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SCANNED AUG 3 0 2017

990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 14

OMB No 1545-0047

Department of the Treasury P> Do not enter soclal security numbers on this form as it may be made public. Open to p‘ub"c
Internal Revenue Service P> Information about Form 990 and its instructions is at Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 201 andending JUN 30, 2015

B Checkif C Name of organization D Employer identification number

selicable | GAINESVILLE INDEPENDENT SCHOOL, INC.
fudres ] AKA: LAREVIEW ACADEMY

thange | Doing business as 58-1077096

raien Number and street (or P.0. box if mail 1s not defivered to street address) Room/suite | E Telephone number

Fnal 796 LAKEVIEW DRIVE 770-532-4383

%323': . City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $§ 1 6, 936 1 478.
mendae

return GAINESVILLE, GA 30501

168" | F Name and address of principal officerDR. JOHN P. KENNEDY

pen

" | SAME AS C ABOVE

H(a) Is this a group retum
for subordinates? _ E:]Yes Dﬂ No
H(b) Are all subordinates Included?E]Yes D No

1 Tax-exempt status' LX) 501(c)(3) L[| 501(c)(

)< (insertno.) [ ] 4947(a)(1) or L_|Is27 If "No," attach a list. (see instructions)

J Website: pr WWW . LAKEVIEWACADEMY . COM

H(c) Group exemption number P>

K Form

of organization: | X | Corporation [ | Trust | [ Associaton [ | Other B> 1L Year of formation: 196 9] m State of legal domicile: GA

[T’art 1] Summary

r—art

o | 1 Brefly describe the organization’s mission or most significant activities: GAINESVILLE INDEPENDENT SCHOOL,
% INC. A.K.A. LAKEVIEW ACADEMY IS COMMITTED IN THE
g 2 Check this box Pme organization discontinued its operations or disposed of mor8EREIVED% of its net assets.
2| 3 Number of voting members of the govermning body (Part VI, line 1a) 3 19
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) A Y G 1 4 20 '7 4 19
$ 1 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 133
‘; 6 Total number of volunteers (estimate if necessary) . SERWCE CENTERMEG?OR 5 _100
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 COVINGTON, XY . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 MMUMan ) 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll, ine 1) 395,880. 341,081.
€ | 9 Program service revenue (Part Vill, line 2g) . 10,132,679.] 10,374,874.
é 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) . 23,164. -10,022.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 138,722. 177,961.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) 10 ) 690 7 445. 10 ' 883 s 894.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 1,573,023, 1,582,264.
14 Benefits paid to or for members (Part IX, colurmn (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 510) 5,545,156. 5,671,254.
£ | 18a Professional fundraising fees (Part IX, column (A), line 11e) . . L 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 206,075. ) ) ; o 5
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 3,514,803, 3,553,911,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,632,982.| 10,807,429.
19 Revenue less expenses. Subtract line 18 from lne 12 57, 463. 76 , 4 65.
E% Beginning of Current Year End of Year
E’é 20 Total assets (Part X, ne 16) 17,219,475.] 17,365,568,
_g‘:g 21 Total liabilities (Part X, line 26) 8 ’ 333 7 873. 8 ’ 357 ’ 615.
05 22 Net assets or fund balances. Subtract line 21 from line 20 8,8 85,602. 9,007,953.

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete_Declaratign of gTppayef (other than @r) is based on all information of which preparer has any knowledge.,

> | _10/26/1<
Sign ignaiure oyoiticer Date * f
Here DR. JOHN P. KENNEDY, |HEAD OF SCHOOL
Type or print name and tfle
PrintType preparer's name Teparpr's signatur Date Chck PIIN
Paid AMES A.BANGS Lz j 10/21/15 'sehm!m!ed b01286741
Preparer |Frm'sname ) ALEXANDER, AL & BANGS, LLP# FrmsENp 0 4-3675372
Use Only |Frm'saddressp, P« O. DRAWER 289
GAINESVILLE, GA 30503 Phoneno.770-536~-0511

May the IRS discuss this retum with the preparer shown above? (see instructions) [X] Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



GAINESVILLE INDEPENDENT SCHOOL, INC.

Form 990 (2014) AKA: LAKEVIEW ACADEMY 58-1077096  page2
-_gﬁtement of Program Service Accomplishments
Check If Schedule O contains a responss or note to any line in this Part |l ... .. I:]

1 Briefly describe the organization’s mission:

GAINESVILLE INDEPENDENT SCHOOL, INC. A.K.A. LAKEVIEW ACADEMY IS
COMMITTED TO EXCELLENCE IN THE PERSONAL GROWIH AND ACADEMIC
DEVELOPMENT OF THE COLLEGE-BOUND STUDENTS THROUGH A PARTNERSHIP OF
SCHOOL, FAMILY, AND COMMUNITY.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 oL L i . . . . DYes IXI No
If "Yes," describe these new servicas on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [___|Yes I'Xl 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
revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 6,482,186- Including grants of $ 1,582,264. ) (Revenue s 9,427,257. )
LAKEVIEW ACADEMY IS AN ACCREDITED COLLEGE PREPATORY EDUCATIONAL
INSTITUTION COVERING GRADES K3 THRU TWELVE. LAKEVIEW IS COMMITTED TO
PROVIDING THE HIGHEST COLLEGE PREPATORY EDUCATION POSSIBLE TO THE
STUDENTS OF THE SCHOOL. LAKEVIEW MAINTAINS A STUDENT BODY OF BETWEEN
550 AND 600 STUDENTS. LAKEVIEW IS LOCATED IN GAINESVILLE, GA.

4b  (Code ) (Expenses $ 1 ) 323 ' 562. Including grants of $ ) (Revenue $ 227 ’ 534. )
ATHLETICS - LAKEVIEW ACADEMY COMPETES IN THE GEORGIA HIGH SCHOOL
ASSOCIATION (GHSA) AND OFFERS BASEBALL, BASKETBALL, CHEERLEADING, CROSS
COUNTRY, FOOTBALL, GOLF, SOCCER, SOFTBALL, SWIMMING, TENNIS, AND
VOLLEYBALL AS TEAM SPORTS FOR GRADES 7-12. OVER 75% OF LAKEVIEW'S
MIDDLE AND UPPER SCHOOL STUDENTS PARTICIPATE IN AT LEAST ONE
SCHOOL-SPONSORED SPORT, AS WELL AS A FINE ARTS ACTIVITY, SPORTING
CLAYS, AND EQUISTRIAN CLUB.

