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SCHNNED MAR 0 4 2015

Department of the Treasury

Internal

Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013

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

> Do not enter Social Secunity numbers on this form as it may be made public
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

Revenue Service

pnivate foundations)

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014

B Check if applicable Cc

Address change ELGIN ACADEMY
Name change 35 0 PARK STREET
ELGIN, IL 60120

lmibial return
Terminated

Amended return

D Employer ldentification Number

847 695-0300

G Gross receipts S 10,373,842,

Application pending{ F Name and address of principal officer  KEITH RAUSCHENBERGER
SAME AS C ABOVE

Tax-exempt status [X[501(c)3) [ [501¢6) ( )< (nsertno) [ [447¢a)0)or | [527

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? Yes X No
Yes No

If 'No," attach a hst (see instructions)

|
|
36-2205984
E Telephone number
J Website: » WWW.ELGINACADEMY .ORG H(c) Group exemption number ™
K Form of organization m Corporation I_l Trust |_I Association ]:I Other™ | L vYear of formaton 1957 I M State of legal domicite 1T,
[Part] [Summary
1 Briefly describe the organization's mission or most significant activites ELGIN ACADEMY IS A PRESCHOOL THROUGH _
@ GRADE_12_ INDEPENDENT, COLLEGE_PREPARATORY, COEDUCATIONAI DAY SCHOOL COMMITTED TO_ _ _
= DEVELOPING THE FULL POTENTIAL QF EACH OF ITS STUDENTS. __ _ __ _ _____ ___________
f -
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
‘j” 4 Number of independent voting members of the governing body (Part VI line 1b) 4 20
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 137
'g 6 Total number of volunteers (estimate if necessary) 6 115
<| 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vil line 1h) 1,888,403. 1,899, 956.
2| 9 Program service revenue (Part VIil, line 2g) 8,440, 690. 8,058,438.
% 10 Investment income (Pari Vili, column (A), ines 3, 4, and 7d) 9,622. 4,937.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 169,174. 181,239.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 10,507, 889. 10,144,570.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,571,475. 1,593,950.
14 Benefits paid to or for members (Part IX, column (A), line 4)
® 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 4,582,130. 4,686,903.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
§. b Total fundraising expenses (Part 1X, column (D), line 25) » 250,186.
Wl 17  Other expenses (Part IX, column (A), ines 11a-11d, 11-24e — 3,374,744, 2,725,779.
- \ W D
18 Total expenses Add lines 13-17 (must equal Part iX, c§iumn RE@@! j(: | 9,528,349. 9,006, 632.
| 19 Revenue less expenses Subtract line 18 from line 12 (,’,l 979, 540. 1,137,938.
2 O Y]
Py -Baginning of Current Year End of Year
gé 20 Total assels (Part X, line 16) »| FEB 1 9 201 /21 19,883,738, 21,139,585.
é‘é 21 Tolal liabilities (Part X, line 26) ™~ =112,498,757. 12,616, 666.
Z&| 22 Net assets or fund balances Subtract ine 21 from line 2 r\cf’ﬂ:‘\j UT 7,384,981, 8,522,919, |
[Part Il |Signatureﬂlock,\ | Y~ ET |
Under penalties of perjury, | dgclpre \hat Iﬁav examined thig return, including accompanying schedules and statements and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prep. other Hrrn ff:ce\) 1S base§ on all information of which preparer has any knowledge )
P BV (NI(0 N—— FREIILINAS
Slgn Signature of officer Date !
Here KEITH RAUSCHENBERGER CHAIRMAN
Type or print name and title
Print/Type preparer's name Pipar ('s signature Date | Check Ll i |PTIN
Paid MOARIJ KHAN e //d lwﬂ" self employed P00398116
Preparer [Frmsname > FLS GROUP LLC /4

Use Only |rumsadgress ™ 4709 GOLF RD STE 200 [

Firm's EIN > 277-0515957

SKOKIE, IL 60076-1236

Phone no 773—777‘4445

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

B] Yes |_| No

BAA

For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 11/08/13 Form 990 (2013)

N




Form 990 (2013) ELGIN ACADEMY 36-2205984 Page 2
[Partlll' | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part 111 I:I

1 Briefly describe the organization's mission

STUDENTS.
2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? [] Yes No

If “Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 6,250, 786. including grants of $ ) (Revenue $ 8,098,872.)
OPERATION OF AN EDUCATIONAL INSTITUTION.

