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990

Form

Department of the Treasury

Returr . f Organization Exempt From In- me Tax

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

benefit trust or private foundation)

OMB No 1545-0047

2008

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 06-01 , 2008, and ending 05-31 ,20 09
B Check f apphicable Please |C Name of organizanon CHRISTIAN ACADEMY OF THE CUMBERLAND D Employer u no
X  Address change ‘:d":? Doing Business As 14-1961130
Name change "";'::’ Number and street (or P O box if mail is not detivered to street address) Room/suite E Telephone number
Inibal retum See 325 BRAUN STREET (931) 707-9545
Temmunation ‘Snpm City or town, state or country, and ZIP + 4 G Grossreceipts $
Amended retum tons. CROSSVILLE, TN 38555 468,549
) Application pending F Name and address of pnncpal officer JOHN JONES
330 RIDGELINE DRIVE, CROSSVILLE, TN 38571 H(@) s ths a group return for ves X No
1 Tax-exempt status X 501(c) ( 3 ) <4 (insertno ) _4947(a)(1) or 527 H(b) Are all affiiates included? No
If "No,” attach a list (see instgyctions)
J  Webste, P N /A H(c) Group exemption number ui
K  Type of organization X Corporation Trust Association ' 'Other P lL Year of formation 20064[ M State of legal domiaile TN
[Partl] Summary
1 Brefly describe the organization’s mission or most significant activities ELEMENTARY & HS EDUCATION
A
c G
t o
1 v .
:’ f 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its assets
t n [ 3 Numberof voting members of the governing body (Pat Vi, ine 1a) = = = =+« c ¢ = e e v v v v v oo oe 3 8
L : 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b)  + = « « = « « ¢ = 0 o o o - -] 4 8
s c § Total number of employees (Part V,lln@2a) =+ = = « - = ¢ ¢ = e o o = o e o vt 0 v e ot m oo oo m et 5 33
P 6 Total number of volunteers (estimate (fnecessary) « « = « ¢ « ¢ o« =« o o0 v e a0 v v ce e oot e 6 8
7a Total gross unrelated business revenue from Part VIIi, ine 12, column (C) - - « « « - - - P I IR SRR 7a 0
b Net unrelated business taxable income from Form 890-T,lne 34 =« « » « « = = « « « « - L IR « -] 7b 0
Prior Year Current Year
» z 8 Contnbutions and grants (Part Vill, ine 1th)  » « = -+« = - - = = -« L .« e e e 160,413 30,979
g ; 9 Program service revenue (Pat VIIl, fine2g) =+ - » - - L L R 490,093 377,449
2 n |10 Investment income (Part VIII, column (A), hnes 3,4, and 7d) - - - - -« e e IR 65 (40,662)
iizlil : 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) = = + - = = « « « « ~ 0
(W) 12  Total revenue - add hines 8 through 11 (must equal Part VIil, column (A), hne 12) - - - - - .. 650,571 367,766
13 Grants and simi hnes 1-3) = =« « = = = o v v v oo n . 0
r—ﬂ E 14 Benefits paid to m& Eo@nn (Ayfined) - « v - o v e vttt o et . 0
W« {15 salanes, other ¢ mp nsation, emp Tee‘beneﬁts (B4rt IX, column (A), lines 5-10) - - - - - - 310,034 261,490
b 2 16a Professional fun mg E(? Zﬁ: ( )8\1 efle) <+ == v v e e 0
< . b Total fundraising exqenses art1X,c WD g 25) P 15,282 TR AR Co.
B3 e |17 Other expenses [ParttXcotomn- L q Rt 279,828 240,194
=N 18 Total expenses |Add | Mt eya'rpan IX, column (A), line 25) « « « - -« . o . . 589,862 501,684
19 Revenue less expeNSES—Sublract-ing FBIFOMIUNETR2 « = = « = = « = o« s o o o v e o0 v s 60,709 (133,918)
Net Beginning of Year End of Year
Assets1 20 Total assets (Part X, IN@ 16) = « = =« + = v o v o v vt ettt ... 565,313 489,269
S:':’ 21 Total habilities (Part X, N@ 26) = = « « + = o « « o o v o 0 o v e v v e bt st e oo a 427,327 485,201
Net assets or fund balances Subtractiine 21 fromilin@20 « « » « « « « « « s = v v o o o o 137,986 4,068

