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rom 9SG0 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Opeu iv Fubilc
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2007 calendar year, or tax year beginning 06/01 , 2007, and ending 05/31/2008
B checx ;./pplcabh Please ( C Name of organization D_—maﬂon number
::::? ?:,'.:'?, EVANGEL CHRISTIAN ACADEMY 75-3204567
Name changs "'";‘;:’ Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intial retun s::l;c 7425 BROADACRES ROAD (318)671-7100
Termnaton  Nynenic.|  City or town, state or country, and ZIP + 4 d mathad u Cash LXJ Accrual
Amerded | ons | S HREVEPORT, LA 71129 [ ] omer (spocty) P
" e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not appiicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for affiliates? D Yes EI No
BG Website: P> WWW. EVANGELACADEMY. COM H(b) If “Yes,” enter number of affilates B> _
0 J  Organization type (check only one) [X | 501(c) (3 ) @ (nsetno) | [a947(aytyor | [527 |H(c) Are ail affiiates ncluded? I__‘_]VYes [ Two
E K Checkhere P |_, f the organization 1s not a 509(a)(3) supporting organization and its gross H(d) I(:f(;:(;':::;: 1::'5’:‘ :I::;:s;:‘mdlons
(_)J receipts are normally not more than $25,000 A retum 1s not required, but if the organization chooses organization covered by a group rulmg?l_l Yes m No
179 to file a retum, be sure to file a complete retum | Group Exemption Number P>
— M Check P D if the organization i1s not required
|.:_> L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 4,066,431. to attach Sch B (Form 990, 990-EZ, or 990-PF)
|_<_t, m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions )
w 1 Contributions, gifts, grants, and similar amounts received
a Contnbutions to donor advisedfunds , , , . ... ... ...... 1a
b Direct public support (not includedonlneta), . . .. ....... 1b 1,125,077,
€ Indirect public support {(not includedontineta), . ... ...... 1c
d Government contributions (grants) (not included on line 1a) , , . . . 1d ST balls
e Total (add ines 1a through 10) (cash § 1,125,077, noncashs RECE ﬁ‘)ﬂ%&ﬂ’ {r 1,125,077.
2 Program service revenue including government fees and contracts (from Part VII, ine 93) | _ _ . -_?_U_ . ‘21- 2,940, 363.
3  Membershipduesandassessments . . . . . . ... ........0 0000 .. .. |13
4 Interest on savnn?&ud—tmmb.tmﬁlmg_r]ts__ ................. JUL 3 7 2018 991.
5 Dividends and interest fr N 5
ca camres | (RECEIVED el TP
O La]
b Less rental expe: S {73 S 6b Eng
€ Net rental ncomé 3% Ioss«“ﬂubtr@ctﬁne%g m:m I 8% _______ J 6¢c
§ 7 Other investment incpme (describe » | g 117
% 8 a Gross amount fr sale@fGﬁEN U T T{AY Secunties (B) Other
o = than inventory . RS 8a
@) b Less cost or other basis and sales expenses . 8b
% ¢ Gain or (loss) (attach schedule) _ . ., . . . . 8c
= d Net gain or (loss) Combineline 8c,columns (A)and (B) . » .« « « & v v v v v o v v o e e e 8d
im 9  Special events and activities (attach schedule) If any amount is from gaming, check here p D
& a Gross revenue (not including $ of
Se contributions reportedonlinetb), . . . . . . ... ... .. ... 9a
r— b Less direct expenses other than fundraisingexpenses , , . . . . . . 9b
=4 ¢ Net income or (loss) from special events Subtract ine 9bfromhine9a - . « « . . - . . . . . . . ... 9¢
B 10 a Gross sales of inventory, less returns and allowances . . _ . . . . . Hoa
N b Less costofgoodssold ., .. .................. ob
8 ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a _, , . . . 10¢
€7 |11 Other revenue (from Part VIL INe 103) . . . . . . . ot 11
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢,10c,and 11 . . . . . . o v v v v v v o oo 12 4,066,431,
13  Program services (fromline 44, column (B)) . . . . . . v v v st e e e 13 3,402,497,
§ 14 Management and general (fromline 44, column (C)). . . . . . v o o o o o 14 1,301,050.
E 15 Fundrasing (fromine 44, column (D)) | . . . . .. ... it e e 15 22,837.
&i |16 Payments to affilates (attach SChedule) . . . . . . . . . . ..o v vt 16
17 Total expenses Add lines 16 and 44, column (A) . . & v v o v e o v v a o et e e e e e e 17 4,726, 384.
% 18  Excess or (deficit) for the year Subtractiine 17 fromlne12 | . . . . . . . . . . . . . v v . .. 18 -659,953.
@ |19 Net assets or fund balances at beginning of year (from line 73, column (A)) . _ _ . . . . . . . . . ... 19 -632,182.
; 20 Other changes In net assets or fund balances (attach explanation) , , . . . STMT 1. ........ 20 331, 746.
Z |21 Netassets or fund balances at end of year Combine ines 18,19, and20. . « + .+ v o« o o o o 2 . . . 21 -960, 389.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 (2007) 75-3204567 Page 2