4 d Other program services (Describe in Scheduie O)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 6,250,786.
BAA TESAOI02L 07/02/13 Form 990 (2013)




Form 990 (2013) ELGIN ACADEMY 36-2205984 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the organtzation engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage n lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 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 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro/wde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 Did the organization receive 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 Il 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 8 X
9 Did the organization report an amount 1n 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If ‘Yes,’ complete Schedule
D, Part Vi 1Mal X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — progiam related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,' complete Schedule D, Part IX 1d| X
e Did the organization report an amount tor other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statementis for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the 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, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ comp/ele Schedule F, Parts Il and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 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 VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross ncome from gaming activities on Part VINl, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQIO3L 11/08/13

Form 990 (2013)



Form 990 (2013) ELGIN ACADEMY 36-2205984

{Part IV_|ChecKlist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Ili

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn%fcgn;erJofflcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organmization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the Itransactlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to anty current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons?
If so, complete Schedule L, Pait Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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 IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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? /f 'Yes,' complete Schedule L, Part IV
29 Dud the organization recerve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization recerve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedule N, Part Il

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 |

34 Was the organization related to any tax-exempt or taxable entily? If 'Yes,’ complete Schedule R, Parts 1, I, IV,
and V, ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If ‘*Yes' to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2

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

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

|
|
Page 4

Yes | No
21 X
22 X
23 X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28a| X
28b X
28c X
29 | X
30 X
31 X
32 X
33 X
3 | X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQIO4L 11711713

Form 990 (2013)




Form 990 (2013) ELGIN ACADEMY 36-2205984 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 47
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 137

b If at least one I1s reported on line 2a, did the organization fite all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelaied business gross income of $1,000 or more during the year? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No' to /ine 3b, provide an explanation in Schedule O 3b

4 a 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 account)? 4a X

b If 'Yes,' enter the name of the foreign country *
‘ See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

\ 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
| b Did any taxable party notify the organization 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? 5¢

6 a 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 contnibutions or gifts were
not tax deductible? 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

1 services provided to the payor? 7al X
| b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b| X
} c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
; Form 82827 7c X
| d If 'Yes,' indicate the number of Forms 8282 filed during the year 7d
|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7¢ 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? 7g
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 at any time during the year? 8
i 9 Sponsoring organizations maintaining donor advised funds.
i a Did the organization make any taxable distnbutions under section 49667 9a
‘ b Did the organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contrnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
| b Gross income from other sources (Do not net amounts due or paid to other sources
' against amounts due or received from them ) 11b
‘ 12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
‘ b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
I b Enter the amount of reserves the organization is required to maintain by the states in

| which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes * has it filed a Form 720 to report these payments? /f ‘No," provide an explanation in Schedule O 14b

BAA TEEAQIO5L 07/02/13 Form 990 (2013)




Form 990 (2013) ELGIN ACADEMY 36-2205984 Page 6

Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 20
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, explain in Schedule O
b Enter the number of voling members included in line 1a, above, who are independent 1b 20
2 Did any officer, director, trustee, or key employee have a famllé relationship or a business relationship with any other
officer, director, trustee or key employee? ~ SEE SCHEDULE O 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a|] X
b Each committee with authority to act on behalf of the governing body? 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? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a|l X
b Describe in Schedule O the process, If any. used by the organization to review this Form 990  SEE SCHEDULE O
12a Did the organization have a wntten conflict of interest policy? If ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official  SEE SCHEDULE O 15a| X
b Other officers of key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If ‘Yes,' did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

~ JAY IKEZOE 350 PARK STREET ELGIN IL 60120 (847) 695-0309

BAA TEEAOTCSL 07/02/13 Form 990 (2013)




Form 990 (2013) ELGIN ACADEMY 36-2205984 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List ail of the organization's current key empioyees, If any See mnstructions for definition of 'key employee *

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgarnization and any related organizations.

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

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

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

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

©)
(B) Position (do not check more than (D) (E) ()
pome sna e one, | et a2 drecortneD | | coni B o | conse e | TS
el T eTeTOr ST ] oo | CBOREVEST | o
for related 5_:- z| =l & ‘(<D 23 § organization
o |38 S8\ 32813 bt
G | slg| g3
line) < g ] g
_() SHANNON HOWELL __ ___ _ | _40_
ADMISSION DIR. 0 X 89,437. 0. 0.
_2) STEVEN FLEXMAN | _1
TRUSTEE 0 X 0. 0 0
_( PATRICK GALLEY | 1
TRUSTEE 0 X 0. 0 0
_@® GEORGE KARAS __ _____ | _1_
TRUSTEE 0 X 0. 0 0
_®) ROBIN PEARSON _ ____ _ | _1
TRUSTEE 0 X 0. 0 0
_® WILLIAM SKOK________ 4L _
TRUSTEE 0 X 0 0 0
_( AYISHA SAMI ______ __ 4- L _
TRUSTEE 0 X 0. 0 0
_® MARGARET WARD _ ___ __ | _1
SECRETARY 0 X X 0. 0 0
_ DANIELLE SMILEY ____ | _1_
TRUSTEE 0 X 0. 0 0
(10)_ROBERT WADINGTON _ _ _ _ | -1
TRUSTEE 0 X 0. 0 0
(1) LAURA ANDERSON __ __ _ _ | Ll
TRUSTEE 0 X 0 0 0
(2)_ROBERT BERRY _______ | _1
TRUSTEE 0 X 0. 0 0
(03 _SANDY KIRK __ _______ | .
TRUSTEE 0 X 0 0 0
(14 HUGH RIDER _ | 1
TRUSTEE 0 X 0. 0 0