[Part 1} ] Signature Block

reparer (other than officer) is based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and behef And complete Declaration
;/wv ~

/-20-10

)

Sign Signature of @/ L./ Date
Here JOHN JONES, PRESIDENT
Type or pnnt name and mle

Preparer's W [ ,c it~ | Date Check if Preparer's identifying number
Paid signature Edw:.n G Lansford 0/ -2 o-{o ::"loyed > {seeinstructons)  y 2 344D
Preparer's LANSFORD & STEPHENS, CPAs EIN >

Firm's name (or yours
Use Only 92 ROCKWOOD AVENUE

if self-employed),
address, and ZiP + 4

CROSSVILLE, TN 38555

)

Phoneno P> 931-484-6105

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

e e .- XYes

No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)



Form 990 (2008) CHRISTIAN ACADEMY G . HE CUMBERLAND 14-1961130 Page 2
[Part ili | Statement of Program Service Accomplishments (se€ nstructions)
1 Briefly describe the organization's mission .

ELEMENTARY & HS EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or QO0-EZ? + « = ¢ ¢ s o o e e s s e e s e e s e e a s s s e s s e e e s oas e e . s e Yes X No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how #t conducts, any program
SEIVICES? = = o = « o o a o o o e o s s s s e e e e @ s s s e m e e s e e e e ¢ @ o o o o 2 s s s e m e s e e Yes X No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 407,824 ncluding grants of $ ) (Revenue $ 336,666 )
WE HAD 108 STUDENTS ENROLLED IN OUR CLASSES THAT RANGED FROM PRE-K THROUGH GRADE 12. ALL OF
OUR EFFORTS HAVE BEEN CENTERED AROUND PROVIDING THESE CHILDREN AN ACADEMICALLY EXCELLENT
EDUCATION AS WELL AS A STRONG CHRISTIAN ATMOSPHERE WITH BIBLICAL TEACHING WOVEN INTO EVERY
ASPECT OF THEIR EDUCATION IN ORDER TO PRODUCE THE MOST GODLY, INTELLIGENT, WELL PREPARED
STUDENTS POSSIBLE.

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

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

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue S )

4e Total program service expenses P $ 407,824 (Must equal Part IX, Line 25, column (B) )

EEA Form 990 (2008)




Form 990 (2008) CHRISTIAN J ".JEMY OF THE CUMBERLAND 14-1961130 Page 3
@rt IV| _Checklist of Required Schedules
. Yes No
1 Is the organization descnibed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScChedUIB A o « o « o o o ¢ o o o o o o o o o o o s ¢ o =2 s o o s o s @ o a2 s 2 = s = o = s s s o s 8 s s e 8o s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? =« = = < = ¢ = v e o v v v v b v e e o 2 X
3 D the organization engage in direct or indirect political campaign activities on behalif of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl - « « « ¢ « ¢ o« ¢ e et v 0t b ot oottt tn oo s 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Partile « o o & ¢ ¢ o ¢ o e e o o o ottt e e vt s s e s e s s e e e en s e aae et e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partll - « « « « « « ¢ o v v v 0 v v v o v v 5
6  Dud the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part|] = = o « « o o s« o o o o o b o e bt e e e e e e s s e st e e e e e e e e s e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partfl « « - -« « ¢ < ¢ ¢ 0 v 0 o v 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll = = « ¢ « o o v o b b e b e b i it e e e e e e e e e et e e s e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not lIisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV « « « « = « = e e v v v vt oo b ettt st b m st sttt e e 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV =~ - - - - - . . 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIIIL IX, or X as applicable = « + s « ¢ = o« ¢ e vt v vt e oo v vt ot vt o et oo v oo 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XHl  « « = = = « = =« = = o - o - 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule £« - « = = -« ¢ o o = v 0 o - - 13 X
14a D the organization maintain an office, employees, or agents outside ofthe US ? = = - = =« « v v e 0 v 0 v 00 o0 e e oo e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Parti - = = - = = = v 0 o0 0 v 0 v 14b X
15 D the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil  + - < = ¢« o o v 0 v 00 e v 15 X
16 Did the organization report on Part X, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, PartIlll = « « - = « ¢« = v e o v 0o 000 v v 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part}| - - - - - - 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil - - - - - 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlif < - - « = - « = = - 19 X
20 Dud the organization operate one or more hospitais? If "Yes," complete Schedule H ~ « « « « ¢+ ¢« o v e 0 00 m a0 0000w 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts and Il - - - - - 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 if "Yes," complete Schedule |, Parts land It} - - - -} 22 X
23 D the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete
Schedule B I T T T T T T T I T I T e L 23 X
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "N0," goto QUESION 25  « + « ¢« o & s o o v v o ettt s b b ma e s mee s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « = « = =+« « ¢ ¢ o - . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? - = « « ¢ ¢ o o 0 v ettt e i ettt et s e e et s e s s st s s 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? - - + « » « « « = « - - - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes,” complete Schedule L, Part| < « « « « « = ¢ e v v v 0o v oo e a0 o v oo 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,”" complete Schedule L, Part] - - - = ¢ ¢« + o v e v v vt v vt v vv oo ntee s e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Parti}  « « « - - - 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contrnibutor, or to a person related to such an individual? If "Yes,"” complete Schedule L, Part Il - - « -« « ¢ =« - - 27 X