4¢  (Code ) (Expenses $ 76 ,b23. ncluding grants of $ ) (Revenue s 190 , 95 8. )
STUDENT ACTIVITIES AND SERVICES - LAKEVIEW ACADEMY IS COMMITEED TO
PROVIDING OPPORTUNITIES FOR FINE ARTS, TECHNOLOGY, AND COMMUNITY
SERVICE. ALL STUDENTS HAVE A VARIETY OF AFTER-SCHOOL OPPORTUNITIES FROM
WHICH TO CHOOSE, INCLUDING THE SCHOOL'S AWARD-WINNING DRAMA AND ARTS
PROGRAMS. LAKEVIEW STUDENTS HAVE OPPORTUNITES TO BECOME INVOLVED IN
TECHNOLOGY-RELATED ACTIVITIES AND STUDENTS IN GRADES 4-12 CAN ALSO JOIN
THE SCHOOL'S AWARD-WINNING ROBOTICS TEAM, WHICH HAS BEEN RECOGNIZED AS
ONE OF THE TOP TEAMS IN GEORGIA. A CENTRAL TENET OF LAKEVIEW ACADEMY IS
THE SCHOOL'S COMMITMENT TO COMMUNITY SERVICE. THROUGH ACTIVE
INVOLVEMENT WITH OTHERS IN THE COMMUNITY, STUDENTS LEARN THE VALUE OF
SERVICE AND THE NEED TO TAKE RESPONSIBILITY FOR THE COMMUNITY IN WHICH
THEY LIVE.

4d Other program services (Descnbe in Schedule O)
(Expenses § including grants of $ 1 (Rivenue $ )

4e Total program service expenses P> 7,882,271.

Form 990 (2014)
432002
11-07-14

2
15541021 787679 00301 2014.04030 GAINESVILLE INDEPENDENT SCH 00301__1



GAINESVILLE INDEPENDENT SCHOOL, INC.

Form 990 (2014) AKA: LAKEVIEW ACADEMY 58-1077096 pPage3
| Part [V | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1| X
2 |s the organization required to complete Schedule B, Schedule of ContnbutorS? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public offica? If "Yes," complete Schedule C, Part! = 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 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 In Part X, line 21 for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI VL, VIIL, 1X, or X o
as applicable. ’
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI . . i e . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi . . 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvitt = . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduls D, Part IX ) 11d X
e Did the organization report an amount for other ||ab|I|t|es in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and Xil . o L L 12a| X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13| X
14a Did the organization maintan 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 land IV 14b X
15 Did the organization report on Part IX, column (A), ine 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? /f "Yes," complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 D the organization report more than $15,000 of gross income from gaming actwutles on Part VI, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003
11-07-14
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GAINESVILLE INDEPENDENT SCHOOL, INC.

Form 990 (2014) AKA: LAKEVIEW ACADEMY 58-1077096 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic govemment on Part I1X, column (A), line 1? /f "Yes," complete Scheaule |, Parts | and Il ] 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and ill L 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzat|on s current
and former officars, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J o B ) ) o ) ) 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25a ) . |24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? i 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c X
d Did the organization act as an "on behaff of” issuer for bonds outstandlng at any tlme during the year? . . 24d X
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! i 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | L 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employess, or disqualffied persons? If "Yes,"
complete Schedule L, Part Il . L i 26 X

27 Did the organization provide a grant or ather aSS|stance to an off cer, dlrector trustes, key employee substantlal
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 . o | o7 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L Part v B o
instructions for applicable filing thresholds, conditions, and exceptions): - o
a A current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustese, or key employee? If "Yes," complete Schedule L Part v 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization recaive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . . . L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets‘llf Yes complete
Schedule N, Part Il ) ) ) o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ” m, or IV, and
Part V, line 1 ) S ) ) . 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the orgamzation 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 i o i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax puroses? /f "Yes,* complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O N 3as | X
Form 990 (2014)
432004
11-07-14
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GAINESVILLE INDEPENDENT SCHOOL, INC.

Form ggo 2014) AKA: LAKEVIEW ACADEMY 58-1077096  page5
ements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . X 1a 43
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 N .
(gambling) winnings to prize winners? 1c { X
2a Enter the number of employees reported on Form W 3, Transmltta| of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 133 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b !f "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, 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 account)? 4a X
b If "Yes," enter the name of the foreign country: > '
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o
Sa Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a }_{_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? N 5¢c
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 chantable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c). .
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 e L 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year X . I 7d I ,f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the g
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: :
a Initation fees and capttal contnbutions included on Part Vill, line 12 . 10a S
b Gross receipts, included on Form 990, Part V1Il, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter: 5
a Gross income from members or shareholders = 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b M:
12a Section 4947(a)(1) 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 dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the .
organization is licensed to i1ssue qualified health plans i X » 13b :
¢ Enter the amount of reserves on hand X X . 13¢c ;
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has  filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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GAINESVILLE INDEPENDENT SCHOOL, INC.

Form 990 (2014) ARKA: LAREVIEW ACADEMY 58-1077096  Page6
overnance, 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, descnbe 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 : : : . m_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year R . 1a 19 i ’
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 19 ~
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? . 2
3 Did the organization delegate control over management dutnes customanly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its goveming documents since the prior Forrn 990 was f' Ied?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govemning body? o 7a
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? L . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a The goveming body? oL L o 8a| X
b Each committee with authority to act on behalf of the govemlng body? X s | X
9 s 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 X 9 X

(3]

olo|s|e
T I e e o

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 wntten policies and procedures govermning the actlvrtles of such chapters aff' Ilates

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 goveming body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂlcts'? . 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnibe

in Schedule O how this was done . . . . . . L 12¢

13 Did the organization have a written whistleblower pohcy? . . o i . . 13
14 Did the organization have a written document retention and destruction pohcy? X 14

15 Did the process for determining compensation of the following persons include a review and approval by mdependent A R

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? < B

a The organization's CEO, Executive Director, or top management official . X 15a

b Other officers or key employees of the organization o o 15b

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) '

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? 16a X

b If "Yes," did the organization follow a wntten pollcy or procedure requinng the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B ¢

exempt status with respect to such arrangements? 16b

o Bl o o E T T

>4l >4

Section C. Disclosure

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

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 D Another's website IX] Upon request |:] Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ALLEN TUCKER - 770-532-4383
796 LAKEVIEW DRIVE, GAINESVILLE, GA 30501

432008 11-07-14 Form 990 (2014)
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GAINESVILLE INDEPENDENT SCHOOL, INC.
Form 990 (2014) AKA: LAREVIEW ACADEMY 58-1077096 page?
et

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lina in this Part VII X X . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist 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.
® | st all of the organization’s current key employees, if any See instructions for definition of "key employes.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | ist 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; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