BAA TEEAQIQ7L 07/08/13 Form 990 (2013)
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[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©
(A) Average | (do not chg::?lrgxg?e than one (D) €) (3]
Name and title :%%: g?fféelinéisdsapg'r’s:‘g‘;?/ (?3;?62; com};eeregadhaot::efrom comsgrE:adt?o?]\efrom amlga‘r'mr‘:t‘%?her
astany RS STOT =[S E S| wadBmse | “woreBmes o e
(f)ourrs 2= 5|5 (233 organization
related |8 S S[R3 3 YK and related
orgamiza § 3| = -g_) &2 orgamizations
wom | 55| |2 8
e | 8% g
@ g
(5)_ALAN_SCIMECA__ _ _____ _______ _1_
VICE PRESIDENT 0 X 0. 0. 0.
06 CLAIRE SUEVEL _ __ _________/| _1_
TRUSTEE 0 X 0. 0. 0.
(7 PHIL WILMINGTION ___________| _1
TRUSTEE 0 X 0. 0. 0.
08_FRED MASNATO __ ___ ___ _____/| _1
PRESIDENT 0 X X 0. 0. 0.
(9_KETTH RAUSCHENBERGER _ _ __ __ _ | _d
TREASURER 0 X X 0. 0. 0.
(20 HAROLD D_RIDER ____________/| _1
TRUSTEE 0 X X 0. 0. 0.
@Y _DOUGLAS M. SEPT ___________]_ 40
DIRECTOR 0 X 74,020. 0. 0.
(22 GERALD O'KEEFFE _ __ ________|_ 40
DIRECTOR 0 X 99,545, 0. 0.
(3) HARRY GOULD ___ ___________|_ 40
DIRECTOR 0 X 77,787. 0. 0.
(4 SANDY REVAK __ ____________|_ 40
DIRECTOR 0 X 69, 605. 0. 0.
@25 JOHN YAVART ___ ___  _______|] _d_
TRUSTEE 0 X 0. 0. 0.
1b Sub-total > 410,394. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 200,683. 0. 0.
d Total (add lines 1b and 1¢) > 611,077, 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and ielated organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
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) (B) ©
Name and business address Description of services Compensation
ALADIN FOOD MANAGEMENT SERVICES, LLC 21 ARMORY DRIVE WHEELING, WV 26{FOOD SERVICE 324,746.
BEE LINE SUPPORT, INC. 955 BUSSE ROAD ELK GROVE VILLAGE, IL 60007 JANITORIAL 130,538.
FIRST AMERICAN BANK 1650 LOUIS AVE ELK GROVE VILLAGE, IL 60007 FINANCING 329,514.
HUMANA INSURANCE P 0. BOX 533 CAROL STREAM, IL 60132 HEALTH INSURANCE 460,026.
TIAA CREF P. O. BOX 1251 CHARLIOTTE, NC 28201 RETIREMENT FUND 362,348.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organmization ™ g

BAA

TEEAQIOBL 11/11/13

Form 990 (2013)