EEA

Form 990 (2008)
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Form 990 (2008) CHRISTIAN i , DEMY OF THE CUMBERLAND . 14-1961130 Page 4
LPartIV]| Checklist of Required Schedules (continued)

. Yes No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
PArtIV o o o o = o ¢ e e e o o o o @ o o o o o s o o o s o s a v s e 2 = s ¢ o e s s s e s 4 s s s s s e s e e s s e a s 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L' PartIV = & c o e ot o o 4 e s 6 o e e s s e e e s e e s s s s s e e e e s s s s s e s st s se e 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV - « « « « « « « ¢« o o 28¢ X
23 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - - - « - = - - - .. 29 X
30  Did the organization receive contnbutions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M - - - -« -« ¢ ¢ o 0 e ittt e s it s e el e e e el 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArf| = = = = « @ ¢ o = < o & = o = 4 o o s s 28 s a s s m a2 s e e s 4 s e s s s e s s e s e e e s e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « o o o o o o o o o o e ettt it o s o o oo s s s oo o a s s e s s v oo o s v s o as e oean 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl - = = =« = v+ ¢ ¢ e e 0 v v vt v oo oo oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l
I, IV,and V, IIN@ T = = = = = = = o o o o e e e it o o a e e e s s s e o s e o o s = o s e aec e mease s e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)” if "Yes," complete
Schedule R, PartV, liN@ 2 « = = = + o o o o v ot i e ot o ot o s ot o s o a s o s s e m oo o s e o e se e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable refated
organization? If "Yes," complete Schedule R,PartV,Iin@ 2 « « « « « « -« s s = c o o0 oo m v v v v e v ancv e nce e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part
Ml o o o o s 8 & et o e s e e e s s s s e e e e et e s s e s s e s e e e see e e e 37 X

EEA Form 990 (2008)




Form 990 (2008) CHRISTIAN A , EMY OF THE CUMBERLAND 14-1961130 Page 5
lﬂlrt V] Statements Regarding Other IRS Filings and Tax Compliance

ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-ifnotapplicable « « « « + « ¢« ¢ v v v v e e v v vt v i e 1a 8
Enter the number of Forms W-2G included in line 12 Enter -0- If not applicable  » = =« « « -« - -« 1b 0
Dtd the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings to prize WINNErS? « + « =« « « = « = o v« o v o o v o o = v o o0 oo v R L I I N NP 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - - - - - . 2a 33
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? = « « « = = =+ = - - - 2b X
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by .
hISTEIUIN? =« » o = © = o o e o o e o ¢ = « o o o a o o5 s » = o o s o s s = a8 s s & s 5 ¢ ¢ o o 2o oo s s s9eeeeoeo-= 3a X

b If "Yes." has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « - « -« ¢+ ¢ ¢ o v 0 v 0 v 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financtal account in a foreign country (such as a bank account, securities account, or other financial
accoum)? ........................................................... 4a X

b If "Yes," enter the name of the foreign country  »> X i
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank JRY KK "

and Financial Accounts Y A, S
Sa Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear? - « « « « < = ¢ = =« o o o 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - = « « = « ¢ « - - 5b X