Statement of All organizations must complete column (A) Columns 8), (C).iand (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the mstructions)
D0 . 0. Tob. or 16 0 Part t (4) Total O P eacar O At qumerar (D) Fundraising
22a Grants pax from donor adwised funds (attach schedule)
(cash § noncash $ )
f i pmount noludes foregn granis, T 124
22Db Other grants and allocations (attach schedule)
(cash$ ____ 2,498. noncash$ )
tous gmount ncludes formgn grants, ), T [ Jpan 2,498. 2,498.
23 Specific assistance to individuals
(attach schedule), , . . .. ....... 23
24 Benefits pad to or for members
(attach schedule), . _ . . .. ... ... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PatV-A . 25a NONE, NONE NONE
b Compensation of former officers,
directors, key employees, etc. listed in
PatVB . . . . ........... 25b
€ Compensation and other distnbutions, not includ-
ed above, to disquallfied persons (as defined
under section 4958(f)(1)) and persons descrnbed
in section 4958(cH3)B) . . . .. ... . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc . = |26 2,699,916, 2,272,192, 427,724.
27 Pension plan contributions not
included on lines 25a, b,andc |  _ [27
28 Employee benefits not included on
lnes 25a-27 . . ... .... 28 259, 806. 237,066. 22,740.
29 Payrolltaxes . . . _ . .. ....... 29 206, 544. 173,823. 32, 721.
30 Professional fundraising fees . | 30
31 Accountingfees . . . . . ... .... 31
32 Llegalfees , ., . . ... ........ 32 37,530. 37,530.
33 Supples , ., ... .......... 33 50,106. 13,882. 36,224.
34 Telephone |, . .. ........... 34 19,561. 19,561.
35 Postageandshppng , . ....... 35 5,344, 5, 344.
36 Occupancy, . .. ... ........ 36 146,672. 146,672,
37 Equipment rental and maintenance , | |37 103, 356. 103, 356.
38 Printing and publications | | _ , ., . 38 50, 365. 44,906. 5,4509.
39 Travel, , ., .............. 39 95,797. 65,036. 30,761.
40 Conferences, conventions, and meetings . |40
41 Interest, , , . ... .......... 41 136,387. 136, 387.
42 Depreciation, depletion, etc (attach schedule) |42 91,972. 91,972,
43 Other expenses not covered above (temize)
asSTMT_2_ _ _ _ _ o _____ 43a 820, 530. 593, 094. 204, 599. 22,837.
b 43b
C o 43¢
d_ 43d
€ . 43e
f _ 43f
g 43
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)}(D), carry these totais to lines
13-15). . . . . ... 44 4,726,384. 3,402,497, 1,301,050. 22,837,
Joint Costs. Check » l__] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | _ | > |___]Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ , (i) the amount allocated to Program services $ .
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ '

ISA Form 990 (2007)
7€1020 1 000

TE390



Form 990 (2007) 75-3204567 Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceves an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

What 1s the organization's pnmary exempt purpose? PSEE _STATEMENT 3 _ P’°g’x;';‘n§:;"i°°
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (Required for 501(c)(3) and
of chents served, publications 1ssued, etc Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (“Ju°s’gs E)S?g 4112‘:‘231‘2)(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) ) ome,g )
a EVANGEL CHRISTIAN ACADEMY' S MISSION IS _TO_EDUCATE STUDENTS __________
FQR _LIFELONG SUCCESS AND TQ ENRICH THEM WITH A CHRISTIAN ____________
PURPOSE, ENCOURAGING THEM TO PURSUE THEIR DREAMS AND _________________
ASPIRATIONS. __EVANGEL IS PREPARING YQUNG_LEADERS_FOR SUCCESS _________
IN EVERY ASPECT OF LIFE. __ ____ __ _ o __
(Grants and allocations $ 2 4g9g. ) If this amount includes foreign grants, check here B> | | 3,402, 497,
b ___
(Grants and allocatons $ | ) If this amount includes foreign grants, check here p [ |
c ..
(Grants and allocatons $ ) If this amount includes foreign grants, check here b [ |
-
(Grants and allocatons $ ) If this amount includes foreign grants, check here B [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here »> |:|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . ... . » 3,402, 497.

