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JUN 102014

SCANNED

rom 990

Department of the Treasury
Intemal Revenue Semvice

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)

P The organization may have to use a copy of this return to sausfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,20 13
8 C Name of organization D Employer identification number
crect fepeiat® | LAKE RIDGE ACADEMY 34-6519833

Address

change Doing Business As

Number and street (or P O box if mail i1s not delivered to street address)
37501 CENTER RIDGE ROAD

Name change

Irutial return

Room/suite

E Telephone number

(440)

327-1175 EXT 132

City, town or post office, state, and ZIP code
NORTH RIDGEVILLE, OH 44039

Terminated

Amended
return

G Gross receipts $

10,659,906.

Application
pending

F Name and address of pnncipal officer CYNTHIA SEIDEL

37501 CENTER RIDGE ROAD NORTH REDGEVILLE, OH 44039

| Taxexemptstatus | X |501(c)3) | |501(c)( ) @ (msetno) | | 4947(a)1) or

[ [s27

J Website p WWW.LAKERIDGEACADEMY . ORG

H(a) Is thss a group return for

H(b) Are all affiiates included? I:'

affiliates?

Yes

Yes

If "No," attach a list (see instructions)

H(c) Group exemption number P

N/A

X | No
L_JNo

K Form of organization | X ] Corporation I | Trustl I Association I | Other > | L Year of formation 1963| M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significant actvives _ o ______
@ OUR_MISSION_1IS TO SEND INTO A CHANGING WORLD CONFIDENT YOUNG PEOPLE OF _______________
£ INTEGRITY WHO THINK CRITICALLY AND CREATIVELY WHILE EMBRACING THE JOY ________________
§ OF LIFELONG LEARNING. e
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, imne 1a) _ . . . . ... ........... 3 19
8| 4 Number of independent voting members of the governing body (Part Vi, ime 1b) , ., . . . . . .. ... .... 4 19
_._é 5 Total number of individuals employed In calendar year 2012 (Part V, ine2a), , . . . . . . ... .. . . ... .. 5 105.
E 6 Total number of volunteers (estimate if NECESSarY) | . . . . L . v i i e e e e e e e e e e e e e 6 70.
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . . . . . . ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . o o v v o v v v s v o s o o v s o u s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL IN€ 1h) . . . L L L 0 0 0 e s s e e e e e e e e e e 1,453,155. 1,882,154.
g 9 Program service revenue (Part VIIL IN€ 2G) . . . . . 0 . 0 e v e e e e e e e e e e e 8,003,442, 8,447,843.
é’ 10 Investment income (Part VIII, column (A), nes 3, 4,and 7d), , . . . .. ... ....... 43. 2,271.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e), _ ., , ., . ... .. 209,440. 214,604.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 9,666,080. 10,546,872,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,245,654. 2,629,044.
14 Benefits paid to or for members (Part IX, column (A), ine 4) | Cn _‘j AT e 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), Imes 5-10), . - ! 5,425,814. 5,686,363.
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) _ e, . 0 . . . . . . o ... ) 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) p __((____[_'l:_Sgg_@ 13 __')_p_ A L ,
Wiz Other expenses (Part iX, column (A), lines 11a-11d, 11f24e)f‘ ___________ ' '_'_f_ . 1,899,328. 2,167,816.
18 Total expenses Add lines 13-17 (must equal Part IX, column( ) l|ne 25) ______ e 9,570,796. 10,483,223.
19 Revenue less expenses Subtract ne 18 fromline 12, . . .* R I T 95,284. 63,649.
'5§ B = |-Beginning of Current Year End of Year
$5(20 Total assets (Part X, IN€ 16) , . . . . . . o\t 11,251,390.| 11,315,968,
<5121 Total liabilities (Pt X, e 26) . . . . . . . .. e 9,146,118. 9,130, 066.
gé 22 Net assets or fund balances Subtract hine21from e 20, . . . . . v v W v v w o v« u o . 2,105,272. 2,185,902.

Signature Block

-~

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

22

f
o | P XS kw\/\ A cro
ignature of dfficer Date
Here } nwhthia g@d?‘ (‘/\n(’g Ficome el ol (e é/C‘1/IL/
Type or print name and title f
Print/Type preparer's name Preparer's signature Date . Check I i | PTIN
:f:’ aror |CHRISTOPHER B. ANDERSON 1 5/ 1 sell-employed P00226559
Usepomy Fem'sname B MALONEY + NOVOTNY LLC// 1 FemsEIN B 34-0677006
Firm's address P> 31111 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) . . . . . . . . . . . v v v i v v v e e e X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1010 1 000
4VBOSR A23R 5/7/2014 3:59:37 PM vV 12-7.12 40435 6)7