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

(A) (8) ©) (D) (E) F)
Name and Title Average | oo cfg'ﬁg{,‘m“ one Reportable Reportable Estimated
hours per | box, unless persan s both an compensation compensation amount of
week gificer and a directortrustes) from from related other
(ist any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | £ | £ 2 (W-2/1099-MISC) organization
organizations| £ | § Els. and related
below | § £|s g g HIE organizations
line) HEIHESE
(1) FRANK BOOTH 1.00
TRUSTEE X 0. 0. 0.
(2) JENNIFER GOTTSMAN 1.00
TRUSTEE X 0. 0. 0.
(3) CLAY EUBANKS 1.00
TRUSTEE X 0. 0. 0.
(4) TREY WOOD 1.00
TRUSTEE X 0. 0. 0.
(5) JAY KILROY 1,00
TRUSTEE X 0. 0. 0.
(6) JOHN LOVELL 1.00
TRUSTEE X 0. 0. 0.
(7) SHEETAL MANGALAT 1.00
TRUSTEE X 0. 0. 0.
(8) MARTHA NESBITT 1.00
TRUSTEE X 0. 0. 0.
(9) TREY PARIS 1.00
TRUSTEE X 0. 0. 0.
(10) ROB ROBINSON - 1.00
TRUSTEE X 0. 0. 0.
(11) STEPHEN STARKE 1.00
TRUSTEE X 0. 0. 0.
(12) JIM COYLE 1.00
TRUSTEE X 0. 0. 0.
(13) RENAY ZIMMEL 1.00
TRUSTEE X 0. 0. 0.
(14) WADE BEAVERS 1.00
TRUSTEE X 0. 0. 0.
(15) R.K. WHITEHEAD 1.00
CHAIR X 0. 0. 0.
(16) JANE HEMMER 1.00
CHAIR ELECT X 0. 0. 0.
(17) TED VERSTEEG 1.00
TREASURER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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GAINESVILLE INDEPENDENT SCHOOL, INC.

anmo?m@ AKA: LAREVIEW ACADEMY 58-1077096  Page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average (donot cf a‘fﬂggmm one Reportable Reportable Estimatad
NOUrS Per | box, unless parsan ts both an compensation compensation amount of
week officer and a director/trustes) from frorn related other
(istany | & the organizations compensation
hoursfor |5 5 organization (W-2/1099-MISC) from the
related |3 | £ 3 (W-2/1099-MISC) organization
organizations| & | £ g [E and related
below |3|5|,_ |2 gg = organizations
(18) SWATI GAUR 1.00
SECRETARY X 0. 0. 0.
(19) JOHN KENNEDY 40.00
HEAD OF SCHOOL X 195,000. 0. 11,846.
(20) ALLEN TUCKER 40.00
BUSINESS DIRECTOR X 126,930. 0. 7,789.
1b Sub-total S S 321,930. 0.] 19,635.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total (add lines 1b and 1c) > 321,930. 0.] 19,635.
2 Total number of individuals {including but not Ilmlted to those Iisted above) who received more than $100,000 of reportable
compensation from the organization | 2
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on : ’ N ,3’? ;
line 1a? If "Yes," complete Schedule J for such indvidual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon L én . i
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such mndividual 4 1 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o R
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) (8) ©)
Name and business address Descnption of services Compensation
SLA MANAGEMENT, LLC
3217 CORRINE DR., ORLANDO, FL 32803 FFOOD SERVICE 205,188.
VIRTUCOM, 6610 BAY CIRCLE, SUITE E,
NORCROSS, GA 30071 ELECTRONICS 166,503,
DANIEL'S EDUCATION TOURS
4336 CORNELIA HWY., LULA, GA 30554 TOURISM 107,014.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 3

Form 990 (2014)
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GAINESVILLE INDEPENDENT SCHOOL, INC.
Form 990 (2014 AKA: LAKEVIEW ACADEMY 58-1077096 Page9
ment of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . . .. l___l
N .. - Total (r’;venue Relz-st';)d or Unr(él:;ted R?’:rrr‘lutaxge ’lﬂgg?d
exempt function business sections
revenue revenue 512 -514
£2] 1 a Federated campaigns 1a
g 32| b Membership duss 1b . X
.,;E ¢ Fundraising events 1c 68,050, EN . .
g_@ d Related organizations 1d - < ’
‘é'. UE, e Govemnment grants (contrubutlons) 1e A ‘ . ‘ z
3s f Al other contributions, gifts, grants, and . s
.Eg similar amounts not included above 11 273,031, . o
'E-u g Noncash contributions included in lines 1a-1t § s 3 .
S &| h_Total Add lines 1a-1f > 341,081, S
Business Cod - g - . .
g | 2.a TUITION AND FEES 611710 9,427,257, 9,427,257.
2o b AUXILIARY SERVICE INCOME 611710 523,235, 523,235,
# 2| ¢ ATHLETICS INCOME 611710 227,534, 227,534,
E% d STUDENT ACTIVITIES INCOME 611710 190,958, 190,958,
5T| o OTHER REVENUE 611710 5,890, 5,890.
a f All other program service revenue
__| g Total. Add lines 2a-2f . . » 10,374,874, ;
3 Investment income (including dividends, interest, and
other similar amounts) . » 11,463, 11,463,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . »
{) Real (ii) Personal g KA “ Sl !
6 a Gross rents o . s M" A F L
b Less: rental expenses | . ) ” oS
¢ Rental income or (loss) * s o S 7
d Net rental ncoms or (loss) . . . | <
7 a Gross amount from sales of (i) Secunties (i) Other 5 7 - N R “ P
assets other than inventory o o . ’ Lo
b Less: cost or other basis R N . ;
and sales expenses 21,485.] . - p i .
¢ Gain or (loss) . -21,485, R s : L
d Net gain or (loss) ; » -21,485 -21,485
g 8 a Gross income from fundralsmg events (not # ; “ Sl
g including $ 68,050, of .
3 contributions reported on line 1c). See T ‘
x
5 PartIV,line 18 . . a 209,060, 3
'56 b Less drrect expenses b 31,099, . :
¢ Net income or (loss) from fundraising events » 177,961, 177,961,
9 a Gross income from gaming activities. See . :
PartIV,Ine19 a > <
b Less. direct expenses b i
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances a ‘
b Less. cost of goods sold . b o
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod i
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > '
Total revenue. See instructions. » 10,883,894, 10,364,852, 0, 177,961,
11-07-14 Form 990 (2014)
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GAINESVILLE INDEPENDENT SCHOOL, INC.