Form 990 (2007)

JsA
7E1021 1 000
TE390



Form 990 (20Q7) 75-3204567 Page 4
[T Balance Sheets (See the instructions.) L
Note: Where required, attached schedules and amounts within the description (A) (B)
colamn should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nom-nterest-bearing . , ., . . ... ........ . ...t 48,011.} 45 84,600.
46 ~ Savings and temporary cash mvestments . . . . . . .. . . ... ... .... 96,359.] 46 87,228.
47a Accountsrecewvable |, . . ... .. ....... 47a 205, 377.
b Less" allowance for doubtful accounts , . , . . . . 47b 20, 538. 422,392.(47c 184, 839.
48a Pledgesrecevable | ., . . .. ... ........ 48a
b Less: allowance for doubtful accounts | , . . _ . . 48b 48c
49 Grantsrecevable , ., . . .. ... ... e 49
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . ... .................. 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach
3 schedule) , ., .. ........... SIMT .4 . |S1a 516,449.
2 b Less: allowance for doubtful accounts _, . . , . . 51b 516,194.[51¢c 516,449.
52 |Inventoriesforsaleoruse . . . ... ... ..... ... .. ..., 52
53 Prepad expenses anddeferedcharges . . . . . ... ... ... c...... 53
54a Investments - publicly-traded securites | | . . . . » EI Cost H FMV 54a
b Investments - other securities (attach schedule), . . » Cost FMV 54b
55a Investments - land, builldings, and
equpment.basis . ., ... ......... 55a
b Less: accumulated depreciation (attach
schedule) . . _ ., ... .............. 55b 55¢
56 Investments - other (attachschedule) . . ... ... .............. 56
57a Land, buildings, and equipment- basis . . . , . ., . 57a 1,528,100.
b Less accumulated depreciation (attach
schedule) . . . .. ... ..., .. ... ..... 57b 1,156,403. 200,538.|57¢ 371,697.
58 Other assets, including program-related investments
(describe » STMT 5 ) 22,906.( 58 7, 335.
59 Total assets (must equal ine 74) Add lines 45through58 . . ... .. ... 1,306,400.| 59 1,252,148,
60 Accounts payable and accruedexpenses , . . . . .. . .. ..t 508,075.] 60 215,8189.
61 Grantspayable . . ... ... ... ... ... ... e 61
62 Deferredrevenue. . . . . . ... ... ... ...t STMT. 6. . 171,160.] 62 255,981.
@ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . .. .. ... e 63
8| 64a Tax-exempt bond hiabilities (attachschedule) . . . .. ............. 64a
- b Mortgages and other notes payable (attach schedule) | _ . . . . STMT. 7 1,259,347.(64b 1,490,737,
65 Other liabilities (descrnbe p STMT 8 ) NONEH 65 250,000.
66 Total liabilities. Add ines 60 through65 ., . . ... .............. 1,938,582.| 66 2,212,537.
Organizations that follow SFAS 117, check here » |L| and complete lines
67 through 69 and lines 73 and 74
B[67 Unrestricted . ... ... ....... ... -632,182.| 67 -960, 389.
§|68 Temporarlyrestrcted , . . ... ............. ... ........ 68
g 69 Permanentlyrestricted . . . . ... ... ... e e 69
B | Organizations that do not follow SFAS 117, check here P E, and
Z complete lines 70 through 74
6|70 Capital stock, trust principal, orcurrentfunds _ . , . . . . . ... ... .... 70
.3 71 Paid-in or capital surplus, or land, building, and equipmentfund , . . . . . .. 71
#|72 Retaned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lnes
2 70 through 72 (Column (A) must equal line 19 and column (B) must
equalline 21} . . . L L L e -632,182.173 -960, 389.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 1,306,400.174 1,252,148.

JSA
7E1030 1 000

TE390

Form 990 (2007)



Form 990 (20Q7) 75-3204567 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements. . . . . . ... ... ... . ..., a
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . . . . . vt v it i it e b1
2 Donated servicesanduseoffacilites. . . . ... ... ......c. .00 .. b2
3 Recoveriesof prioryeargrants . . . - . . . . i ittt i e e e e e b3
4 Other (specty) ___ _ _ _ _ _ _ __ __
_______________________________________________________ b4
Addlines b1 through b4 . . . . . . . . . L it e e e e e e e e e e b
¢ Subtractlinebfromlinea . . . .. . . . . . . . i it i i ittt e e e e e e e c
d Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included onPartl,lne6b. . . .. ... ... ...... d1
2 Other (specfy). ___ _ _ __ _ __ __ __
_______________________________________________________ d2
Addlinesdl and dZ. . . . .. . .. ... .. ittt e e e e e e e e d
Total revenue (Part |, line 12). Addlinescandd. . . . . . . . . . . . . i i i i it i it e inneenns »le
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . i ittt e e | 2
b Amounts included on line a but not on Part |, line 17
1 Donated services and Us@ OF faCHfIBS . « « + o v v v v v v v et e e e e b1
2 Prior year adjustments reported on Part L lne20 . . . v . v . b v e n e e .. b2
3 LossesreportedonPart L INe20. . . .« v v ittt e b3
4 Other (specify): - === —————— e
_______________________________________________________ b4
AddliNes b1 through b4 . & . o i it i i e e e e e e e e e e e e e e b
c Subtractline b from INE @ . . . . . i i i it ittt e e e et e e e e e e c
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not includedonPartl,line6b . . . . ... ... ....... d1
2 Other (specffy): = — = - —— - —— e~
_______________________________________________________ d2
Addhnesdland d2. . . . . . .. . i e e e d
e Total expenses (Parti, line 17). Addlinescandd. . . . . . . . . .. .. .. ..t tcneeenns ple

AR Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated.) (See the instructions.)