LAKE RIDGE ACADEMY 34-6519833

. Form 990 (2012) Page 2
Statement of Program Service Accomplishments
* Check If Schedule O contains a response to any questoninthisPart Il . . . . . ... ... ... ... ....... 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 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . L e e e e [ Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program
SBIVICES ? L L e e e e e e e e e e e e e e e e e [ ves 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code- ) (Expenses $ 7,520,896 Including grants of $ 2,629,0aa ) (Revenue $ 8,447,843 )
THE ACADEMY, FOUNDED IN 1963, IS AN INDEPENDENT CO-EDUCATIONAL
COLLEGE PREPARATORY SCHOOL FOR APPROXIMATELY 400 STUDENTS IN
GRADES KINDERGARTEN THROUGH TWELVE.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

| 4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p 7,520,896.
ISA Form 990 (2012
2E1020 2 000 ( )
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. LAKE RIDGE ACADEMY 34-6519833
Form 990 (2012) 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 i e et e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . - . . . . . . 2 X
3 D 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]. . . . . . . . i i i i i i i it e i e et e e 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. . . . . . . . . .« i o e v i v v .. 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,
Partlll . . o o o o o 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 e e e e e e e e e e e e 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 i i i i 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 recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . ¢ i i i i i i it i 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? 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 VI,
VA, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . | . . . . . e e e e e e e e e e Ma; X
b Did the orgamzation report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
‘ of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil , ., . . ... ... ....... 11b X
‘ ¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
! of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill, ., . . . . .. .. ... .... 11c X
1 d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
l reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . | . . . . . . v i v i e i 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 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XIl . . . .« « o 0 v v v i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization inciuded 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 Xl and Xllisoptional . . . . . « . v v v v v o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,”" complete ScheduleE . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,PartslandIV. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
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? /f "Yes,” complete Schedule F, Parts liland 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), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . @ i i i i i i i it i it v e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . « v v v i i i i i i et e e e e e e e e e e e e e e e 19 X
20 a Did the organization 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 (2012)
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LAKE RIDGE ACADEMY 34-6519833

Form 990 (2012)

Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?2 If "Yes,” complete Schedule I, Partsland Il . . . . ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land Il . . . . . . .. . ... oo uununnu. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . i e e e e e e e e e 23 X
24 a 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," o to Ine 25 . . . . . . . . . i i it e e e et e e e e 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . . i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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? /f "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-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . v v v i e e e e e e e e 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 compensatea employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organmization 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, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . .« @ o i i it 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 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, Partlv . . . .. .. .. 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 qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . 0 e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il. . . . . . . . o i i i 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . . v v e u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orivViandPart V,IIne 1. . . . . . . i i i 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? , . . . .. .. ... ... 35a X
b If "Yes" to ine 35a, 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,lne 2 , . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . @ o ' i 36 X
37 D the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R,
T T <1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . & .t v v v v v v v v o o u o 38 X
Form 990 (2012)
JSA
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LAKE RIDGE ACADEMY 34-6519833

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a
b
c

2a

Check if Schedule O contains a response to any questioninthisPartV. . ... ... ............... |:]
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , ., . ... ... 1a
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 | 105§

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), , . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ ., ., . . .. ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O ., ., . . ... ...... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNM ) ? L L L 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
b If “Yes,” enter the name of the foreign country: » _ o
See instructions for filing requirements for Form TD F 90-22.1, 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? , , . .. ...
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . | . . . . . . . . . @ i i i i v it et e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , , ., ., . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | , . . . L. L L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '..
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | | . . . . . .. ... e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? _ . . . .. . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827 . . . & . 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 e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , , ., ., .. ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | _ [ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during theyear? _ . . . . . .. ... . ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49662 . . . . . . .. ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . _ . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contributions included on PartVill, ine 12 _ ., ., . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club fachities ., , . . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . i e 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 jieu of Form 10412 [12a
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 plans in more thanone state? , |, . . . . .. ... . ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hcensed to 1ssue qualified healthplans | . . . .. ... ........ 13b
c Enterthe amountofreservesonhand. . . .. . . ... ... ... .. ...t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O , . . . . . 14b
210053 000 Form 990 (2012)
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Form 990 (2012) LAKE RIDGE ACADEMY 34-6519833 Page 6

. MGovernance, Management, and Disclosure For each "Yes" response to lnes 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 questoninthisPart VI. . . . . . . .0 v v oo v i ittt i v ot
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear -« « « « = « « . . . . 1a 19
If there are material 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, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 13
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . L e e e e e e e 2 X
3 D 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 D 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 it it i s e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . . . . o o i L i i 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 governingbody? . . . . . . . . v v v i v i i i i i i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governINg DOOY?. « . . o i i e it e et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . . . o i v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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 affilates? . . . . . . . . . . .. i i v v vttt v v v 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 form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . « ¢ v v v v v v ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMICIS? & v v v v it e e ettt e it ot e e e e et e et e e e e e e e e i2b| X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW tHISWAS AONE « . v v v v v o s e e e e e e et et e et e ettt te e oe o 12¢| X
13  Did the organization have a written whistleblower PolICY? . . . . . . . . . i i i i it e e e e e s e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . v v v v v v v v . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ...... ... ... ..... 15a| X
b Other officers or key employees of theorganzation . . . . . . . . . . . i i i i i i it s e e e e e e 15b| X

If "Yes" to line 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? . . . . . . . . . i i i i it e e e e e e e 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 Iin joint venture arrangements under applicable federal tax law, and take steps to safeguard the
‘ organization's exempt status with respect to such arrangements? . . . . ... L. ... 16b

| Section C. Disclosure
‘ 17  List the states with which a copy of this Form 990 i1s required to be filed »_9H:

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

Own website Another's website Upon request [:] Other (explain in Schedule O)

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 during the tax year

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

JsA Form 990 (2012)
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Form 990 (2012) LAKE RIDGE ACADEMY 34-6519833 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . .. .. ............. |:]
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) if no compensation was paid.