If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « « « « « = = = o ¢ e v v e e v v e v v v e vt e s oo tvoose e o 5c

6a Did the organization solicit any contributions that were not tax deductible? « « = = = =« o e v s v e v v 0 v v v v v e v a0 6a X

b if “Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? < « - ¢ - o o v e ettt e et il e et e s s s e s e 6b

7 Organizations that may receive deductible contributions under section 170(c). . N
a Dud the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75?  « < - - -« - - 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided?  + « = = « « =+« = = o @« 0 - - 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « = = « =« = ¢ o« 4 o 0 e s 0 e h h o st e s e e s s s e s s s e v e s e e e, 7c X

If "Yes,” indicate the number of Forms 8282 filed duringthe year « - « « « « =« = o e o 000 v v o | 7d I 2 :
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal K
benefitcontract? » = = ¢ « & = o « @ o o o 4 s & & e s s e e s 4 s s e s s s s s s s e s s s e e s s e s 7e

f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « = - -« « -« . . 7f

o P oA

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - « « « « « = -+ = =« - . 79

h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as
TEQUINEd? « « « « s o o e o s o o o @ o o o s o s o o s e o s s s e e e e s s s s s s s s e s s s e e s s e, 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section e
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? « - « « « o ¢« c o o o 0 v v v v v o0 v 00 v 00w 8

9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. ke
Did the organization make any taxable distributions under section 49667 + - « « « « c e ¢ e o e e v 0t aa e e s e s s 9a

X

Did the organization make a distnbution to a donor, donor advisor, or related person?  « ¢ ¢ « « «c c e o v o m w0 oo e o 9b X

10  Section 501(c)(7) organizations. Enter U T - e
a Imtiation fees and capital contnibutions included on Part VIll, Ine 12« « < = ¢ = ¢ e« o 0 v o 0 v o 10a o N )
Graoss receipts, included on Form 990, Part Vill, line 12, for public use of club facilites - - « - = « « « 10b

11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - « = « « « ¢ = ¢ e o v vt b e et s oo e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « « « - ¢ ¢« v ot e it i it e e s s et e s s e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 < - - - = « - - - - 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duningtheyear < - - - = « - - - l 12b | N
EEA Form 990 (2008)




Form 990 (2008) CHRISTIAN 2 —. EMY OF THE CUMBERLAND 14-1961130 Page 6

| Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request iniurmation about policies not

required by the Internal Revenue Code ) .
Section A. Governing Body and Management
Yes No
For each "Yes" response to lines 2-7b below, and for a "No" response to ines 8 or 8b below, descrbe the
circumstances, processes, or changes in Schedule O See nstructions
1a Enter the number of voting members of the governingbody = « « =« - - « « - s e e s e .-l 1a 8 -
b Enter the number of voting members that are independent  « « = = ¢ =+« « ¢ 0 0 v v 0ttt a . 1b 8
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 employee? - = = =« =« c o e e s s e et e ettt e ot e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? R B A 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
§  Did the organization become aware during the year of a matenal diversion of the organization’s assets? - « « =+ « « - ¢« - - 5 X
6 Does the organization have members or stockholders? - - « « + = « = = - - . S RN E IR AR SRR IR v es el 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? - « + ¢ e e e e s et o oo e e s e e e e e P Y P O T R P 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? < -+ « = = = =« - - 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng I ’
the year by the following I D S
a The governing dey’? P B B e a e a4 s o s e s e s e s e e am e s e e s e e s e s e e s e e s e e e 8a X
b Each committee with authority to act on behalf of the governing body? - - - - - - L IR IR AR B I N R R 8b | X
9a Does the organization have local chapters, branches, or affihates? - - - - - - - D L IR IR 9a X
b If"Yes," does the organization have written polictes and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = = « = = = = s« c o o v o v @ Sb
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 - = - - = « » « ¢« o o« e .. -1 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « « « « « « « ¢ = =« « « - - - 11 X
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No,"goto line 13 - =« =« = = ¢ 0 0 o0 0 v - o e e e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEto CONMICIS? = = = = o o o o s o e s v s o o s o s o “ e e s e 4 e e e e e e e s e s e e e e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule O how thisisdone  « + = « = = « =« =« c o - - I IR I R R R I IR N S R PR 12¢ | X
13 Does the organization have a written whistleblower policy?  + - - - - - - - T R T N R B 13 X
14 Does the organization have a written document retention and destruction policy? = « « « <« « c s o e om0 v m 000 e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by R :
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? - - = = « o o o o o o e o e e e oo v veveem e
b Other officers or key employees of the organization?  + « - - « = « - - B I I N R I I
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? « - - - « « « - « - D T R N R N N
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate P .
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard R .
the organization's exempt status with respect to such arrangements? < - = = « = =« <+« - I 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed | 4 TN