(B) (C) Compensation | (D) Contributions to empioyee |  (E) Expense account
(A) Name and address ITitle and average hours perl  (If not paid, enter benefit plans & deferred and other allowances
week devoted to position 0-) compensation plans
SEE STATEMENT 9 NONE] NONEH NONE

JSA

7E1040 1 000

7E390

Form 990 (2007)



JSA

Form 990 (2007), 75-3204567

75

Page 6

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
=T (] T B » 11

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part H-A or [I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMT . 1.1.

¢ Do any officers, drrectors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part ll-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the Instructions for
the definition of "related organization.”. . . . . . ... ... ... .. .. ... .. SEE. STATEMENT, 12. .. p
If "Yes,” attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? - « - -« . v o v v v v b v e,

75b

75¢

X

|

75d

X

CUAE:E Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, hst that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensation | (p) contributions to employee

nse

(A) Name and address (B) Loans and Advances (:f not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
r0— -0— -0- -0-
I Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a ]
detalled statement of @aCh Change . . - . . . . ot o i it it et e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . .. ... 17 X
If "Yes," attach a conformed copy of the changes. ‘l
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
100 T = (0 T 1 7 78a X
b If "Yes,"has it filed atax return on Form 990-Tforthisyear? . . . - . & vttt v v v v v ettt e ae e et e ae e 78b| N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach |- ]
= =1 1 =Y 1 T-Y 1| 79 X
80a [s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OFGANIZANON? &+« o o v v 2 i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 80a] X
b If "Yes,” enter the name of the organtzation p _______ ST™MT 13_____ _ ______  _ _  ____
__________________________________________ and check whether it |s—|zrexempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. | 81a] N .
b_Did the organization file Form 1120-POL fOrthiS Year? . . . v . v v v v v v o e e e e e v e e e e v s e e v mee e w 81b| N/|A

7E1042 1 000

TE390

Form 990 (2007)



s

Form 990 (2007) 75-3204567 Page 7
* Other Information (continued) Yes| No
82a Did_the organization receive donated services or the use of matenals, equipment, or faciites at no 7charge
or at substantially less than farr rental value? | | | . | L L L. e e 82a X
b If "Yes,” you }nay indicate the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructions nParttl) . . . . . ... ...... | 82b I N/ A
83a Dd the‘organlzatlon comply with the public inspection requirements for returns and exemption applications? | _ . . . . ... .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | . . . . . . . . .. ... .. 83b; X
84a Did the organization solicit any contributions or gifts that were not taxdeductble? |, . . . . . . .. ... ... ... ... 84a X
| bif “Yes,” did the organizaton include with every solicitation an express statement that such contributions or
gfts were not tax deductible? L e e e e e 84b| N/PA
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? = . e e e e e e 85a| N/R
b Did the organization make only in-house lobbying expenditures of $2,000 orless? =~~~ . 85b| N/PA
If "Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . ... ... .. ... ... .. 85¢ N/A
d Section 162(e) lobbying and political expenditures ., . . . . . . . . . 4 i st e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , . . . . . . . .. . . ... 85e N/A
‘ f Taxable amount of lobbying and political expenditures (ine 85dless85e) . _ . . . . .. ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) taxon the amounton ine 85f? . . . . . . . .. .. ... .. .. .. 85 N/BA
hIf section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f
to Its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . 85h| N/p
86 501(c)(7) orgs Enter a Imtiation fees and capital contributions includedonline 12 | . . . .. 86a N/A
b Gross receipts, included on line 12, for pubicuse of clubfacittes |, , . ., . . ... ... ..... 86b N/ A
87 501(c)(12) orgs Enter a Gross income from members or shareholders _ . . . . . ... .. .. 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) _ . . . L L L. L L L 87b N/A
88a At any time during the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2and 301 7701-37 If "Yes," complete Part IX | L e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entty within the
meaning of section 512(b)(13)? If Yes,” complete Part XI . L, » | 88b X
89a 501(c)(3) organizations Enter. Amount of tax imposed on the organization dunng the year under
section 4911 p N/ A ; section 4912 p N/A , section 4955 p N/A
b 501(c)}(3) and 501(c)(4) ogs Did the organization engage In any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes,” attach
astatement explaining each transaction L L L e e e e 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912' 4955' and 4958 L L e e e e e e e > NONE
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton . ... .. | 4 NONE
e All orgamzations At any tme during the tax year, was the organization a party to a prohibted tax shelter
ANSACHONT | L L e e e e e e e e e e e e 89e X
f All orgamizatons Did the organizaton acquire a direct or indirect interest in any applicable insurance contract? | 89f X
@ For  supporting  organizations and  sponsonng  orgamizations  maintaming  donor  advised  funds Dd the
supporting organizaton, or a fund mantaned by a sponsoring organization, have excess business holdings
atanytimedunngthe Year? | L e  89g X