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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 orgamzations

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

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

.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [compensation from amount of
week (istany] officer and a director/trustee) from related other won
hours for _ ] _ the organizations compensa
related g ;;’ Z %2 5 .:,§D_<:E: %1 organization (W-29/1099-MISC) from the
organizatons | @ 2 £12| 5|88 a|(W-2/1099-MiSC) organization
below dotted | 8 2 | 3 2(8g and related
ine) g % § é organizations
& 2 @
a
(1) LEE HOWLEY ____________________| _1.00
BOARD MEMBER X 0l 0 0
(2) BENJAMIN NORTON _______________} _1.00]
SECRETARY X X 0 0 0
{3)DEBORAH O'NEILL _______________| _1.00]
TREASURER X X 0O 0 0
{4)MIKE BRAMHALL ________________ | _1.00]
BOARD MEMBER X 0 0 0
(5) THOMAS DRESING _________________|__1-00]
BOARD MEMBER X 0 0 0
{6)BOB_FAIRCHILD _________________| _1.00
BOARD MEMBER X ¢ 0 0
A7) DON KAATZ _____________________| _1.00
BOARD MEMBER X [ 0 0
(8)DONNA PLECHA __________________} _1.00
BOARD MEMBER X 0 0 0
(9)JOYESH RAJ ] _1.00
BOARD MEMBER X 0 0 0
(10)CHANN SPELLMAN _______________ | 1.00]
VICE-CHAIR X X 0l 0 0
(11)MICHELLE BELARDO ______________} 1.00
BOARD MEMBER X (¢ 0 0
(12)SEAN DECATUR __________________|_ _1.00
BOARD MEMBER X [ 0 0
(13)ROBERT sMITH _ _________________| _1.00]
CHAIR X X 0 0 0
(14)HAYDEN STAFFORD | 1.00]
BOARD MEMBER X 0 0 0
JSA Form 990 (2012)
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LAKE RIDGE ACADEMY

34-6519833

reportable compensation from the organization »

4

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the

organization and
indwvidual

related organizations greater than $150,000? If “Yes,” complete Schedule J for such

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

. Form 990 (2012) Page 8
1s8YI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (€) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
s EHEIHEE %‘ organization | (W-2/1099-MISC) from the
organazations 3 g :E: a ,3., § 3|3 (W-2/1099-MISC) organization
belowdotted (2 & | & 5|82 - and related
line) Sz 1|3 g|®8 organizations
e | = o 3
2 ] ®| B
2l2 2
8 8
2
(15) poNw EscW _______ _____________| ] 1.00]
j BOARD MEMBER 0 0 0
 (16) LakHBIR LAMBA __ | 1 1.00]
‘ BOARD MEMBER X 0 0 0
( 17) BRIDGET MORENO ________________|__1 1.00]
BOARD MEMBER X 0 0 0
( 18) REBECCA RUPPERT MCMAHON _____ | 1 1.00]
BOARD MEMBER X 0 0 0
( 19) TOBI GIBBONS _________________|_ _ 1.00]
BOARD MEMBER X 0 0 0
( 20) JULIE REEM ____ ______________]__1 1.00]
BOARD MEMBER X 0 0 0
( 21) CAROL KLIMAS ____ ____________| 40.00]
PRESIDENT X 216,830. 0 16,421.
( 22) CYNTHIA SEIDEL _______________|_ 40.00]
C.F.O X 101,489. 0 1,287.
( 23) MICHAEL SHAULIS ______________|_ 40.00)
HEAD OF ACADEMICS X 111,624. 0 15,326.
( 24) MICHELLE ROBERTSON ___________|_ 40.00]
DIRECTOR OF DEVELOPMENT X 115, 206. 0 16,281.
1b Sub-total L. > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... > 545,149. 0 49,315.
dTotal{addlines1band1c) . . . . . . . . . v v v v i v v v i s e e » 545,149. 0 49,315.

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

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)

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 in compensation from the organization » 0

JSA
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Form 990 (2012) LAKE RIDGE ACADEMY 34-6519833 Page 9
. Statement of Revenue
Check if Schedule O contains aresponse to any question inthis Part VI, | . . . . . . .. ... . .. ... .... D
(A) (B) (C) (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
® g b Membershipdues . ... ... .. 1b
‘ .éf ¢ Fundrassingevents . . . . . . . .. ic 71,390
| O=2| d Relatedorganizations . . . . . . . . id
| gug, e Government grants (contnbutions) . . | 1€ 434,716
E -q:"; f All other contributions, gifts, grants,
6 and similar amounts not included above . [_1f 1,376,048
§§ g Noncash contributions included in lines 1a-1f $ 71,390
‘ h Total. Addlines 1a-1f . « « + = o = & o v s o o o o o s o & » 1,882,154
! g Business Code
g 2a STUDENT TUITION 900099 8,278,735 8,278,735
ﬁ b TRANSPORTATION FEE 900099 80,000. 80,000
g ¢ EXTENDED DAY PROGRAM 900099 34,987. 34,987
é d SUMMER SCHOOL PROGRAM 900099 42,776 . 42,776
g e TESTING FEES 900099 5,185 5,185
§’ f All other program service revenue . . . . . 6,160 6,160
! a g Total.Addlnes2a-2f . . . . .. ... ..o oo .. > 8,447,843
| 3 Investment income (including dividends, interest, and
‘ other similaramounts). « + « + « &+ - 4 4 o 00 e e e > 2,271 2,271
‘ 4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltes - - » « ¢+ s+ st e s e e s e > 0
(1) Real (n) Personal
6a Grossrents « .« . . . . . .
b Less rental expenses . . .
¢ Rental iIncome or (loss)
d Netrentalincomeor (I0ss). « = « « o « o o o o o o o s o« . | 0
I (1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . - . . ..
d Netganor(loss) « « - « o ¢ v o o v o o s o o 0 0 v 0 e | 0
g 8a Gross income from fundraising
5 events (not Including $ 71,390.
5 of contributions reported on line 1c)
i o See PartIV,line18 « « « « « v v .o .. a 327,638
_°=’ b Less drectexpenses . . . . . . .. . b 113,034
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . » 214,604 214,604
9a Gross income from gaming activiies
See PartiV,line19 _ . . ., .. .. .. a
b Less directexpenses . . . « .« . - . . b
¢ Net income or (loss) from gaming activittes . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , _ , ., . .., .. a
b Less costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from sales of inventory, , ., , . . .. | 0
; Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total Addlnes 118-11d « « =+ « « s o v v v b v v a > ol (
12 Total revenue. Seeinstructions . . . . . . . . . . .. .. » 10,546,872 8,447,843 216,875
ISA Form 990 (2012)
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Form 990 (2012) LAKE RIDGE ACADEMY
4:1s8) @ Statement of Functional Expenses