Form 990 (2013) ELGIN ACADEMY 36-2205984 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL I:l
(A) (B) © (D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E » 1 a Federated campaigns la
<3 b Membership dues 1b
2.% ¢ Fundraising events 1c
% x| d Related organizations 1d
‘é’-é e Government grants (contributions) le
o
g &=l f All other contributions, gifts, grants, and
= similar amounts not included above 1| 1,899,956.
E é g Noncash contributions included in lines 1a-1f  $
25  h Total. Add lines 1a-1f | 1,899,956,
w Business Code
=
Wi 2a TUITION _ _ _________ 611600 6,658,530.| 6,658,530.
&= b FEES AND AUX._SERVICES _[611600 1,262,348.] 1,262,348,
€| ¢ EDUCATIONAL CONSULTING (611600 71,404. 71,404.
Bi| d OTHER_INCOME_ _ ___ _ _ _ 611600 66,156. 66,156.
5 e
é f All other program service revenue
o g Total. Add lines 2a-2f *[ 8,058,438.
3 Investment income (including dividends, interest and
other similar amounts) > 4,937. 4,937.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal
6a Gross rents 22,212,
b Less rental expenses 6,537.
¢ Rental income or (foss) 15,735.
d Net rental income or (loss) > 15,735. 15,735.
7 a Gross amount from sales of ) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross income from fundraising events
= (not including §
5 of contributions reported on line 1c¢)
E See Part IV, line 18 a| 347,536.
x| b Less direct expenses b 206,731.
S| ¢ Net income or (loss) from fundraising events > 140,805.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less dwect expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 40,703.
b Less cost of goods sold b 16,004.
¢ Net income or (loss) from sales of inventory - 24,699. 24,699,
Miscellaneous Revenue Bustness Code
wa
b
c__
d All other revenue
e Total. Add hnes 11a-11d >
12 Total revenue. See instructions [ 10,144,570.] 8,098,872. 4,937.
BAA TZZAOI0SL 07/08/13 Form 990 (2013)



Form 990 (2013) ELGIN ACADEMY 36-2205984 Page 10
Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check 1f Schedule O contains a response or note to any line in this Part 1X | |
i ; A) (B) ) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21
2 Grants and other assistance to individuals in
the Umited States See Part IV, line 22 1,593, 950. 1,593,950.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 424,621. 0. 424,621, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 3,528,261. 2,637,398, 753,178. 137,685.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

9 Other employee benefits 451,613. 322,371. 121,201. 8,035.
10 Payroll taxes 282,408. 190,533. 81,331. 10,544.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amt exceeds 10% of hine 25, column
(A) amount, list ine 11g expenses on Schedule 0) 435,996. 435,296, 700.
12 Adverlising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or enlertainment
expenses for any federal, state, or local
public officials 13,251. 8, 350. 4,901.
19 Conferences, conventions, and meetings
20 Interest 331,138. 331,138.
21 Payments to affiliates
22 Depreciation, depletion, and amortization. 503, 808. 352,665. 151,143,
23 Insurance 110, 266. 110, 266.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a FOOD SERVICES _ __ _______ 302,639. 302,639.
b_SIU_DE.NT_AQT_Il/lT_I§§ _______ 277,817. 277,817.
¢ UTILITIES  _ _ _ _ _ _ _ __ ____ 158, 360. 158, 360.
d PHYSICAL EDUCATION __ _ __ _ _ 93,502. 93,502,
e All other expenses 499,002. 148,767. 261,914. 88,321.
25 Total functional expenses Add lines 1 through 24e 9,006,632, 6,250,786. 2,505, 660. 250,186.

26

Joint costs Complete this iine only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEZAQVIOL 11/0313

Form 990 (2013)
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[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I:L
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 168,805.| 1 428,968.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 132,978.] 4 67,894.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees Complete
Part Il of Schedule 5
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans recetvable, net 7
E 8 Inventories for sale or use 8
£ 9 Prepaid expenses and deferred charges 113,741.| 9 86,294.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 18,251, 046.
b Less accumulated depreciation 10b 6,428,190. 11,934,344 .| 10c 11,822,856.
11 Investments — publicly traded secunties 1
12 Investments — other securities See Part IV, tine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 204,492.(114 196,146.
15 Other assets See Part IV, line 11 7,329,378.[15 8,537,427.
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,883,738.|16 21,139,585.
17 Accounts payable and accrued expenses 229,867.|17 274,857.
18 CGrants payable 18
19 Deferred revenue 1,008,772.|19 1,107, 295.
L | 20 Tax-exempt bond liabilities 10,000,000.[20 10,000,000.
k 21 Esciow or custodial account habiity Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
LS Complete Part |l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 1,260,118.125 1,234,514.
26 Total liabilities. Add Iines 17 through 25 12,498,757.] 26 12,616,666.
P Organizations that follow SFAS 117 (ASC 958), check here > and complete
Z lines 27 through 29, and lines 33 and 34.
g | 27 Unrestricted net assets 5,649,459.| 27 6,755,495,
E1 28 Temporanly restricted net assets 341,106.[28 365,008.
Z 29 Permanently restricted net assets 1,394,416.| 29 1,402,416.
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
g | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
N| 33 Total net assets or fund balances 7,384,981.]33 8,522,919.
E 34 Total habilities and net assets/fund balances 19,883,738.| 34 21,139,585.
BAA Form 990 (2013)
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Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line n this Part XI