90 a List the states with which a copy of this return is filed p NONE REQUIRED

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions )

90b (138

91a Thebooks aremncareof P RIC HUMPHRIES, TREASURER Telephoneno P> 318-688-7061

Locatedat » 5720 BUNCOMBE ROAD SHREVEPORT, LA 2P+4 P 71129

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If “Yes,"” enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Yes| No
91b X

JSA
7€E1041 1 000

7E390

Form 990 (2007)



Form 990 (2007) 75-3204567 Page 8
Other Information (continued) B Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes,"' enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 - Check here _ _ . . . . . . . e » |:|
and enter the amount of tax-exempt interest recewed or accrued dunng the taxyear . ... p|92 | N/A
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
indicated

Rela(ltsgd or
(A) (8) ©) (D) exempt function

Amount Amount
93 Program service revenue Business coco Exctusion code income

STMT 14 2,940, 363.

a
b
c
d

f Medicare/Medicaid payments , .

g Fees and contracts from govemment agencies ,
94 Membership dues and assessments , . .

95 Interest on savings and temporary cash investments - 14 991.
96 Dividends and interest from secunities . .
97 Net rental income or (loss) from real estate
a debt-financed property . . . . .. ...
b not debt-financed property . . . . . ..

98 Net rental income or (loss) from personal property . .

99 Other investmentincome . . . . ... .

100 Ga or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of nventory . .
103 Otherrevenue. a
b MISCELLANEQUS 01

c
d
e

104 Subtotal (add columns (B), (D), and (E)) . . 991. 2,940, 363.

105 Total (add line 104, columns (B), (D), @nd(E)) + « » & ¢ ¢ & 4 v v v o o 0 o o o s e v s o e o s o n aua » 2,941,354,
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |

LRI Relationship of Activities to the Accomplishment of Exempt Purposes (See the nstructions.)

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the
v organization’s exempt purposes (other than by providing funds for such purposes)

83 EDUCATION AND ACTIVITIES TO ENHANCE THE EDUCATION PROCESS OF
STUDENTS ATTENDING EVANGEL CHRISTIAN ACADEMY.

P 3 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) ) (D) (E
Name, address, and EIN of corporation, P tage of End-of) r
partnership, or disregarded entity Ownzr,?,:p S orest Nature of actmties Total income EALA

%,
%,
%,
%,
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes ﬂ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2007)

JSA
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Form 990 (20Q7)

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlllng organization as defined in section 512(b)(13).

75-3204567

Page 9

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controiled entity. X
(A (B) © D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
bl ]
c ﬁ::::::::::::
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) © o
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
ol ]
el ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Please and belef, it s ration (lf preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } ) hatla I J// 27//
Here Signature of officer Date = / 7/
er /
) Kic /'/btm,)Ar;eJ T2e #5027 G R7/ 11
Type or print name and ttlg v
Paid Preparer’s W Ef Date C";feCklf Preparers SSN or PTIN (See Gen Inst X)
al sell-
Preparer's | 23haure & 4 / employed B[ | P00004539
F
Use Only | ifearommarsy ™™ 'SALMON SIMS THOMAS & ASSOC PLLC EIN > 05-0568611
address, and ZIP +4 12720 HILLCREST RD., SUITE 900 Phoneno p 972-392-1143
DALLAS, TX 75230 Fom 990 (2007)

JSA

7E1051 1 000

7TE390



SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 550-€2) ) enamors S T 200
Department of the Treasury

Intemal Revenue Service

Supplementary Information - (See separate instructions.)
P> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization
EVANGEL, CHRISTI AN ACADEMY

Employer identification number

15-3204567

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to (e) Expense
(a) Name and address of each employee paid more (b) Title and average hours {
(c) Compensation | employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . P> NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for

professional services NONE

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor pard more than $50,000

(b) Type of semce

{c) Compensation

Total number of other contractors receiving over

$50,000 for other services »

NONE

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

JSA
7E1210 1 000

TE390

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Rorm 990 or 990-EZ) 2007 75-3204567 Page 2