58-1077096 Page 10

Form 990 (2014) _AKA: LARKEVIEW ACADEMY
[ Part IX ] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX )
Do not Include amounts reported on lines 6b, Total e(cgenses Prograﬁ)service Managég)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIll. oxpenses general expenses expenses
1 Grants and other assistance to domestic organizations L »
and domestic governments. See Part IV, line 21 W - .
2 Grants and other assistance to domastic 2 N ’*
individuals. See Part IV, line 22 1,582,264, 1,582,264.|: oz A f}%} A BN §
3 Grants and other assistance to foreign N - %
organizations, foreign governments, and foreign ® . ’
individuals. See Part IV, lines 15 and 16 ~ g o e 2
4 Benefits paid to or for members . * s )
5 Compensation of current officers, directors,
trustees, and key employees ) . 206,846. 186,161. 20,685.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 4,716,487.] 3,160,046.] 1,462,111. 94,330.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 80,617. 53,260. 27,357.
9 Other employee bensfits 667,304. 107,656. 559,648.
10 Payroll taxes . .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 35,000. 35,000.
d Lobbying L .
e Professional fundraising services. See Part IV, line 17 i N
f Investment management fees o i 13,8989. 13 ,899.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.)
12 Adverhising and promotion 95,971. 47,986. 47,985.
13 Office expenses 303,151. 200,079. 100,040. 3,032,
14 Information technology
15 Royalties
16 Occupancy 148,400. 140,980. 7,420.
17 Travel L 39,761, 39,761,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 89,546. 85,069. 4,477.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 650,075. 617,571. 32,504.
23 Insurance A 43:953- 43:953-
24  Other expenses. ltemize expenses not covered t - S
above. (List miscellaneous expenses in line 24e. If line % 2T E
24e amount exceeds 10% of line 25, column (A) . ’ &
amount, list ine 24e expenses on Schedule 0.) - e - £
a TUITION DISCOUNTS 749,772, 749,772.
b INSTRUCTIONAIL EXPENSE 341,734, 341,734.
¢ ATHLETIC EXPENSE 317,959. 317,959,
d MISC 289,511. 183,057. 66,411, 40,043.
e All other expenses 435,179. 303,063. 132,116.
25  Total functional expenses. Add Iines 1 through24e | 10,807,429.] 7,882,271.] 2,719,083. 206,075.
26 Jointcosts Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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GAINESVILLE INDEPENDENT SCHOOL, INC.
Form 990 (2014 AKA: LAKEVIEW ACADEMY 58-1077096 page 11
[Part X | Baiance Sheet
Check it Schedule O contains a response or note to any line in this Part X ... . [
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 5,336,831, 2 6,032,598.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e . 1,184,842.] 4 1,090,027.
5 Loans and other receivables from current and former officers, directors, IR S TR
trustees, key employees, and highest compensated employess. Complete . ;i o . : ‘ b3
Part |l of Schedule L . X . 5
6 Loans and other receivables from other disqualified persons (as defined under *’ A% N ) e [
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . . %
employers and sponsoring organizations of section 501(c)(9) voluntary o A§’ ;%g . =
g employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
2 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use . 1 /9 00.] s 1 ,50 0.
9 Prepad expenses and deferred charges 59,791.] o 43,287.
10a Land, buildings, and equipment: cost or other vate ¥ -
basis. Complete Part VI of Schedule D 10a| 17,492,550, A o
b Less: accumulated depreciation 10b 8:707:773- 9:326:186- 10c 8:784,777-
11 Investments - publicly traded securrties . 11
12  Investments - other secunties. See Part IV, line 11 _ 1,310,325.] 12 1,413,379.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
16 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,219,475.] 16 17,365,568,
17  Accounts payable and accrued expenses 926,295.] 17 1,058,236,
18 Grants payable 18
19 Deferred revenue . 3:971:819- 19 4,134,557,
20 Tax-exempt bond liabilities o 3,435,759.] 20 3,164,822,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, L - K j
g key employees, highest compensated employees, and disqualified persons. e E ;j%i; % RS & ;
:@ Complete Part Il of Schedule L L . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notas and loans payable to unrelated third parties 24
25 Other liabilities (Including federal Income tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X of
Schedule D o 25
___| 26 Total liabilities. Add lines 17 through 25 8,333,873.] 2 8,357,615.
Organizations that follow SFAS 117 (ASC 958), check here p> LXT and . . ,\f : : R
8 complete lines 27 through 29, and lines 33 and 34. Lo . {% M i { 47 'i 7 § "
‘é 27 Unrestricted net assets 7,882,057.| 27 8,005,533.
T |28 Temporanly restncted net assets 502,434.] 28 498,865.
T |29 Permanently restricted net assets 501,111.] 29 503,555.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> 1 , v ¢ < s
5 and complete lines 30 through 34. M R ) L
*3 30 Capirtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,885,602.] a3 9,007,953.
34 - Total labilities and net assets/fund balances 17,219,475.] 34 17,365,568.
Form 990 (2014)
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GAINESVILLE INDEPENDENT SCHOOL, INC.

Form 990 (2014) AKA: LAKEVIEW ACADEMY 58-1077096 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! |__—]
1 Total revenue (must equal Part VlIl, column (A), line 12) 1 10 [ 883 ’ 894.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10 ,807, 429.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 76,465,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 g; 885 s 602.
5 Net unrealized gains (losses) on investments 5 45 ) 886.
6 Donated services and use of facilities ]
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) . 9 0.
10 Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 9,007,953.
( Part XIlf Financial Statements and Reportmg
Check if Scheduls O contains a response or note to any line in this Part XI! .. Dﬂ
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash LTLI Accrual |:| Other g ., 4
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O. ¢ ’ y
2a 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 - K]
separate basis, consolidated basis, or both: E K
] Separate basis [ consolidated basis [ Both consolidated and separate basis »
b Waere the organization's financial statements audited by an independent accountant? . 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, jg‘
consolidated basis, or both: w7
X Separate basis |:| Consolidated basis |___] Both consolidated and separate basis : d o
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, d ) ;
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O & i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ¥ t’“ O
Act and OMB Circular A-133? L ) . . 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2014)
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o e £2) Public Charity Status and Public Support 2014

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. 6pen to Public

Internal Revanue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions Is at www.lrs.goy/form990, Inspection

Name of the organization GAINESVILLE INDEPENDENT SCHOOL , INC. Employer identification number
AKA: LAKEVIEW ACADEMY 58-1077096

[Part1 | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

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

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

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

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

A medical research organization opsrated in conjunction with a hospital descnbed in section 170(b){ 1}A)(iii). Enter the hospital's names,

city, and state:

An organization operated for the benefit of a collage or university owned or operated by a govermmental 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 govemmental unit or from the general public described in

section 170(b)(1)(A){vi). (Complete Part I.)

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

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

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Iil.)

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

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

a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

D Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c l—__] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

s ON

00 0o O

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determinatton from the IRS that it 1s a Type |, Type I, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations i . B . N N I
g Provide the following information about the supported organization(s).
{1) Name of supported (ii) EIN (ni) Type of organization Kiv) Is the organization| {v) Amount of monetary {vi) Amount of
K listed in your
organization (described on lines 1-9 support (see other support (see
above or IRC section 997G document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 890-EZ. 432021 09-17-14
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GAINESVILLE INDEPENDENT SCHOOL, INC.