[]

1 Total revenue (must equal Part VIil, column (A), ine 12) 1 10,144,570.
2 Tolal expenses (must equal Part 1X, column (A), line 25) 2 9,006,632.
3 Revenue less expenses Subtract line 2 from line 1 3 1,137,938.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,384,981.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,522,919.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 I:ICash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
I:I Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b] X
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
D Separate basis DConsolldated basis Both consolidated and separate basis
c If 'Yes' to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes.' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOII2L  07/08/43
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

ELGIN ACADEMY

1 ™

9

h

Employ

36-2205

84

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

The organization 1s not a private foundation because 1t 1s (For hnes 1 through 11, check only one box )

1

2
3
4

wn

10
11

[>1

U

]

i

e

-

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

A school described in section 170(b)X1XAXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) 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(bY1)}(AXiv). (Complete Part Il)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

| An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1XAXvi). (Complete Part II')

A community trust described in section 170(b)X1XAXvi). (Complete Part 1)

An organizatron that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part Il )

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 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 Iines 11e through 11h

a DType | b DType It c |:| Type Il — Functionally integrated d D Type Il — 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)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type IIl supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

[

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described 1in () and (in)
below, the governing body of the supported organization? Mg
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g (i)

Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN () Type of organization () Is the (v) Did you notify () Is the (viy Amount of monetary
organization (described on hines 1 9 organization in  {the organization in organization in support
above or IRC section column (1) hsted in { column @) of your column (1)

(see instructions)) your goverming support?

organized in the
document? us?

Yes No Yes No Yes No

(A)

®

} ©

(D)

)

Total

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

Schedule A (Form 990 or 990-E2) 2013

TESAMD . 0528/ 3




Schedule A (Form 990 or 990-EZ) 2013 ELGIN ACADEMY 36-2205984 Page 2
[Part Il ISupport 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 qualfy under Part lIl. If the
organization fails to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c)20m1 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants contributions, and
membersh Ip fees received’ (Do not
include any ‘unusual grants )

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ltne 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gam or loss from the sale of
capital assets (Explain in

Part IV )
11 Total support. Add Iines 7
through 10
12 Gross receipts from related activities, etc (see nstructions) I 12
13 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by hine 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, Iine 14 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test The organization quallfles as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ELGIN ACADEMY 36-2205984 Page 3

Partlll_|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 11 )

Section A. Public Support

Calendar year (or fiscal yr beginming 1n) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that I1s
related to the organization’s
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dwvidends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part IV)

13 Total Support. (add Ins 9,10c, 11 and 12)

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

organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part IIl, ine 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2012. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3% and
line 18 1s not more than 33-1/3% check this box and stop here. The organization qualifies 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 > H

BAA TEEA0403L 05/23/13 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 990-EZ) 2013 ELGIN ACADEMY ) 36-2205984 Page 4
|Part v ISuppIementaI Information. Provide the explanations required by Part Hf, ine 10; Part Il, line 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions)

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ELGIN ACADEMY 36-2205984
|Part [ [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Agagregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization tnform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? DYes D No

|Part ] |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important tand area
. Protection of naturai habiiat Hpreservatlon 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 conservation easements 2a|?2
b Total acreage restncted by conservation easements 2b|1
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included 1n (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d|2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement 1s located * 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)B)(11)? DYes No

9 In Part XIlI, 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 SEE PART XIII

Part il |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 organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlIl, the text of the footnote to its financial statements that describes these temsSEE PART XIII

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n 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

(1) Revenues included in Form 990, Part VI, line 1 ]
(i) Assets included in Form 990, Part X -3

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 VIl, hine 1 L]
‘ b Assets included in Form 990, Part X -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L  10/02/13 Schedule D (Form 990) 2013
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|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)
a Public exhibition
b [X]| Scholarly research

c Preservation for future generations
4 Provide a description of the or%alnizahon's collections and explain how they further the organization's exempt purpose In

Part Xit  SEE PART X

e Other

d H Loan or exchange programs

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?