34-6519833 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any question in thus Part IX

Do not include amounts reported on lines 6b, 7b, Total t(e‘:genses Progra(g)serwce Manag((a(r:n)ent and Funt(!lr)a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals n
the United States See Part IV, ine 22. . . . . . 2,629,044. 2,629,044.
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
United States See Part IV, ines 15 and 16, | | 0
4 Benefits padtoorformembers , , , . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . , . ., ... ... 353,735. 251,152. 70,747. 31,836.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) q
Other salariesandwages , _ . _ . . . .. ... 4,024,429. 2,843,024. 824 ,946. 356,459.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0j
9 Other employeebenefits « « « « + v v v o . . . 995,934. 759,850. 109,404. 126,680.
10 Payrollitaxes . - . . « ¢« ¢ v v o v v e nn .o 312,265. 224,729. 57,615. 29,921.
11 Fees for services (non-employees)
a Management ., . . . . ... ......... 0
blegal .. ... ..ottt 10,683. 10,683.
€ ACCOUNIING . o v v vt e e e e ee e e e s 22,700. 22,700.
d LobbyiNg . v v vt e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . . . 0
g Other (if ine 11g amount exceeds 10% of Ine 25, column
(A) amount, fist line 11g expenses on ScheduleQ). . . . . . 9,388. 9,388.
12 Advertising and promotion , . . . . . . . ... 143,224. 143,224.
13 Officeexpenses . . . . v v v v v v v u e a . 106,181. 106,181.
14 Informationtechnology. . . . . . . .. .. .. 90,946. 90,946.
15 ROYaINES. . . . v v v v vt e e e e 0
16 Occupancy . . . .. v i i i aee e 370,713. 370,713.
17 Travel . . . . .. e e 10,843. 3,146. 7,697.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 0
20 Interest , . . . ... .. i e e e 41,454. 41,454.
21 Paymentstoaffilates. . . . ... .. ... .. 0
22 Depreciation, depletion, and amortization | . | . 541,545. 541, 545.
23 INSUMANCE . . . ... e e e e e e 80,454. 80,454.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O)
a INSTRUCTIONAL _ _ __ __ _ _ ________ 482,372. 482,372.
pBOND FEES__ _ _ _ o _____ 100,858. 100,858.
¢ TRANSPORTATION __ ____ _________ 81,273. 81,273.
d ADMINISTRATIVE & GENERAL ___ _ _ 75,182. 12,136. 15,329. 47,717.
e Allotherexpenses _ _ __ _ _ _ . _ _ _______
25 Total functional expenses Add lines 1 through 24e 10,483,223. 7,520,896. 2,369,714. 592,613.
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 |:| Wf
following SOP 98-2 (ASC 958-720), ., ., .. .. o
2er052 1000 Form 990 (2012)
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. LAKE RIDGE ACADEMY 34-6519833
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ... .. .. ... . ...... i
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng ... ... ... . L. ..., 97,226.| 1 330,204.
2 Savings and temporary cashinvestments_ . ... .. q 2 0
3 Pledges and grantsrecewable, net L. 434,144.] 3 306,623.
4 Accountsrecewable,net L 85,574.| 4 117,029.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part It of Schedule L . . .. . ... ... ... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L . . . q 6 0
@| 7 Notesandloansrecewvable,net, . . . . ... . ... .......... q7 0
&| 8 |Inventonesforsaleoruse .. ......... ... .. ... q s 0
9 Prepaid expenses and deferredcharges . . . . ... ... .......... 76,516.| 9 73,445.
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 19,339,070.
b Less accumulated depreciation, , . . . . .. .. 10b 9,781, 905. 9,863,584.[10¢ 9,557,165.
11 Investments - publicly traded securites | ., . . . . ... ... ... . .... q 11 217,240.
12 Investments - other securities See Part IV, lme 11 . . .. ... .... 10,300.] 12 10,300.
13 Investments - program-related. See Part IV, lme 11 _ . . . ... ...... q13 0
14 Intangible assets | | | . L L. L. e e e e q 14 0
15 Other assets. SeePart\V,lne 11 _ . . ... ... ... ... ..... 684,046.| 15 703,962.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 11,251,390.}16 11,315, 968.
17 Accounts payable and accrued expenses, | _ . . . .. .. .. ... et 689,039.{17 708,774.
18 Grantspayable | . . . . ... ... ... 918 Y
19 Deferred reVENUE . . . . . . . .. . ... 2,866,732.|19 3,229,429.
20 Tax-exemptbond habiltes _ . . . ... .. .......... .. .. ..., 4,840,000.] 20 4,470,000.
@ {21 Escrow or custodial account habihty. Complete Part IV of Schedule D a 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL | | . . . ... ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . 700,000.] 23 650, 000.
24 Unsecured notes and loans payable to unrelated third parties, | | | . . . . . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD , . . . . . ... ... ... 50,347.| 25 71,863.
26 Total liabilities. Add hnes 17 through25. .. ... ... ... ... ..... 9,146,118.| 26 9,130,066.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets L, -226,420.| 27 -55,159.
g 28 Temporarily restricted netassets . ..., 1,112,478.| 28 998,011.
° 29 Permanently restricted netassets, |, . . . .. . ... .. .t 1,219,214.| 29 1,243,050.
& Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.g 30 Capttal stock or trust principal, or currentfunds ... ... 30
“131 Paid-in or capital surplus, or land, bulding, or equpment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ..., 2,105,272.1 33 2,185,902.
34 Total habities and net assets/fund balances. . . . .. ... .. ... .... 11,251,390.( 34 11,315, 968.
Form 990 (2012)
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LAKE RIDGE ACADEMY 34-6519833

Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . ... ... ...

1 Total revenue (must equal Part VIIL, column (A), IN€ 12) . « v v v v v v v v e v e s o e e e e e e 1 10,546,872.
2 Total expenses (must equal Part IX, column (A}, IN€25) » « « < v v v v v vt vt e 2 10,483,223,
3 Revenue less expenses. Subtract IN@ 2 fromIiNE 1. « o v« v v v v o o v et e e e e e a s 3 63,649.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,105,272,
5 Net unrealized gains (I0SSES) ONINVESIMENES « « « « v v v o v v v e v v e m e et e e v e e e 5 16,981.
6 Donated services and USE OFfACIIIES . « « « o v v v v v v v e e e e e e e e 6 0
7 INVESIMENE EXPENSES « v v+« 4 e v v v o e et e e e e e e e e 7 0
8 Prior Period AdjUSIMENES « « « « « « « o v v v e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explan in ScheduleO) . . . . . . ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, ColUMN(B)) « & v v v v o e o e e e e e e e e 4 e e e e e e e e s e st e e s e e e e e e e s 10 2,185,902

m Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xl . . ... .........

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? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1332 . . . . o . i o it i it e e s s s et e e e e

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

Yes [ No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE A | oMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support
* Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. .
E,?gﬁ,g{",fg&;?ﬁ,‘g%gﬁ.iﬁ”"’ P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Oﬁmes':agzzt'?g:hc
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 organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

(3}

10
1"

'
=
=

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, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(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
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 recewves (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 investment income and unrelated business taxable income (less section 5§11 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 I:] Typet b |:| Typell ¢ [:] Type HI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this 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 (i) Yes | No
and () below, the governing body of the supported organizaton? . ... 11g(i) X
(i) A family member of a person described in (yabove? . 11g(in) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... ... 11g(ni) X
h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN () Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton in | the organzation | organizatton in support
above or IRC section cgl r(');'f;fnd":" n col (1) of col (1) organized
(see instructions)) Y :oc?;mem? 9| 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-E2) 2012

Form 990 or 990-EZ.
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LAKE RIDGE ACADEMY 34-6519833

Schedule A (Form 990 or 990-EZ) 2012 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 II1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . - . . . .
Total. Add lines 1 through3. . . . . ..
5 The portion of total contributions by §
each person (other than al
governmental unit or publicly |
supported organization) Included on |
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . . .
6 Public support. Subtract ine 5 from lne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 ... .......
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources -----------------
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . . . . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) . . .. .. .. ...
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSIFUCHIONS) = « & & v & v v v v 0 v v v e et e e e e e e
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . ¢ ¢ o v o v e v o v m w s w s e e e e e e e nx e e = s e s ae s e s es » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by hne 11, column(f)) ., . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partil,line14 . . ., . . .. ... ... ... ... 15 %
16a 331/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . .. ... ... ... ..... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . .. ........ ... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
Lo o = o <= {1« £ 1 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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-circumstances” test. The organization qualifies as a publicly
SUPPONtEd OFgaNIZAtON . |, . . & i i i i v 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 |
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS | . . . . i v v i u ww u v u e e e e e e m oo e e e m et s e s e e e e s e m e e e et ae n e e s e e e » |:|
Schedule A (Form 990 or 990-EZ) 2012
JSA
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LAKE RIDGE ACADEMY

Schedule A (Form 990 or 990-EZ) 2012

34-6519833

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010

1

7a

(d) 2011

() 2012

(f) Total

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

Total Add lines 1 through 5

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

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

Addlines7aand7b. . . . . . . . ...

Public support (Subtract hine 7c¢ from
neb ) . v v o v v v v e e e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010

9
10a

1

12

13

14

(d) 2011

(e) 2012

(f) Total

Amounts fromlne6. . . . . ... ...

Gross income from interest, dividends,
payments received on securties loans,
rents, royaltes and income from stmilar
SOUMCES . & v v v + s s o o s o s s o o «

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

Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10D,
whether or not the business is regularly
carrred 0N « « + » = s 4 x4 v 4w 4o s

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivy)y . ... .......