Schedule A (Form 990 or 990-£7) 2014 AKA : LAKEVIEW ACADEMY 58-1077096 page2
port Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 (d) 2013 ___{e)2014 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 The value of services or facilities
furmnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions - . ’ : 5, 2

i

by each person (other than a . ; ; B o A;Iefe ‘

governmental unit or publicly s ) . : o & K. ’ R
supported organization) included | LT R ; » " N :

on line 1that exceeds 2% ofthe |~ = . o . @ +
amount shown on line 11, . §“ ;‘«: . - . . o i

column (f) o 7 P . ¥ - v

6 Public support. Subtract ine 5 from line 4 ;
Section B. Total Support
Calendar year (or fiscal year beginning in) |  (a) 2010 {b) 2011 {c) 2012 __{d)2013 __(e) 2014 {f) Total

7 Amounts fromline4

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

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

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 - . ) ) ’ & B
12 Gross receipts from related activities, etc. (see instructions) . 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . » I__—l

Bection C. Computation of Public upport Fercentage

14 Public support percentage for 2014 (ine 6, column {f) divided by line 11, column (f)) _ . 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support test - 2013. If the organization did not check a box on ine 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:I

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i »
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the

organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ = |___]

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 890-E2) 2014 Page 3
'Part 1l [ Support Schedule for Organizations Described in Section 509(@)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. 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) p> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disquatified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes 7aand 7b

8_Public support (suyactine 7; fom ing 6 T S S s S
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, 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 ine 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 (Explain in Part V1)

13 Total support (add lines 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 . L L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) . . 115 %
16 _Public support percentage from 2013 Schedule A, Part Il}, line 15 X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . i 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on Iine 14, and line 15 is 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 orgarnization >

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:'
432023 09-17-14 L Schedule A (Form 990 or 990-EZ) 2014
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GAINESVILLE INDEPENDENT SCHOOL, INC.
Schedule A (Form 990 or 990-E7) 2014 AKA: LAKEVIEW ACADEMY 58-1077096 Pages_
Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming T
documents? If "No*" descnbe in pgry \y how the supported organizations are designated. If designated by s " ’
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Dud the organization have any supported organization that does not have an IRS determination of status y g’fﬁ
under section 509(a)(1) or (2)? if "Yes," explain in pars \ how the organization determined that the supported PO
organzation was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer ] i 2y
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and P v K ]
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgp \y when and how the R :
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) N L
(B) purposes? If "Yes," explan in pgrg \yy What controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f * i o
"Yes" and if you chacked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign :
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion i . 3
despite being controlled or supervised by or in connaction with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination \ < P
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in pgy \j what controls the organization used P
to ensure that all support to the foreign supported organzation was used exclusively for section 170(c)(2)(B) P B
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," ; S X
answer (b) and (c) below (if applicable). Also, provide detail in pgrs vi including (i) the names and EIN S ,f’
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, ’ » v; ‘
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action P g?f T
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already ;
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to & - o
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class ’ #|
benefited by one or more of its supported organizations; or (c) other supporting organizations that also . L 1
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in N .
Part V1. 6 -

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial ) N
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent ; 4
controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed n line 7?7 - &
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any tme dunng the tax year by one or more LR IS - ;5
disqualified persons as defined in section 4946 (other than foundation managers and organizations described R
in section 509(a)(1) or (2))? If “Yes," provide detail in pa \g, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which T T
the supporting organization had an interest? /f “Yes, * provide detail in pgrs yy. Sb

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit R A -
from, assets in which the supporting organization also had an interest? /f “Yes," provide detall in part g, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) :
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o o

determine whether the organzation had excess business holdings.) 10b
432024 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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GAINESVILLE INDEPENDENT SCHOOL, INC.
Schedule A (Form 990 or 990-E7) 2014 AKA: LAKEVIEW ACADEMY 58-1077096 pages
[PartV] Supporting Organizations ontinyeq)

Yes [ No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) _
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in pgn yp 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to . %
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 4
tax year? If "No," describe in pap y1 how the supported organization(s) effectively operated, supervised, or .
controlled the organization's activities. If the organzation had more than one supported organization, N .
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported ) ;
organezations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in P B
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organzation. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors s
or trustees of each of the organization's supported organization(s)? I/f "No," describe in pgpy yy how control
or management of the supporting organization was vested in the same persons that controlled or managed s
the supported organization(s). 1

Section D. Type Il Supporting Organizations

\.\

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the w L P
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax ¢
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the B 7
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported i, ,
organization(s) or (i} serving on the goveming body of a supported organization? /f "No," explain in pgrs \§ how ¢ . J
the organization maintaned a close and continuous working relationship with the supported organzation(s). 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a e
significant voice in the organization's investment policies and in directing the use of the organization's s
incomae or assets at all times during the tax year? If "Yes," descnbe in papt vy the role the organization's ,
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(seg instructions):
a [JThe organization satisfied the Activities Test. Compliete jjng 2 below.
b The organization is the parent of each of its supported organizations. Complete jpq 3 below.
c The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of )
the supported organization(s) to which the organization was responsive? If "Yes," then in part yi identity “
those supported organizations and explain  1ow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization'’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," expiain in pgrt v the
reasons for the organezation's position that its supported organtzation(s) would have engaged in these i
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) balow.
a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If *Yes,” descnbe in pay 7 the role played by the organization in this regard. 3b
432025 09-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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15541021 787679 00301

GAINESVILLE INDEPENDENT SCHOOL,

Schedule A (Form 990 or 990-€7) 2014 AKA: LAKEVIEW ACADEMY

INC.

58-1077096 pages.

tPartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3

Depreciation and depletion

ai{d (W IN |-

o O |H(WIN |-

Portion of operating expenses paid or incurred for production or
collaction of grass income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

N

B

(optional)

. . c
B P H [ B

Average monthly value of securtties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |jo |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

6,

L v gye g

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from Ine 3)

Multiply line 5 by .035

~N O |0

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oNjo|o b

Section C - Distributable Amount

e

s S
e

Current Year

Adjusted net income for pnor year {from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, fine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in pnor year

Q|| IN =

PRvATY '

OO |A]WD]N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

# ha
P LN
- K]

‘c

P

7 LI Check here if the current year is the organization's first as a non-functionally-integrated Type 1ll supporting organization (see

instructions)

432026
09-17-14
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Schedule A (Form 990 or 990-E7) 2

GAINESVILLE INDEPENDENT SCHOOL, INC.

014 AKA: LAKEVIEW ACADEMY

58-1077096 page?

Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (onti

)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

oi~v|jo|G]d |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(i)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3

Excess dlstrlbutlons carryover if any, to 2014:

-

From 2013

a
b
c
d
e
f

Total of ines 3a through e

-9

Applied to underdistributions of pnior years

h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j

Remainder. Subtract ines 3g, 3h, and 31 from 3f.

4

Distributions for 2014 from Section D,
ine 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

v

Remaining underdistnibutions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

o a0 |T |

Excess from 2014

432027
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GAINESVILLE INDEPENDENT SCHOOL, INC.