D Yes No

Part IV [Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes,' explamn the arrangement in Part X!l and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes,' explain the arrangement in Part Xill Check here if the explantion has been provided in Part Xl

D Yes D No

Amount

1c

1d

e

1f

[[]Yes H No

[Part V_|Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

a Board designated or quasi-endowment
b Permanent endowment » 1
¢ Temporarily restricted endowment »

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

organization by
(i) unrelated organizations
(ii) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
7,312,781. 7,648, 846. 7,947,872. 6,758,704, 42,500.
8,000. 33, 200. 14,513. 4,150. 787,398.
1,478,886. 1,198,675. -36,279. 1,752,903.
-179,748.
231,713. -1,532,828. -250,000. -541,859. -19,978.
35,617. -35,112. -27,260. -26,026. 6,758,704.
8,532, 337. 7,312,781. 7,648,846, 7,947,872, 6,758,704.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
> 77.00%
7.00%
6.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the v N
es [}
3a(1) X
3a(ii))] X
3b X

b If "Yes' to 3a(n), are the related organizations listed as regquired on Schedule R?

4 Describe in Part Xl the intended uses of the organization’s endowment funds

SEE PART XITI

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

latend 51,623. 51,623.
b Buildings 15,183, 375. 3,961,863. 11,221,512.
¢ Leasehold improvements 120,714. 4,147, 116, 567.
d Equipment 1,126,010. 966, 585. 159,425,
e Other 1,769,324. 1,495,595, 273,729.

»

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) )

11,822,856.

BAA

TEEA3302L 10/02/13

Schedule D (Form 990) 2013
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Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Descriptton of security or category (including name of security) (b) Book value (c) Method of valtuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™

Part V1!l | Investments — Program Related. N/A
L_JCompIete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

M

@

3

@

®

(6)

)

®

€))

9

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™

Part IX |Other Assets.

Complete If the organization answered 'Yes' to Form 990, Part |V, hne 11d. See Form 990, Part X, line 15

(@) Description (b) Book value

(1) ANNUAL FUND RECEIVABLE 5,000.

(2) CONSTRUCTION IN PROGRESS

(3) DUE FROM ELGIN ACADEMY FOUNDATION 8,532,427.

(G

®

)

Q)

®

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15) > 8,537,427.

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of habiiity (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 388,514.
(3) LINE OF CREDIT 846,000.
4)
5)
®
)
®
()]
(10)
(n
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 1,234,514.

2 Liability for uncertain tax positions {n Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertam
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

BAA TZEA3303L  10/02/°3 Schedule D (Form 990) 2013
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 8,779,892.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year granis 2c
d Other (Describe in Part xiil) SEE PART XIII 2d 229,272.
e Add lines 2a through 2d 2e 229,272.
3 Subtract ine 2e from hne 1 3 8,550,620.
4 Amounts included on Form 990, Part VIII, hne 12, but not on fine 1
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe n Part xiit) SEE PART XIII 4b 1,593, 950.
¢ Add lines 4a and 4b 4c 1,593, 950.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 10,144,570.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 7,641, 954.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Describe in Part Xiily SEE PART XIII 2d 229,272.
e Add fines 2a through 2d 2e 229,272.
3 Subtract ine 2e from line 1 3 7,412,682.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a investment expenses not included on Form 990, Part VIII, line 7b 4a
| b Other (Describe in Part X1l )y SEE PART XIII Zb 1,593,950.
w ¢ Add lines 4a and 4b 4c 1,593,950.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 9,006,632.

[Part XIil | Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9, Part Il}, lines 1a and 4, Part IV, lines 1b and 2b, Part Vv,

ine 4, Part X, ine 2, Part X1, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

CONFORMITY WITH INDUSTRY PRACTICE, THE ACADEMY REFLECTS ITS DONATED ART COLLECTION ON

BAA

Schedule D (Form 990) 2013

TEZA3304L '0/02/13
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[Part Xl [Supplemental Information (continued)
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Schools OMB No 1545-0047

SCHEDULE E
(Form 990 or 990-E2) > Complete if the organization answered 'Yes' to Form 990, 201 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
o > Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury ] ti
Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form 990. nspection
Name of the orgamzation Employ fication b
ELGIN ACADEMY 36-2205984
[Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the publhc dealing with student admissions, programs,
and scholarships? 2 X
3 Has the organization pubhicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explain If you
need more space, use Part Il 3 X
_THE ORGANIZATION ADVERTISES ITS NON-DISCRIMINATION POLICY THROUGH ITS __ __
WEBSITE. o __
4 Does the organization mantain the following? T T T TTTTT T T
a Records indicating the racial composttion of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 4b| X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 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 |
5 Does the organization discriminate by race in any way with tespect to 77
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part ||
6a Does the o?ggn_lzgl;)n_ rgcgl\Te—a;y—fﬁa;cTal—a—ld—oraEs_lst_aF\—cg f_ro?n—a_ggvgrrTm—etha_l gggn_cy_" ______________ 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or fine 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
‘No " explain on Part [l 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA30IL 10/07/13

Schedule E (Form 990 or 990-E2) 2013



Schedule E (Form 990 or 990-EZ) 2013 ELGIN ACADEMY 36-2205984 Page 2
[Part Il | Supplemental Information. Provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7, as
applicable Aiso complete this part to provide any other additional information (see instructions).