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

_ Own website " . Another's website ‘X Upon request
Descnbe 1n Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» CHRISTIAN ACADEMY (931)707-9545

145 INTERSTATE DR CROSSVILLE, TN 38555

EEA

Form 990 (2008)




Form 990 (2008) CHRISTIAN AC ., MY OF THE CUMBERLAND 14-1961130 Page 7

LPart Vil | Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

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

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

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

e List all of the orgamization'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 employees, and former such persons

X Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1 tdit t| O| K |[Hce] F compensation compensation amount of
week nrafnr ; e [t om| o from from related other
? : re f : \ y ﬁ g"? ;11 the organizations compensation
vtclitic ﬁ] eeol e organization (W-2/1099-MISC) from the
ld : to L g ? p f ’S‘ é ] (W-2/1099-MISC) orgamzation
u |t | ae and related
ao |1 M t organizations
Ir |o y e
n e d
a e
I
JOHN JONES
PRESIDENT 2 X (J 0 0
LORI KESSIE
SECRETARY 1 X [¢ [0} 0
ELWOOD NORRIS
TREASURER 1 X g 0 0
JENNY REDWINE
DIRECTOR X 0 0 [}
RAY MYERS
DIRECTOR X s 0 0
JOEY LEDBETTER
DIRECTOR X 0 0 0
LINDA COLTON
DIRECTOR X o 0 0
SCOTT JOHNSON
DIRECTOR X Qa 0 0

EEA Form 990 (2008)



Form 990 (2008) CHRISTIAN AC: , Y OF THE CUMBERLAND 14-1961130 Page 8
Part VI l Section A. Officers, Directors, Truswees, Key Employees, and Highest Compensated Empiuyees (continued)
(A) ®) ©) 3 (D) ®) F)
Name and title Average | Position (check all that Reportable Reportable Estimated
apply)
hours compensaton compensation amount of
per | td :‘ t|o {Ke|H g e|F from from other
MNrogrft 8™ pm|©
week dyrlfult |yPlg pP|r the related compensation
Iv fz ; ? :: L :ﬁ :) : organization organizations from the
! et :’e e y s ; ylr (W-2/1098-MISC) (W-2/1099-MISC) orgamzation
deo el et e
u ol o ee and related
|a o |n d organizations
b

1b Total  « + = « + o o o = @ e e s e s e e e st e e e et e e e > 0 0 0
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the |
organization P 0 |
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 2 TR 3 ‘
employee on line 1a? If "Yes," complete Schedule J for such individual  « = = « « = = = e ¢ v v o v v v v v vt v m v e ce -0 3 X
4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from \ i_ s - |
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ’ (R R
Ndividual = « = = « « o &« e e o s e e - . “ * a s s e s 8 s e e e e = s * e e e 4 e 2 s s s e e e e s . ¢ e s o 8 a @ s o o 4 X ‘
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for o] ‘
services rendered to the orgamization? If "Yes,"” complete Schedule J forsuchperson = « = =« « c 0 o o 00 00 v e o0 v o« 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
) ®) © 1
Name and business address Descniption of sevices Compensaton 1

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

EEA

Form 990 (2008) i



Form 990 (2008)

CHRISTIAN F.‘ . )EMY OF THE CUMBERLAND

14-1961130

Page 9

[Part Vill |

Statement of Revenue

(G

Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

o)

Revenue
excluded from tax
under sections
512,513, 0r 514

w30~ ~cE@~-"=2300

W=
“o>—0
w=~Dcogw

["Bad—X-Ral -]

~w—-g-w

aso

- o a o o @

/-]