Schedule A (Form 990 or 990-E2) 2014 AKA: LAKEVIEW ACADEMY 58-1077096 Page 8
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
20

15541021 787679 00301 2014.04030 GAINESVILLE INDEPENDENT SCH 00301__1



- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Dapartment of the Treasury > Attach to Form 990. =, Open to Public o
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at . Inspection

Name of the organization GAINESVILLE INDEPENDENT SCHOOL, INC. Employer identification number
AKA: LAKEVIEW ACADEMY 58-1077096

] Part'l | Brganizations 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 at end of year _
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . L l:' Yes [:‘ No
68 Did the organization inform all grantees, donors, and donor advisors in wniing 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

mpermissible private benefit? : : - i : g Yes g No

N Hh OGN =

rﬁ;rt Il [Conservation Easements. Complets if the organization answered "Yes® to Form 990, Part IV, ine 7.
1 Purposas(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., racreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements i L 2a
b Total acreage restricted by conservation easements | . . ... |L2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) o 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 R 2d

3 Number of consarvation easements modlf ed transferred released extlngmshed or tannlnated by the organization during the tax
year p»

4 Number of states where property subject to consarvation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . L . i . I:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)i)? ) . ) Cdves o
9 InPart Xlll, describe how the organization reports conservahon easements in lts revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

] Part lll | 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that descnbes these tems.

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 tems:

(i) Revenue included in Form 990, Part Vill, line 1 B B > s

{ii) Assets included in Form 990, Part X > 3

2 [f the organization received or held works of art, histoncai treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included in Form 990, Part VI, ine 1 B B N > 3
b Assetsincluded in Form 990, Part X . . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2014
B AR
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GAINESVILLE INDEPENDENT SCHOOL,
AKA: LAKEVIEW ACADEMY

Schedule D (Form 990) 2014

INC.

58-10

77096 Page2

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)

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 D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

I___| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:_|_ Yes |:_—I No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustes, custadian or other intermediary for contributions or other assets not included
on Form 990, Part X? _ . L i L Yes I:l No
b If "Yes," expfain the arrangement in Part Xilf and complete the following table:
Amount
¢ Beginning balance _ . . 1c
d Additions during the year . 1d
e Distnbutions during the year 1e
f Ending balance i . R i . oL X 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I__rYes l_lﬁ
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XiIl Q
[T’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,739,718, 1,525,550, 1,334,714, 1,280,464. 1,131,723,
b Contributions i . . 54,277. 41,643, 73,046, 40,873, 37,479,
¢ Net investment earnings, gains, and losses 31,711, 179,718, 118,530, 20,609, 120,463,
d Grants or scholarships
e Other expenditures for facilities
and programs o 14,696, 6,486, 740, 7,232, 9,201,
f Administrative expenses
g End of year balance i . 1,811,010, 1,739,718, 1,525,550, 1,334,714, 1,280,464,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment p» %
The percentages Iin 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 3ali) X
(ii} related organizations X B . 3a(ii) X
b if "Yes" to 3a(u), are the related orgamizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, ine 10
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 1,380,893. ’ 1,380,893.
b Buidings 12,670,793. 5,629,991. 7,0I0,802.
¢ Leasehold improvements
d Equipment 3,123,115. 2,828,543, 294,572.
e Other 317,749. 249,239, 68,510.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 8,784,777.
Schedule D (Form 990) 2014

432052
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GAINESVILLE INDEPENDENT SCHOOL, INC.
Scheduie D (Form990) 2014 AKA: LAKEVIEW ACADEMY 58-1077096 pPage3
] Part VII| Investments - Other Securities.
Complete if the organization answered “Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category (ncluding name of securlty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives _
(2) Closely-held equity interests
(3) Other

vy FIXED INCOME FUND 1,088,534.] END-OF-YEAR MARKET VALUE

) EQUITY FUND 324,845.| END-OF-YEAR MARKET VALUE
_©

(D)

()

"
_(©Q
I (a)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) > 1,413,379.
] Part VIII| Investments - Program Related.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

M
@
)
_@
8
_(®
_@
(C)]

_®

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > : - =
[ Part 1X| Other Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

m
@
()]
(4)
5
(]
@
8
@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
| 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.
1. {a) Descniption of hability {b) Book value - H

(1) Federal ncome taxes

2

3

@

()]

6)

) [

8 ;

9 :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 4 :
2. Liability for uncertain tax posttions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| @

Schedule D (Form 990) 2014

432053
10-01-14
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GAINESVILLE INDEPENDENT SCHOOL,

Schedule D (Form 990) 2014 AKA: LAKEVIEW ACADEMY

INC.

58 1077096 page4

]Part Xl |

Complete if the organization answered "Yes® to Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.,

Total revenuse, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIi )
Add [ines 2a through 2d
3 Subtractlne2e fromline 1 X i X
4 Amounts included on Form 990, Part Vil|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII\, ine7b
Other (Describe in Part Xill.)
¢ Addlnes4aanddb .

Total revenue Add lines 3 and 4c (Ihls must aequal Form 990, Part |, Ilne 12.)

N -

[ - S Y I - ]

-

2a

45,609.

1

9,364,439.

2bh

2¢c

a5

4a

13,899,

45,609.

9,318,830,

4b

1,551,165,

4c

1,565,064.

_5

10,883,894.

] Part XN | Reconciliation of Expenses per Audited Financial Statements With E Expenses per

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

Return.

-l

Total expenses and losses per audited financial statements _
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIil.)
e Add lines 2a through 2d
3 Subtractine2efromlnet = | . . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expsnses not inciuded on Form 990, Part Vill, line 7b
b Other (Describe in Part Xill.)
¢ Addines4aand4b X L . .
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

2a

9,242,364,

2¢

| 2d

4a

13,893,

2e

0.

9,242,364,

1,551,166.

4c

1,565,065.

5

10,807,429,

[T’art XIili] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also comptlete this part to provide any additional information.

PART X, LINE 2:

THE ACADEMY HAS ADOPTED PROFESSIONAL GUIDANCE RELATED TO ACCQUNTING FOR

UNCERTAINTY IN INCOME TAXES.