BAA TEEA3402L O7/11/33 Schedule E (Form 990 or 990-E2) 2013




Supplemental Information Regarding OMB No 1545 0047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 3

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
ELGIN ACADEMY 36-2205984

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

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

(i) Name and address of individual (i) Activity (m) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013

TETA370tL 06725113
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{Part Il ]Fundraisin Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION 2 (add column (a)
PARENTS ASSOCI through column (c))
g (event type) (event type) (tota! number)
v
E 1 Gross receipts 165,591. 128,269. 50,120. 343,980.
E
2 Less Charitable contributions
3 Gross income (hne 1 minus line 2) 165,591. 128,269. 50,120. 343, 980.
4 Cash prizes
5 Noncash prizes
D
;'a 6 Rent/facility costs 42,427, 42,4217.
E
c
T 7 Food and beverages
£
X | 8 Entertainment
E
S | 9 Other direct expenses 123, 798. 39,561, 163, 359.
E
S
10 Direct expense summary Add lines 4 through 9 1n column (d) d 205, 786.
11 Net income summary Subtract ine 10 from line 3, column (d) > 138,194.

Part Il | Gaming. Complete If the organization answered 'Yes' to Form 990, Part tV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (@)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rentfaciity costs
5 Other direct expenses
Yes 5 || |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization hcensed to operate gaming activities in each of these states? D Yes DNo
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNO
b If "Yes,' explain

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-E2) 2013 ELGIN ACADEMY 36-2205984 Page 3

11 Does the organmization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminuster chanitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated tn
a The organization's facility 13a %
b An outside facility 13b %

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

Name *>
Address >
15a Does the organtzation have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes," enter the amount of gaming revenue received by the organization™> $ 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 >

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
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 > $
{Part IV_| Supplemental information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part lli, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 1545 0047

(Form 990 or 990-E7) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
8b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public
el Beveme Semasa™ at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
ELGIN ACADEMY 36-2205984

Part| |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified {c) Descnption of transaction (d) Corrected?
1 person and orgamization

)
(2)
3
4)
&)
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3
[Partil _[Loans to and/or From Interested Persons.

Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (9) In default?| (h) Approved | (i) Wnitten

with organrization of loan from the principal amount by board or | agreement?
organization? committee?

Yes No

To From Yes No Yes No Yes No

(1))
2
3
4
(5)
®
7
®
9
(10)
Total >S5

|Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(2) Name of interested person (b) Relationship between mnterested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

)
2
3
4
(5)
6)
@
6]
9
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-E2) 2013

TEEAL501L  10/03/13




Schedule L (Form 990 or 990-EZ) 2013 ELGIN ACADEMY 36-2205984 Page 2
[Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) LAURA ANDERSON TRUSTEE 3,772.| LANDSCAPING SERVICES X

2)

3)

()

)

©)

(O]

®)

©

(10)

Part V [ Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

TSEAAS0IL 1070313

Schedule L (Form 990 or 990-E2) 2013




OMB No 1545-0047

SCHEDULE M Noncash Contributions

(Form 990)
» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30. 201 3

> Attach to Form 990. Open To Public

Department of the Treasul § e i H .
Intornal Revenue Sereee *> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Ei ation b

ELGIN ACADEMY 36-2205984
[Part| |Types of Property

@) (b) © (@
Check If Number of Noncash contribution Method of determining
applcable contributions or amounts reported |noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous

O NV A WN =

0

—_
o

p—
-

-
N

-
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (TABLE AND_COCKTAIL C )

26 Other™ (ONE WEEK AT THE CARI )

27 Oter™ (12 CONTIGUOUS GRAVES ) 10,200.|FMV

28 Other™ (A TOUR OF THE MORTON ) 1 8,000.|FMV

29 Number of Forms 8283 received by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

5,000.[{FMV
14,000.[FMV

el el bl
i

Yes No

30a Duning the year, did the organization receive by contribution any property repoited in Part |, lines 1-28, that it must
hold for at least three years from the date of the imitial contribution, and which 1s 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 organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X

32a Does the orgaruzation hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part Il
33 If the organization did not report an amount 1n column (¢) for a type of property for which column (a) 1s checked,
describe in Part 1l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4B0IL 09/056/13




Schedule M (Form 990) 2013 ELGIN ACADEMY 36-2205984 Page 2

[Part Il | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contributions, the number of 1tems
received, or a combination of both Also complete this part for any additional information.

