011-2012 education was provided as follows: At Geneva
Classical Academy, a total of 115 students were taught in the classical
method of education in grades K4-12. The classical model used is distinct
in content and methodology. In the elementary years, there is a focus on
the grammar of each subject: Reading, Writing, Arithmetic, History,
Science, Bible, and Foreign Language. The dialectic or middle school
program builds on subject mastery introducing logic and enabling students
to assimilate facts. High school students are taught rhetoric skills to
articulate their understanding and mastery of each subject. The
academically rigorous classical curriculum was successful. Geneva students
scored an average of one to two grades above the national average on
standardized testing. Students were taught by a teacher in each classroom
and maintained regular school hours: K4 8:15-12:30; K5 through 6th grades
8:15-2:45; and 7th through 12th grades 8:00-3:00. Geneva exceeded the
minimum hours of instructional time required by Florida Statutes. School
began on August 17, 2011, and ended on May 25, 2012.
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990 BOOKS ARE IN CARE OF

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

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.

Name of Organization

Employer Identification Number

Geneva Classical Academy, Inc. 59-33589012
Part VI - Line 20
Individual Name ... ... ... ......iiiiiii e Georgiana Smith
or
Business Name:
Street AQAIESS . .. .. .......coiiiitt et 4204 Lakeland Highlands Road
U.S. Address:
Zipcode 33813 city Lakeland state FL
or
Foreign Address
Gty
ProvinceorState ... ................
UMY e i _
POStal GO .. .. ... e e e e
Phone NUM DO i e e (863)644-1408
FaxX NUMD O e e e
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Attachment 6: Form 990 Page 10,

990 PAGE 10, OTHER EXPENSES
Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2011 or tax period beginning

07-01-2011, and ending 06-30-2012.

Name of Organization

Employer |dentficaton Number

Geneva Classical Academy, Inc. 59-3399012
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

| Insurance 9,771 9,771
Telephone 5,689 5,689
Equipment Leases 3,171 3,171
Repairs 2,497 2,497

Total: 21,128 11,357 9,771
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