THE ACADEMY REGULARLY REVIEWS AND EVALUATES

UNRELATED BUSINESS INCOME TAX LIABILITY. MANAGEMENT HAS DETERMINED THAT

THERE ARE NO CURRENT INCOME TAX LIABILITIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID

SPECIAL EVENT EXPENSES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID

T32058
10-01-14
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GAINESVILLE INDEPENDENT SCHOOL, INC.
Schedule D (Form 990) 2014 AKA: LAKEVIEW ACADEMY 58-1077096 pages
art Xlll | Supplemental Information (continueq)

SPECIAL EVENT EXPENSES

ROUNDING

Schedule D (Form 990) 2014
432055

10-01-14
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SCHEDULE E Schools

OMB No 1545-0047

{Form 990 or 990-E2) P> Complets if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 4
or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 980 or Form 990-EZ2. Open tt.! Public
Internal Revenue Servico > Information about Schedule E {Form 990 or 990-EZ } and Its Instructions is atwww Irs gov/formQ90. Inspection
Name of the organizaton GAINESVILLE INDEPENDENT SCHOOL, INC. Employer identification number
AKA: LAKEVIEW ACADEMY 58-1077096
[Part | |
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 written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the i
period of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes v
the policy known to all parts of the general community it serves? If “Yes," please descnbe. If “No," please explan. .
If you need more space, use Part || 3 | X
POLICY IS PRINTED ON STUDENT APPLICATION AND IS PUBLISHED ON <
SCHOOL WEBSITE. .
x| s
4 Doss the organization maintain the following? s
a Records indicating the racial composition of the student body, faculty, and administrative staff? X 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all material used by the organization or on its behalf to SOIICI'( contnbutlons? 4 | X
If you answered "No" to any of the above, please explain. If you need more space, use Part II. P
H
Eey . i
5 Does the organization discnminate by race in any way with respect to: ) T
a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of facuity or admmlstratwe staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e }_K_
f Use of facilities? 5f X
g Athletic programs? Sg X
h Other extracurricular activities? B . B 5h X
If you answered "Yes" to any of the above, please explan. If you need more space, use Part li. .
i
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to ether line 6a or ine 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 i ~
Rev Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If “No," explan on Part |l 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 980-EZ) (2014)
Al
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GAINESVILLE INDEPENDENT SCHOOL, INC.

Schedule E (Form 990 or 990-E7) (2014AKA : LAKEVIEW ACADEMY 58-1077096 page2
- Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

432062 10-02-14

Schedule E (Form 990 or 990-EZ) (2014)
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OMB No 1545-0047
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities

F 9 990-

{Form 990 or 990-E2Z) Complete if the organization answered "Yes" to Form 990, Part IV, fines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. e .

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

Information about Schedule G {Form 990 or 990-EZ) and its instructions Is at Inspection :
Name of the organizaton GAINESVILLE INDEPENDENT SCHOQOL, INC. Employer identification number
AKA: LAKEVIEW ACADEMY |58-1077096

@ Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17. Form 930-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-govemment grants
b D Internet and email solicitations f D Solicitation of govemment grants
c Phone solicitations g |:] Special fundraising events

d ':I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid .
(i) Name and address of individual " . h(m rasor | (iv) Gross receipts tg {or retainegl by) (vi) Amount paid
or entity (fundraiser) (§i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total .. L | _d
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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GAINESVILLE INDEPENDENT SCHOOL, INC.

Schedule G (Form 990 or 990-

2014 AKA: LAKEVIEW ACADEMY

58-1077096 page2

Part I

undraising Events. Complete if the organization answered "Yes® to Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Olsrg;ﬂeéents (d) Total events
add col. {a) through
AUCTION R

© (event type) (event type) (total number) )

3

=

Q

&':’ 1 Gross receipts 277,110. 277,110.
2 Less: Contributions _ 68,050, 68,050.
3 Gross income {line 1 minus line 2) 209,060. 209,060.
4 Cash pnzes
6 Noncash prizes

8

§_ 6 Rent/facilty costs

al

g 7 Food and beverages

[a}
8 Entertainment
9 Other direct expenses 31,099, 31,099,
10 Direct expense summary. Add ||nes 4 through 9 in column (d) . N 31,099,
11 _Net income summary. Subtract line 10 from line 3, column (d} » 77,

I art lIl.
$15 000 on Form 990-EZ, line 6a.

Gammg Complete if the o organization “answered "Yes" to Form 990, Part IV, line 19, or repor\ed more than

(b} Pull tabs/instant

{d) Total gaming (add

o ;
3 (a) Bingo bingo/progressive bingo | (€} Othergaming 4" ) through col. (c))
3
id
1 Gross revenue
n | 2 Cash prizes
&
g
L% 3 Noncash prizes
k3]
214 Rent/facility costs
s}
5 Other direct expenses _ .
L__I Yes % I__I Yes o || Yes % . ‘
6 Volunteer labor No L_1nNo L INe ’ .

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 conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? U Yes L_InNe
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L Yes LI No

b If "Yes," explain

432082 08-28-14

15541021 787679 00301
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GAINESVILLE INDEPENDENT SCHOOL, INC.

Schedule G (Form 990 or 990-£7) 2014 AKA: LAKEVIEW ACADEMY 58-1077096 page3_
11 Does the organization conduct gaming activities with nonmembers? = = | . L Jyves L_InNo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty fonned
to administer chartable gaming? = = . o . L . l:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility R . . . i i . 13a %
b An outside facility . 13b %

‘ 14 Enter the name and address of the person who prepares the orgamzatlon S gamlng/spet:lal events books and records:

Name
Address P>
i 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes l:’ No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

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

| 17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming icense? = . | . l:] Yes ':l No
b Enter the amount of distributions required under state law to be distnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities dunng the tax year | 23
|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in} and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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GAINESVILLE INDEPENDENT SCHOOL, INC.
Schedule G (Form 990 or 990- AKA: LAKEVIEW ACADEMY 58-1077096 Page 4
art IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-E2)
432084
05-01-14

36
15541021 787679 00301 2014.04030 GAINESVILLE INDEPENDENT SCH 00301__1



{v1.02) (066 w04}  @|npayog

LE

PL-GL-0L
LoL2EY

‘066 WI0J JOj SUORONASU| 3} 39S ‘900N J0V UONINPaY Niomsaded 104 VH

<
<

©qe} | eul| 84} Ul pe1s]| SUCITEZIUBDIO JOYI0 JO JOGLINU 210} Jojug €

e|ge} | eul| ey} ul paysi| suoneziueBio Juswuisaob pue (£)(0) L0S UOIID0S JO Jegwinu [BlO1 4T 2

@OUB]SISSE JO

juelb jo esodind (y)

©2UB)SISSE YSED-LoU
jo uonduoseq (B)

(@ayro
‘lesieidde ‘AL
o0q) uoienjea

jo pouiely ()

eouejsisse
yseo-uou

JO Junowry (3)

ueiB yseo
Jo junowy (p)

e|qeoydde y juswiweAoB Jo
uoj328s HHJ (9) Ni3 (a) uoneziuebio jo sseippe pue ewe (e) |

Aue Joy ‘1 Z BUl| ‘Al HRd ‘066 ULIOH 0] ,SBA, paIemsue uoieziuebio ey} Ji 819/dWOD *SIUSWLISIACH 211SBWOQ pue suoeziuebiQ J1Sauro( 0} I2URISISSY JOYIQ PUE SIUEBID a