BAA TEEA

&

02L 06/27113 Schedute M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification b
ELGIN ACADEMY 36-2205984

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA49OIL  (09/09/2013 Schedule O (Form 990 or 930 EZ) 2013
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Schedule R (Form 990) 2013 ELGIN ACADEMY 36-2205984 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEASQ0SL 06/27/13 Schedule R (Form 990) 2013




Form 8868 (Rev 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part 11 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fihng for an Automatic 3-Month Extension, complete only Part | (on page 1).
|Fart 1l | 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 orgamzation or olher filer, see instructrons Employer identification number (EIN) or
Type or
print ELGIN ACADEMY 36-2205984
Number, street, and room or suile number If a P O box, see instructions Social secunty number (SSN)
File by the
exiended | FL,S GROUP LLC
filing your 4709 GOLF RD STE 200
:s;tl,r[:cli?\i City, lown or post oflice, state, and ZIP code For a foreign address, see mstiuctions
SKOKIE, IL 60076-1236

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return §Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 0

Form $90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incareof »  JAY IKEZOE

Telephone No > (847) 695-0309 _ _ _ _ _ FexNo >
® |f the organization does not have an office or place of business in the United States, check this box . >
® i this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box > D If it 1s for part of the group, check lis box » and allach a hst with the names and EINs of all

members the extenston is for

4 | request an additional 3-month extension of time untit  §/15 ,20 15
5 For calendar year , or olher tax year beginning _ 2/01 .20 13,andending 6/30 .20 14
6 |If the tax year enlered in line 515 for less than 12 months, check reason. D Inthal return I:] Final return

D Change 1n accounting period
7 Stale n detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

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

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enier 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|$

c Balance due. Subtract line 8b from line 8a Include your paymenl vath this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See insiructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare xamined this form, mcluding accompanying schedules and statcments, and to the best of my knowlcdge and betel, it 15 liue,

coucct, and complete, and that | 2
Signature ™ Title ™ CPA' Date » 9‘ /9/1 (

a
BAA \I‘—/ / FIFZ0502L 12/3113 Form 8868/ (Re' 1-2014)




2013 SCHEDULE D, PART XIIl - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT 2715-000 ELGIN ACADEMY 36-2205984
2/1015 10 39AM

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED N F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EVENTS - SHOWN NET OF EXP $ 206,731.

RENTAL INC SHOWN NET OF EXP ON FORM 990 6,537.

SALES - SHOWN NET OF COGS ON FORM 990 16,004.
TOTAL §$ 229,272.

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FIN AID SHOWN NET IN TUITION ON THE F/S $ 1,593,950.
TOTAL $ 1,593,950,

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EVENTS - SHOWN NET OF EXP $ 206,731.

RENTAL INC SHOWN NET OF EXP ON FORM 990 6,537.

SALES - SHOWN NET OF COGS ON FORM 990 16,004.
TOTAL § 229,272.

SCHEDULE D, PART XII, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FIN AID SHOWN NET IN TUITION ON THE F/S $ 1,593,950.
TOTAL § 1,593, 950.




2013 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 2715-000 ELGIN ACADEMY 36-2205984
2/1015 10 39AM

LENDER: ILLINOIS FINANCE AUTHORITY
INTEREST RATE: 4.8%

DATE OF NOTE: 6/1/2013

MATURITY DATE: 11/01/2037

BEGINNING BALANCE DUE .. ... .. ittt i eian s 10,000,000
ENDING BALANCE DUE ... i it e e e 10,000,000




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2013

Name of the Organization

Employler ldentification number

ELGIN ACADEMY 36-2205984
[ Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © (D) (E) (F
Name and Title A Position (check all that apply) Reportable Reportable Estimated
ho\:Jer;ageer =[SOl [T compensation from compensation from amount of other
week agle|= 2 _’3 g < the orgamzation related organizations compensation
(stany |5 (51 £l21]a 233 (W 2/1099 MISC) (W 2/1099 MISC) from the
hOLIJr? fgr 25 g™ % 3 :.I‘",' < %rgg ?glg::;?
relate Q=2 S|1°8 rganization:
m%:)wsza_ g C; § _(% organizations
below ala 2
dotted line) b= %
JEFF DAVIS ____________| 1
TRUSTEE 0 X 0. 0. 0.
MARY HANNERT __________ | _40_
DIRECTOR 0 X 57,034. 0. 0.
SETH HANFORD _ __ __ _____ | _40_
HEAD OF SCHOOL 0 X 143, 649. 0. 0.

—_———ee e e e e ——

TEEAL430'L 99/2313

Form 990 Cont 2013