1a

Federated campaigns

Membership dues 1b

1c

Fundraising events -

1d

Related organizations

Government grants (contributions) - -| 1e

All other contnbutions, gifts, grants, and
similar amounts not included above e B L

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

Je-~mwo-

oo —< 0w

econ<op

2a

@ = v a 060 o

SCHOOL TUITION

Business Code

611600

S

282,553

o

282,553

v -
=

CAFETERIA & TN LUNCH

611600

29,116

29,116

SPORTS INCOME

611600

6,674

6,674

BEFORE/AFTER SCHOOL

611600

6,834

6,834

ACTIVITY FEES

611600

49,971

49,971

All other program service revenue « « « « « « -
Total. Add lines 2a-2f

611600

2,301

2,301

377,449

ARSI K

~oT~Q0

PEcI0O<®D

6a

7a

8a

b Less direct expenses

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes - - -

and

121

i21

(1) Rea!

(n) Personal

Gross Rents  « « -

Less rental expenses - » - -

Rental income or (loss) - - -

Net rental income or (loss) -

Gross amount from sales of () Secunties

(n) Other

assets other than inventory

60,000

Less cost or other basis
and sales expenses

100,783}."

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding  $

of contnbutions reported on line 1c¢}
See Part iV, line 18

¢ Net income or (loss) from fundraising events -

9a

b Less direct expenses
¢ Net income or (loss) from gaming activities

10a

Gross income from gaming activities

See Part IV, line 19

Gross sales of inventory, less
returns and allowances

Less cost of goods sold

¢ Netincome or (loss) from sales of inventory - -

(40,783 e

R

N I R S IR

(40,

30,979}"

15,282 "

Miscellaneous Revenue

11a

o a o

12

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e

352,484

352,363

121

Form 990 (2008)



Form 990 (2008) CHRISTIAN ! [ JEMY OF THE CUMBERLAND 14-1961130 Page 10
Iﬂt IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total e(x?))enses Progran(?s)er\nce Manage(rggnt and Fundglmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See ParttV,line21 - - - - -
2 Grants and other assistance to individuals in
theUS SeePartiV,lne22 - - - - - L
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes 15and 16 « « « « « « = - - - .
4  Benefits paid to or formembers - « ¢ ¢ - ¢ o - - .
5 Compensation of current officers, directors,
trustees, and key employees - ¢+ » - - = e o o o . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) - - - - - -
7 Other salaries andwages « = = « = « « = « « ¢« o & 224,691 191,578 33,113
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) + + + - - -
9  Otheremployee benefits - - - - - - - I 3,686 3,143 543
10  Payrolltaxes «+ - » « = = = = = = < e s e 0 et .- 33,113 28,232 4,881
1 Fees for services (non-employees)
a Management « « « ¢ o = s s e e e e e oo e e n e
b Legale + « v o v o v mmmnenns e e e e e e
¢ Accounting -« « + = ¢ = = - - e -~ L 2,650 2,650
d Lobbyng - - « -~ -« @ e e e e e e e e e e e e
e Professional fundraising services See Part V, ine 17 - Lt ) Aot
f Investment managementfees - - « « « < « ¢ s o - - -
g Other« - « « « o« v v v o v o v ot e e e e e e e
12 Advertising and promotion = « =« « - o o - o - o - - 3,742 3,742
13  Officeexpenses =« « « « =« « = =« o = » s e e e 2,872 2,872
14  Informationtechnology =« = « = » = = = = « « ¢« » .- 205 205
15 Royaltes - « = - - « « ¢ ¢« ¢« » I R
16 Occupancy « - » = = - - L IR N SRR 46,689 44,355 2,334
17 Travel « « « « o ¢ = o ¢ o ¢ o s = = @ e s e s s s e @
18  Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials - - - - -
19  Conferences, conventions, and meetings = - - - - - -
20 Interest - - - - s e s 4 e e e a0 e R I 19,210 19,210
21 Payments to affihates - « < « « - - - - - L
22  Depreciation, depletion, and amortization = = - - - - - 15,590 1,070
23 Insurance s+ s s s - s e e e e e et e e IR 861
24 Other expenses Itemize expenses not N L " _-; K S ' v '
covered above (Expenses grouped together ‘ N Ll . -
and labeled miscellaneous may not exceed v “ SR R o
5% of total expenses shown on line 25 below ) ; o , b - . )
a STUDENT ACTIVITIES EXPENSES 27,179
b BANK CHARGES 1,171 1,171
¢ FOOD COSTS 28,297 28,297
d TEACHING SUPPLIES AND BOOKS 52,451 52,451
e FUND RAISING ACTIVITIES 15,282 15,282
f Allotherexpenses = « « = + = = =+ o o o o= oo 23,995 17,003 6,992
25 Total functional expenses. Add lines 1 through 24f - - 501, 684 407,824 78,578 15,282
26 Joint Costs. Check here B if following \