[EXTI Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities P $ (Must equal amounts on line 38,
PartVI-A,orlineiof Part VB ), . . . L L . . L e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detaled description of
the lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person i1s affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes,” aftach a detalled statement explaimng the
transactions )
a Sale, exchange,orleasing of property? . « » v & ¢ v vttt e v e v e e e s s e e e e e e e e e e e e 2a X
b Lending of money or otherextension of Ccredit? . . « & & v v o ittt e e e h e e e e e e e s e e e e e s e e e e 2b X
¢ Furnishing of goods, services, or facilities? . . . . . & v vt 0 i i et e e e e s e v et s s e e et e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses f morethan $1,000)? . . . . . . . .« o v v v 0w o 2d X
e Transferofanypartofitsincomeorassets? . . . . . . o . o i i i i i it i et e s e e e e e e e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation
of how the orgamization determines that recipients qualifytoreceivepayments ) . . . . « v v « v v v v 0 v v 0 vt STMT .L6 | 3a X
b Did the organization have a section 403(b) annuity plan forits employees? . . . . . . . . ¢ & i i v i i h d d e h e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, iIncluding easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detalled statement . . . . . . . . .. .. 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? . . . . . . . . . 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No,” complete
1T = T3 - 13 T I o 4a X
b Did the orgamization make any taxable distributions under section 49662 . . . .« & . ¢ . it .t i b h i d e h e e e e e s 4b N/[A
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . v v ¢ ¢ b i e @ e b e s e 4c N/|A
d Enter the total number or donor advised funds owned attheendofthetaxyear . . . . . . . « « v v o 4 v 0 o 0 0 o0 o >
e Enter the aggregate value of assets held in all donor advised funds owned at theendof thetaxyear . . . . . . . . .. .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts INSUCh fUNAS OracCoUNtS . . & & & v o v v 0 i i e e e e v o v e s o o s o s o s o s o a s o s o s s aaoas > NONE
g Enter the aggregate value of assets held n all funds or accounts included on hne 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007

JSA
7E1220 1 000
TE390



Schedule A (Form 990 or 990-EZ) 2007 75-3204567 Page 3

' Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization 1s not a private foundation because it 1s (Please check only ONE applicable box.)

. O]
s [«
]
s (]
s []

~

10 []
11a|__—|

11bD
12 D

| w O
|

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)(1) (Also complete Part V )

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m)

A federal, state, or local government or governmental unit Section 170(b)(1){(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)() Enter the hospital's name, city,
and state p

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

A community trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its chantable, etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A )

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

I:l Type | D Type Il D Type Il - Functionally Integrated D Type Il - Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) (b) () (d) (e)
Name(s) of supported organization(s) Employer Type of is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
L T I T T T T T T oS »

14 I:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

JSA
7E1222 1 000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 75-3204567 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. NOT APPLICABLE

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contrnibutions recewed (Do

not include unusual grants See line 28 )

16

Membérshlp fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciites 1in any activity that 1s related to the
organization's charitable, etc , purpose . . . . ..

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
June3d0,19875. . . . . .. .. .. ...

19

Net income from unrelated business activities
notincludedinline18 . . . .. ... ... ...

20

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

21

The value of services or facilittes furmished to
the organization by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
public withoutcharge . . . ...........

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of lines 15through22 . . ... ... ...

24

Line23minus Ine17. . . . . v v v v v e v« o v

25

Enter1%oflne23. . . .......... ...

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APRLICABLE . . . p| 26a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in hne 26a Do not file this list with your return. Enter the total of all these excess amounts P} 26b

c Total support for section 509(a)(1) test Enter ine 24, column (e) . .., i 26c
d Add Amounts from column (e) for ines 18 19
22 260 .. > 26d
e Public support (line 26c minus line 26dtotal) | . . | . . L .. L. L. e e > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . .. .. .. ..... > 26f %
27 Organizations described on line 12: a For amounts included in lnes 15, 16, and 17 that were received from a “disqualified

person,” prepare a lhst for your records to show the name of, and total amounts received in each year from, each "“disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE
(2006) (2005) ___ _ _______________(2008) ____ o (2003) ______________

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2004) (2003)

(2006) ______ __ ________ (2005) (2004) _ _______ (2003 _ ___ _ __________
¢ Add Amounts from column (e) for ines 15 16
17 20 21 e e e s e e e e | 27¢c
d Add Line 27atotal, . . andline27btotal . . i e e e i e e e | 27d
e Public support (ine 27c total minus line27dtotal). . . . . ¢ & & vt 0 e it i i e s e e e e e s e e e e e > | 27¢
f Total support for section 509(a)(2) test Enter amount from line 23, column{e) . . . . . . . . . . PI 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . . . . . . . ¢ .+ . . . > | 27g %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . P | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

JSA
7E1221 1 000

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A {Form 990 or 980-E2) 2007 75-3204567 Page 5

EXIM Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? . . 29| X
30 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? e 30| X
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31 X

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSlS? ----------------------------------------------------------- 32b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L, 32¢| X
d Copies of all material used by the organization or on its behalf to solicit contnbutions? 32d X

______________________________________________________________________ STMT 17
33 Does the organization discnminate by race in any way with respect to:
a Students'nights or prvileges? e 33a X
b Admissions poIicues’7 ................................................... 33b X
¢ Employment of faculty or administratve staff? 33c X
d SChOIarShIpS or Other ﬁnanCIaI aSSIStance" ....................................... 33d X
e Bducational policies? 33e X
f USe Of faCIImeS? ...................................................... 33f X
g Athletic programs? 33g X
h Other extracurricular activities? 33h X

34a Does the organization receive any financial aid or assistance from a governmental agency? STMT 18 |34a| X

b Has the organization's rnight to such aid ever been revoked or suspended? 34b X

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No,” attach an explanation . . . . . . 35| X

JSA Schedule A (Form 990 or 990-EZ) 2007
7E1230 1 000
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Schedule A (Form 990 or 990-EZ) 2007 75-3204567 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check pa I I if the organization belongs to an affilated group  Check p» b I | if you checked "a" and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

totals

(a)
Affiiated group

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | _

36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) L.