‘papeau s| eoeds [euoippe Ji pejeatdnp eq Ued || ued 000'S$ UBY? eJOW peAiadsl Jel) Jueidioal

ON D SOA E

"S9]BIS PayuN eyi Ul spunj juelb Jo 8sn ey} BUIIO)UOW JOj S8InNpadoid s,UoNeziuebio o4l Al Wed Ul 6quaseq g

{BOUB]SISSE JO SjuBIB BY)} pJEME 0] POSN Bl

UoN99[8S 8U) PUE ‘@UB)SISSE 10 S1UR.B ay) Jo) AjqiBile ,sesurib eu ‘souRISISSE J0 SJURID Y} JO JUNOWE BY) BYRIUERISGNS 03 SPI0J8) UiBUiRW uoneziuebio ey seoq |

29UR}SISSY PUE SJURID U0 UOHIBULIOJU] [RISUIT) _ | ed _

960LL0T-8S

Jaquinu uonesynuapi sakojdwgy

. uonoadsup -

aryen

» oal|qng 0y uadp .” .

41174

1¥00-S¥SL ON HNO

USEUIOITAUDSIT MR 16 51 SUOONASUI SH PUE (066 W

AWIAYOV MAIAIAVT VAV

*ONI 'TOOHDS INAGNHJHANI HTTIASANIVD UOUeZuebio ot jo aweN

104} | 9|Npayas IN0OGE uoneLwIoju}

BJIAIBG BNUBABY [BUIBIU|

‘066 WJo4 0} yoeny « Ainseai] ey} jo juewedag

*Z2 40 |2 3ul] ‘A] Hed ‘066 wiod 0} ,S3A, PaJomsue uoneziuebio ay) Ji 919 dwos
S9)e)S pajyun 9y} Ul S[ENPIAIPU| PUB ‘SJU3WIUIDIAOE) (066 wio3)
‘suoneziuebiQ 0} asue)siSSy JOYIQ pue sjuely 13INAIHOS




(#102) (066 wiod) | 3jNPayss

8¢

#1-GL-01 20L2EVY

*NOILOEIES qASVd aIdAN ¥ NO @IAIAOYd SI HONVLSISSY TVIDONVYNIL HHL

¢ ENIT ‘I Iuvd

“UONEULIO)U] [EUCHIPPE 18410 AUE PUE ‘() ULUN|OD '{]] UEd ‘g OUll ‘| UBd Ul paiinbal UoieLLIOjUl 8]} 8pIACId ‘uojewWIojU] [ejuawa[ddng H Al ved _

NOIZLONQI¥/AINVLSISSY NOILIN INTVA HSYJ D “£Z0'ELS'T 811 HONVILSISSY NOILINL
fm_._uc ._mm_m.anm ‘AN .xoonv ooue)sisse Ysed eib yseod sjuaidioal
aoue)sISse Ysed-uou Jo uonduasaq (§) uonenjea jJo poyia (a) -uou jo junouwy (p)|  jo unowy (9) Jo saquinp (q) aoue)sisse 1o Juelb jo adA ] (e)

‘pepesu si adeds [euonippe §i pajesidnp aq ued ||| Led

22 9UIl ‘Al Lied ‘066 LU0 01 ,SOA, PaIamsue uoieziuebio ay) J) 919/dwo) "S|enpIAIpU| 211S3WoQ 0] 3JUBISISSY Jay10 PUEe SUBID _ 1 ved _

gobed 960LL0T-8S

*ONI

AWAAYOY MHAIAHNVT VAV {r102) (066 W.0d) | SINPayds

T TOOHDS LNIANIAJAANI HTIIASANIVD



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Dapartment of the Treasury P> Attach to Form 990.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at

Name of the organization GAINESVILLE INDEPENDENT SCHOOL, INC.

OMB No 1545-0047

2014

Open to Pui:iic
Inspection

Employer identification number

_ ____ARA: LAREVIEW ACADEMY 58-1077096
[PartT | Questions Regarding Compensation
Yes | No
1a Chack the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, N
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence .
Tax indemnification and gross-up payments Health or social club dues or initiation fees ,
l:l Discretionary spending account I_—_] Personal services (e.g., maid, chauffeur, chef) “ ¥
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or w
reimbursemant or provision of all of the expenses described above? iIf "No," complete Part |il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, e
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s ’ ‘e
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 Il.
Compensation committee IXI Written employment contract "
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations IXI Approval by the board or compensation committee T
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing s
organization or a related organization: .
a Receive a severance payment or change-of-control payment? i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part . ’ o
<
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation *
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il w
6 For persons listed n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation . "
contingent on the net eamings of: :
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to line 6a ar 6b, descnbe in Part Ill. o
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments L
not described In ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part 1l 8 X
9 |f "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in B
Regulations section 53 4958-6(c)? 9

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

432111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"(°)‘i‘|52’"

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury > Attach to Form 990 or 990-EZ Open to Public .. :

Internal Revenus Service P> information aboi adul and its s Inspection w7
Name of the organization GAINESVILLE INDEP ENDENT SCHOOL INC. Employer identification number
AKA: LAKEVIEW ACADEMY 58-1077096

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERSONAL GROWTH AND ACADEMIC DEVELOPMENT OF THE COLLEGE-BOUND STUDENTS

THROUGH A PARTNERSHIP OF SCHOOL, FAMILY, AND COMMUNITY.

FORM 990, PART VI, SECTION B, LINE 1l1l:

THE 990 IS REVIEWED AND APPROVED BY MANAGEMENT AND THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ACADEMY MONITORS THE ANNUAL CONFLICT OF INTEREST DISCLOSURES REQUIRED

BY THE OFFICERS AND KEY EMPLOYEES OF THE SCHOOL.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMMITTEE OF TRUSTEES IS CHARGED WITH THE EVALUATION AND RECOMENDATION

OF THE PERFORMANCE AND COMPENSATION OF THE HEAD OF THE SCHOOL. THE COT

MAKE RECOMENDATIONS TO THE BOARD FOR APPROVAL BY THE BOARD. THE HEAD OF

SCHOOL IS CHARGED WITH EVALUATION OF ALL OTHER EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ACADEMY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE COMMITTEE RESPONSBILE FOR OVERSIGHT OF THE AUDIT FUNCTION REVIEWS

THE SELECTION OF THE AUDIT FIRM, COMMUNICATES WITH THE AUDIT FIRM, AND

ACCEPTS THE AUDIT TO BE LATER PRESENTED TO THE FULL BOARD. NO CHANGES

IN THE PROCESS HAVE OCCURED IN THE CURRENT YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 930-EZ) (2014) Page 2

Name of the organization GAINESVILLE INDEPENDENT SCHOOL, INC. Employer identification number
AKA: LAKEVIEW ACADEMY 58-1077096
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