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 890 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section
organization, checkthisboxand stop here. . . . . . . . 0 0 v v i i i e e e e e e e e e e e e e e e e e e e > I:I

501(c)(3)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) dvded by ine 13, column (f)) . . . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partill,line15. . . . . . . . . .. .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . . . . . . . ... 17 %
18 Investment income percentage from 2011 Schedule A, Part i, ne 17 . . . . . . . . ... ... .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and lne 15 1s 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 organizaton P E’

b 331/3% support tests - 2011. [f the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization »

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

JSA
2E1221 1 000
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. LAKE RIDGE ACADEMY 34-6519833
Schedule A (Form 990 or 990-EZ) 2012

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
- Part I, line 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information. (See
instructions).
JSA Schedule A (Form 990 or 990-EZ) 2012
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SC.HEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identificatton 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

Total number atendofyear , . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . . ..
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... |:| 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 adwvisor, or for any other purpose

conferring iImpermissible private beneft? . . . . . . . . . L . L L L. e . e e e e . D Yes |:| 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)

g b WN =

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 qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year -
- Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . L i s e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... .00 e 0. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . .. . o e 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 easement s located » __ _____ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasements itholds? . . . . . .. ... .. ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ L ____
7 Amount of expenses incurred in monitoring, INnspecting, 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)
(1) and section T70MNANBYNT . . . . . .+ o o v e e e e e e e e e Cves Lno
9 In Part Xlll, 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 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?anlzatuon 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 XIII, 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, PartVIIlLkine1 . . . . . o o v v v v v i it v i e e >3
(i) Assets included In Form 990, Part X . . . . . . . . o ot i e e e e e e e » ¢ _ o __

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 VI, IINe 1 | . . . . . . v i it v i et e et e et e e e i e |
b Assets included In Form 990, Part X . . .« v v v i v it e e e e e e e e 4w e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JsA
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. LAKE RIDGE ACADEMY 34-6519833
Schedule D (Form 990) 2012 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 d B Loan or exchange programs
b Scholarly research e oter__
c Preservation for future generatons oo ToTTmoTmommmmmmmmmmmmmm o mm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin Part
X1
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? . . . . . . I:] Yes |:| No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | . . e [Jves [INo

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
c Beginningbalance . . . . .. . . . . L e e e e e 1c
d Additionsduringtheyear .. .. .. ... .. ittt 1d
e Distributionsduringtheyear. . . . . . . o i i i i e e e e e e 1e
f Endingbalance . . . . . . . . . e e e e e e e e s 1f

2a Did the organization include an amount on Form 990, Part X, ne 21?
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided inPart Xlil, , ., ... ...
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 . . . .
Contributions . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs .. . . . « . ¢ s ...
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 %
Permanent endowment » %
¢ 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
(i) unrelated OrganIZatioNs . . . . . o vt L i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZatioNs . . . . . . . o 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 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . . .. .. ........ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
18N 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. - . - . . . ... ool 1,134,308. 1,134,308.
b Buldings ... ... ....... ... 14,147,474. 6,389,490. 7,757,984.
c Leasehold mprovements. . . . . . .. ..
d Equpment . .« « t ittt 3,221,753.| 2,840,957. 380,796.
e Other . - . . v v i v i i i i i i it e e 835,535. 551,458. 284,077.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 9,557,165.

Schedule D (Form 990) 2012
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LAKE RIDGE ACADEMY

Schedule D (Form 990) 2012

34-6519833
Page3

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

-

(a) Descniption of security or category
(including name of secunty)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B} line 12 )

>

Al Investments - Program Related. See F

orm 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)

&)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

>

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

(a) Description

(b) Book value

(1)BEN.INT. IN CHAR.REM.TRUSTS

703,962.

(2)

3)

(4)

(5)

(6)

(7

(8)

)

(10)

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

| 703,962.

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

71,863.

(3)

4)

(5)

(6)

)

(8)

9

(10)

vy

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

» 71,863.

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

hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill

S
%E’:2701000
4VBOSR A23R 5/7/2014

3:59:37 PM

vV 12-7.12
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LAKE RIDGE ACADEMY 34-6519833

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . ., ... ... ... 1 7,650,985.
Amounts included on line 1 but not on Form 990, Part VIll, iine 12
a Netunrealzed gains oninvestments ... . ... .. 2a 16,981.
b Donated services and use of facilities . . . ... ... ... ... ... 2b
¢ Recoveriesof prioryeargrants . ... .. ............... 2c
d Other (DescribemPartXill) ... ... ... . ... .. ..., ... 2d
e Addlmes 2athrough2d e 2e 16,981.
3 Subtracthne2efrominet . .. ... ........... ... e e e e 3 7,634,004.
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil line 7b . | 4a
b Other (Describe nPart XHl) . 4b 2,912,868.
c Add Ilnes 48 and4b ............................................. 4c 2'912’868'
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) , . . . . .. ... . ... 5 10,546,872.
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,570,355.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadustments Tt ™
c Otherlosses 1T e
d Other (Descflb'e'ln'P'ar't )'<||'I)' ........................... 2a
o Addineszathrough2d '~ Tt 26
3 Subtracthne2e fromline™t’ | L . L Ll .. ... |3 7,570,355.
4  Amounts included on Form 990, Part IX, ine 25, but not on Ine 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe mPartXxity o000 4b 2,912, 868.
c Addlnesda anddb Tttt ac 2,912, 868.
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part [ ine 18). . - . ... " ' ' |5 | 10,483,223,

Supplemental Information
Complete this part to provide the descriptions required for Part II, 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 X!, ines 2d and 4b, and Part XII, hines 2d and 4b Also complete this part to provide any additronal
information

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 LAKE RIDGE ACADEMY 34-6519833 Page 5

CECR (Il Supplemental Information (continued)

OTHER CHANGES IN REVENUE,

PART XI, 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: $2,629,044; STATE

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

AS CONTRIBUTION REVENUE ON FORM 990: $283,824; TOTAL ADJUSTMENT:

$2,912,868.