37

38 Total lobbying expenditures (add lines 36 and 37)

38

39 Other exempt purpose expenditures

39

40 Total exempt purpose expenditures (add lines 38 and 39)

40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ . ., . . . ... ... 20% of the amountontne40 _, . . ., . . ... .

Over $1,000,000 but not over $1,500,000 _ , $175,000 plus 10% of the excess over $1,000,000

41

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000

42 Grassroots nontaxable amount (enter 25% of line 41)

42

43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36

43

44 Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38

44

|
|
|
|
|
|
Over $500,000 but not over $1,000,000 , , . $100,000 plus 15% of the excess over $500,000
]

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
‘ See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) {c) (d) (e)
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxable

45 amount . . . .. . ..

Lobbying ceiling amount
| 46 (150% of ne 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . ... ...

Grassroots celing amount
49 (150% of ine 48(e)) . . .

Grassroots lobbying
50 expenditures. . .. ..

Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

attempt to influence public opinion on a legisiative matter or referendum, through the use of
a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) _ _ |

Media advertisements

‘ During the year, did the organization attempt to influence national, state or local legislation, including any

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

- JQa "o Qo o U
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@
3
14
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Total lobbying expenditures (Add Iines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

JSA
7E1240 1 000
7E390
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Schedule A (Form 990 or 990-EZ) 2007 75-3204567 Page 7

Ela4"1[} - Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.) -

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organzation of: Yes | No
1) CaSN | e 51a(i) X
(i) OtheraSsels | . . . . . .. . . ... ... a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . . ... ... .. .. b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton .~ ... ... .. ... bfii) X
(iii) Rental of facilties, equipment, orotherassets | . . . . . . . . .. . ... biii) X
(iv) Reimbursementarrangements . . . . . . .. ... ... ... biv) X
(v) Loansorloanguarantees | . . . . . ... ... b(v) X
(vi) Performance of services or membership or fundraising solictations | _ . . . . . ... ... ......... b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organmization received less than far market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b} (c) (d)

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272

b If "Yes," complete the following schedule
(a) (b) ()

Name of organization Type of organization Description of refationship

N/A

Schedule A (Form 990 or 990-EZ) 2007

JSA
7E1250 1000
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EVANGEL CHRISTIAN ACADEMY 75-3204567

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
| PRIOR PERIOD ADJUSTMENT 331, 746.
TOTAL 331, 746.

STATEMENT 1

TE390
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EVANGEL CHRISTIAN ACADEMY 75-3204567

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

EVANGEL CHRISTIAN ACADEMY ( ECA) IS THE PREMIER PRIVATE SCHOOL FOR
SHREVEPORT AND BOSSIER CITY, LOUISIANA. WITH AN ACCREDITATION FROM
LOUISIANA AND SOUTHERN ASSOCIATION OF COLLEGES AND SCHOOLS (SACS),
ECA OFFERS EXCELLENCE IN ACADEMICS, ATHLETICS AND THE ARTS. AS A
CHRIST-CENTERED SCHOOL ECA OFFERS FAMILIES A SAFE, SPIRIT-FILLED
ENVIRONMENT WHERE THEY WILL BE PROTECTED, RESTORED, AND EMPOWERED TO
SUCCEED WITH A PURPOSE. THE MISSION OF ECA IS TO EDUCATE STUDENTS
FOR LIFELONG SUCCESS AND TO ENRICH THEM WITH CHRISTIAN PURPOSE.
TEACHERS AT ECA CULTIVATE GOD-GIVEN TALENTS IN STUDENTS, ENCOURAGING
THEM TO PURSUE THEIR DREAMS AND ASPIRATIONS. WITH THIS VISION,
EVANGEL CHRISTIAN ACADEMY IS PREPARING YOUNG LEADERS FOR SUCCESS IN
EVERY ASPECT OF LIFE-FROM THE POLITICAL ARENA AND BUSINESS WORLD, TO
HOLLYWOOD; FROM THE ATHLETIC FIELDS, TO THE HARVEST FIELDS AS PASTORS
AND MISSTIONARIES. ECA HAS AN INFANT THROUGH K-4 LEARNING CENTER AND
A K-5 THROUGH 12TH GRADE EDUCATION.