OTHER CHANGES IN EXPENSES,

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: $2,629,044; STATE

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

AS CONTRIBUTION REVENUE ON FORM 990: $283,824; TOTAL ADJUSTMENT:

$2,912,868.

Schedule D (Form 990) 2012
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SCHEDULE E | OMB No 1545-0047

Schools
. 'E
(Form 990 or 990 Z) P Complete if the organization answered "Yes" to Form 990, 2@ 1 2
. Part IV, line 13, or Form 990-EZ, Part V|, line 48. .
’ ’ ’ ’ Open to Public
Department of the Treasury g
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. 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 scholarships? | L L e 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, . . . . ... ... ... ... .. 000 .... 3 X

YES [ NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? = . .. . . 4a | X
i b Records documenting that scholarships and other financial assistance are awarded on a racially
| nondiscriminatory basis? | | | e e e e e 4b | X
1 ¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . | . . . . . . . e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X

If you answered "No" to any of the above, please explain. If you need more space, use Part Il

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

a Students'rights or privileges?, | | |, L L L L L L L e e e e e e 5a X
b AAMISSIONS POICIES?, | L e i e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? | . . . . L . L L L e 5¢ X
d Scholarships or other financial assistance?, | | | [ . . . ... ... L. e 5d X
e Educational PolICIES? | | | | L . . e e e e e e e e e e e e e e e e e e 5e X
foUseoffacliies? | | | L. e e e e e e e e e e e e e e e 5f X
g AthleliC Programs? | . L i e e e e e e e e e e e e e e e e e e 5g X
h Other extracurricular aCtiVIES? | | | L L L e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
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 beenrevoked or suspended?, . . . .. .. ... ... .. ...... 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 ractal nondiscrimination? If "No," explainon Partil . . . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2012)
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. LAKE RIDGE ACADEMY 34-6519833
Schedule E (Form 990 or 990-EZ) (2012) 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.

JSA Schedule E (Form 990 or 990-EZ) (2012)

2E1501 1 000
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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 organmization answered "Yes” to Form 990, Part 1V, 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

Open to Public

Inspection

Name of the organization

LAKE RIDGE ACADEMY

Employer identification number

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
Solicitation of non-government grants

Mail solicitations

a
b Internet and email solicitations
[

Phone solicitations

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 [:I No

Solicitation of government grants

Special fundraising events

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

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

(n) Actinty

(n) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser listed in
col (1)

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

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notffied it 1s exempt from

registration or licensing

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

JSA
2E1281 1 000

4VBOSR A23R 5/7/2014

3:59:37 PM

vV 12-7.12

40435

Schedule G (Form 990 or 990-EZ) 2012



LAKE RIDGE ACADEMY

Schedule G (Form 990 or 990-EZ) 2012

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

34-6519833
Page2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
AUCTION GOLF OUTING (add col (a) through
{event type) (event type) (total number) col (c))
| 1 Grossrecepts | _ . . ... ... .. 332,708. 66,320, 399,028.
4
2 Less Contributons . _ .. .. 71,390. 71,390.
3 Gross income (line 1 minus
Ine2). . « v v v v v v i i e 261,318. 66,320. 327,638.
4 Cashprizes., ... ..........
5 Noncashprizes., . ..........
723
8:’, 6 Rent/facilitycosts . .. ....... 3,265. 38,462. 41,727.
&
Ww| 7 Foodandbeverages. ... ..... 13,277, 13,277.
©
e
oa| 8 Entertamment . . . ... ...... 2,857. 2,857.
9 Otherdrrectexpenses . . ... ... 55,173. 565,173.
10 Drrect expense summary Add lines 4 through9 mmcolumn{d) . . .. .. .. ... ... ....... > (( 113,034 )
Net iIncome summary Combine line 3, column(d),andlne 10 . . . . . . . . . . . v v v v v v v v ot » 214,604.

m 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 bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[
14
1 Grossrevenue . . . . . .. ... ..
$| 2 Cashprzes . .. . ......
3
2 3 Noncashprizes ...........
w
G
& | 4 Rentfacilitycosts | = . ...
(=)
5 Other directexpenses , ., , ... ..
| | Yes % | |Yes % [|__|Yes %
6 Volunteerlabor = . . . .. No No No
7 Drrect expense summary Add lines 2 through 5 incolumn(d) . . . . . .. . ... ... ... .... > | )
8 Net gaming Income summary Combine line 1, columnd,andlne7 . . . ... ... ... .. ... »

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explamn

JSA

2E1282 1 000
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. LAKE RIDGE ACADEMY 34-6519833
Schedule G (Form 990 or 990-EZ) 2012 Page 3
1" Does the organization operate gaming activities with nonmembers? ... ..., \_] Yes |__J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GamiNg? . . . . . . o o v v e e e e e e e e [ Jves[ INo
13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . . . v i i i i i it i e e e e e e e e e e e e e e e e e e e 13a %
b Anoutside facililly . . . . . . . L i e s 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 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
=31 110 1 |:| 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 charntable distnibutions from the gaming proceeds to
retain the state gamINg IGENSE?. . . . . . . .. ... ... ... [Jves [INo
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 (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012

JSA

2E1503 1 000
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. SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees 2@ 1 2
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Serice > Attach to Form 990. P> See separate instructions. Inspection

Name of the orgamzation

LAKE RIDGE ACADEMY 34-6519833

1a

9

Employer identification number

Questions Regarding Compensation

Yes | No

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 lll 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 imitiation fees

Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
g; Iraellr:nbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
ch the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inlne 1a? , _ . ., . ... .. 2
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 CEO/Executive Director, but explain in Part 1l

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? . . . . . . .. .. .. e 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan? . . . . ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . ... .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organZation? | | | . . . L i e e e e e e e e e e e e e e e Sa X
Anyrefated organization? L L e e e e e e Sb X
If "Yes" to ine 5a or 5b, describe in Part lll
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
The organization? e e e e e e e e e e e e e e e e 6a X
Anyrelated organization? | L L L L e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
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 6? If "Yes,"describe mPart lll | , . . ... ... ... . ... .. .... 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
1T =T G 8 X
If "Yes" to hine 8, did the orgamzation also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . v v v v v v v i b i e e e e e e e e e e e e e e e e 9

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

JSA
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JSA
2E1298 1 000

4VBOSR A23R 5/7/2014

OMB No 1545-0047
Forsom) Noncash Contributions | 2012
» Complete if the organizations answered "Yes™ on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
LAKE RIDGE ACADEMY 34-6519833
Types of Property
a b () d
Chtec)k if Number of <:(or)1tr|butnons or l;lz\r;c::t: ?g;:,?%é“:: Method of(d)etermmlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . .. ...... X 6. 1,925. |[FAIR MARKET VALUE
2 Art- Historical treasures, ., . . . .
3 Art- Fractional interests , . . . . .
4 Books and publications . . . . . . X 530. {FATR MARKET VALUE
5 Clothing and household
goods. . .. ... ... ... X 8,675. |FATR MARKET VALUE
6 Cars andothervehicles . ... ..
7 Boatsandplanes. .........
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11  Secunties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures . .. ..........
14 Quaified conservation
contribution - Other . . . . . ...
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . . .
17 Realestate-Other. ... .. ...
18 Collectibles. . . . . ... ... .. X 23. 2,205. |[FATR MARKET VALUE
19 Foodinventory. . . .. ...... X 25. 10,915. |FATR MARKET VALUE
20 Drugs and medical supples. . . .
21 Taxdermy . . ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . ... ..
24 Archeological artifacts, . . . . ..
25 Otherp»(_ ATCH 1 ) 36. 47,140.
26 Other»(_______ _ _____ )
27 Otherw»(__ _____ _______ )
28 Other»(______ ___ ______ )
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 . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organzation have a gift acceptance policy that requires the review of any non-standard
CONMTIDUIONS? | L e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMINIBULIONS? | L L e e e e e e e e e e e e e e e e 32a X
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 )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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. LAKE RIDGE ACADEMY 34-6519833
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. 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
TRIPS/VACATION PACKKAGES X 14. 39,555. FAIR MARKET VALUE
SPORTING EVENT TICKETS X 13. 5,860. FAIR MARKET VALUE
SPECIAL EVENT TICKETS X 9. 1,725. FAIR MARKET VALUE
TOTALS 36. 47,140.
™ Schedule M (Form 990) (2012)
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Iy

| ome No 1545-0047

2012

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

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 9590, PART VI, LINE 12C:

THE COMMITTEE ON DIRECTORS 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.0. 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) (2012)

JSA
2E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organmization Employer identification number

*LAKE RIDGE ACADEMY 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.

JSA Schedule O (Form 990 or 880-EZ) 2012

2E1228 1 000
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rom 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . .. . ... ....... > | XI

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electrontc filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PartLONY | o . e e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print LAKE RIDGE ACADEMY 34-6519833
Zﬂ:%);:gior Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
filing your 37501 CENTER RIDGE ROAD
::;L:md?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
NORTH RIDGEVILLE, OH 44039
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . .. .. .. |_0|_1J
Application Return J Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of B CYNTHIA SEIDEL

Telephone No. » 440 327-1175 FAX No. » 440 353-0324
¢ |f the organization does not have an office or place of business in the United States, checkthisbox , _ . . . _ . . . ... ... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | | . . . . » D If it is for part of the group, check thisbox, , . , . . . > |_:| and attach

a hst with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/17 ,20 14 , to file the exempt organization return for the organization named above. The extension is
for the orgamzation's return for:

» | | calendar year 20 or

> tax year beginning 07/01 ,2012 |, and ending 06/30 ,20 13

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imtial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013) Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ., , . . . . . »
“Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print LAKE RIDGE ACADEMY 34-6519833

Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
s:ﬁ lz‘.lyazzel’or 37501 CENTER RIDGE ROAD
fé'i"‘jgn)’"s‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NORTH RIDGEVILLE, OH 44039
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . o« ... . [ o] 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 ] |
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » CYNTHIA SEIDEL

Telephone No » 440 327-117% i FAX No. » 440 353-0324
e If the organization does not have an office or place of business in the United States, check thisbox | . _ . . . ... ... ... » D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . . . » [:] If it 1s for part of the group, check tisbox . . | . . . . | 4 L’ and attach a
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 , 20 14
5 For calendar year , or other tax year beginning 07/01 ,20 12 , andending 06/30 ,2013

6 If the tax year entered In line § 1s for less than 12 months, check reason |_| Imitial return |_| Final return
Change in accounting period
7 State in detall why you need the extension THE ACADEMY REQUESTS ADDITIONAL TIME TO OBTAIN
THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE FORM 990.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a|$

b If this appiication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 82 Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 8ci$

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B> Title P> Date P>
Form 8868 (Rev 1-2013)

JSA
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