STATEMENT

7E390
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EVANGEL CHRISTIAN ACADEMY

FORM 990; PART IV - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: WINNER'S CIRCLE INTERNATIONAL

BEGINNING BALANCE DUE . ... it iittteeernenoensoaesennnnessa
ENDING BALANCE DUE .. .. ittt i ittt tneeeeannoanecnnnssasss

BORROWER: SHREVEPORT COMMUNITY CHURCH

BEGINNING BALANCE DUE ... .ttt ittt eseeoansoaaseeacanses
ENDING BALANCE DUE ...ttt it ittt ettteseonnneansesnnneesss

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES

7E390

75-3204567

516, 194.
516,194.

STATEMENT 4



EVANGEL CHRISTIAN ACADEMY

FORM799O; PART IV - OTHER ASSETS

EMPLOYEE ADVANCES
PROPERTY TAXES RECEIVABLE

TOTALS

TE390

75-3204567

ENDING
BOOK VALUE

STATEMENT 5
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EVANGEL CHRISTIAN ACADEMY

FORM 990, PART IV - DEFERRED REVENUE

PREPAID TUITION

TOTALS

TE390

75-3204567

ENDI NG
BOOK VALUE

STATEMENT
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EVANGEL CHRISTIAN ACADEMY 75-3204567

FORM 990; PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: PBCC

ORIGINAIL AMOUNT: 130, 000.

INTEREST RATE: 9. 500000

DATE OF NOTE: 01/01/2006

MATURITY DATE: 11/01/2008

REPAYMENT TERMS: MONTHLY PAYMENTS

SECURITY PROVIDED: EQUIPMENT CAPITAL LEASE

PURPOSE OF LOAN: ACQUISITION OF EQUIPMENT

BEGINNING BALANCE DUE .. ittt ittt s ttseeeeeseeeeensooeanosnens 79, 028.
ENDING BALANCE DUE ...ttt ittt ittt teeeneeeeeeeeansooaasnanans 17,437.
LENDER: SHREVEPORT COMMUNITY CHURCH

DATE OF NOTE: 01/01/2006

PURPOSE OF LOAN: CONTINUE SCHOOL OPERATIONS

BEGINNING BALANCE DUE &ttt vt ittt ettt eeeesesaseeeeeeeeaaana, 1,180, 3109.
ENDING BALANCE DUE 4t ittt i et ittt teeseeeesenasscesaseeaaaeas 1,473, 300.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1, 259, 347.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,490, 737.

STATEMENT 7
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EVANGEL CHRISTIAN ACADEMY

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

JACK BAILEY

TOTALS

TE390

75-3204567

STATEMENT
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EVANGEL CHRISTIAN ACADEMY 75-3204567

FORM 990, PART V-A RELATIONSHIP SCHEDULE

NAME OF OFFICER, DIRECTOR, ETC: CALVIN MILLENDER
NAME OF RELATED ENTITY: GLORIA MILLENDER
TITLE OR ROLE: DIRECTOR
RELATIONSHIP: SPOUSE

NAME OF OFFICER, DIRECTOR, ETC: GLORIA MILLENDER
NAME OF RELATED ENTITY: CALVIN MILLENDER
TITLE OR ROLE: DIRECTOR
RELATIONSHIP: SPOUSE

STATEMENT 11
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R EVANGEL CHRISTIAN ACADEMY 75-3204567

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME: SHREVEPORT COMMUNITY CHURCH
EXEMPT: X NONEXEMPT:

RELATED ORGANIZATION NAME: WINNER'S CIRCLE INTERNATIONAL
EXEMPT: X NONEXEMPT:

STATEMENT 13
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N EVANGEL CHRISTIAN ACADEMY 75-3204567

SCHEDbLE A, PART III - EXPLANATION FOR LINE 3A

THE ORGANIZATION GRANTS ACADEMIC, ART AND LEADERSHIP SCHOLARSHIPS.
THE APPLICATION PROCESS IS FILTERED THROUGH A THIRD PARTY APPLICATON
PROCESS AND IS MANAGED BY THE FINANCE COMMITTEE. THERE IS ALSO
ASSISTANCE GRANTED ON A NEED BASED BASIS.

STATEMENT 16
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» EVANGEL CHRISTIAN ACADEMY 75-3204567

SCHEDULE A, PART V - EXPLANATION FOR LINE 32D

THE ORGANIZATION SOLICITS CONTRIBUTIONS VIA ANNOUNCEMENTS AT FOOTBALL
GAMES WHERE ATTENDEES ARE ENCOURAGED TO BECOME SPONSORS OF THE SCHOOL AND
ARE ASKED TO CONTACT THE SCHOOL FOR MORE INFORMATION. WHEN A CALL IS
RECEIVED THE CALLER IS VERBALLY INFORMED OF THE AMOUNT REQUIRED TO

BECOME A SPONSOR.

STATEMENT 17
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EVANGEL CHRISTIAN ACADEMY 75-3204567

-

SCHEDULE A, PART V - EXPLANATION FOR LINE 34A

THE ORGANIZATION RECEIVED VARIOUS GRANTS FROM THE STATE OF LOUISIANA.

STATEMENT
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