SOP 98-2 Complete this ine only If the organization
arganization reported in column (B) joint costs

from a combined educational campargn and

fundraising solicitation = = = 0 ¢ e s e e s o e s .

EEA

Form 990 (2008)



Form 990 (2008) CHRISTIAN 1‘ ., JEMY OF THE CUMBERLAND 14-1961130 Page 11
[Part X|  Balance Sheet
s (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ~ « - = « « « « =« - - - R R 49,566 1 16,113
2  Savings and temporary cash investments + « « « ¢« ¢« o - 2 0 0 - - I 2 19
3  Pledges and grants receivable, net - - - - - L AR A L N R R AR N BN 3
4  Accountsrecewable,net - - - - - - ¢ -0 o000 L N R 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L.« - = - - - - - 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete )
A Part ll of ScheduleL « « « « = = = =« - R I I 6
s 7 Notes and loans recetvable, net = « -« - -« c ¢ - v e e s oo 7
S 8 Inventones forsaleoruse « + + « s - . . R ceme e e e e s e 8
f 9  Prepaid expenses and deferred charges  + « = + - - R 9
s 10a Land, builldings, and equipment costbasis -« - - - «| 10a 504,736 . N ot N T -~
b Less accumulated depreciatton Complete TR s R } o -
Part Viof Schedule D « = « « - - ¢« c o o 0 o oo 10b 31,599 515,747 | 10c 473,137
11 Investments - publicly traded secunties  « « = « « « =« o 0 s e oo e 0 e e a0 o 11
12  Investments - other securities See PartIV,line 11 + - « « « = = « = = e 0 v o v o 12
13 Investments - program-related See Part IV, line 11+ = = = « « ¢« c ¢ o o = o & . 13
14 Intangibleassets - - « « = ¢« - o o000 o L B SRR BRI 14
15 Otherassets SeePartIlV,ine 11 - « « « ¢« + o ¢ ¢ s o0 v v 0 00 oo™ e e s e . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) - « = = = « =« <« - - 565,313 16 489,269
17  Accounts payable and accrued expenses + - -+ - - - - - .
18 Grantspayable - « < « « « ¢« o o e oo 0. B
L 19  Deferredrevenue - = « « o o ¢ e« = c o s et v ettt e e e e oo
ia 20 Tax-exemptbond habilifies « - « « ¢+ « ¢ v e 0 e o v e v e o0
b 21 Escrow account hability Complete Part IV of ScheduleD - -
: 22  Payables to current and former officers, directors, trustees, key et
1 employees, highest compensated employees, and disqualified oL
t persons Complete Part ll of Schedulel - - « < < ¢« c » - - -
L 23 Secured mortgages and notes payable to unrelated third parties  « + -+ - - - - - 427,327 23 414,701
s 24 Unsecured notes and loans payable  « « « » = = = o e 0 0o v oo oo e o . .. 24 70,500
25  Other liabiities Complete Part X of ScheduleD -« « « « + - - - - e e e e e e 25
26  Total habilities. Add lines 17 through 25 - = « = = v e e 0 v v 00000 0o v o 427,327 26
Organizations that follow SFAS 117, check here P ‘X and f!;":‘g I ST NI E
N F complete lines 27 through 29, and lines 33 and 34. T . S & ' o et
e u { 27 Unrestnicted netassets = « « = « = - -+« I R S B I 986 27
! : 28 Temporanly restricted net assets - - - - - - L L R R 28
A 29  Permanently restricted net assets « « « < + - - - - L N 29
: ? Organizations that do not follow SFAS 117, check here P . . ;;f:xﬁ b Y C
e | and complete lines 30 through 34. B ECTICINRRRRE SN BRI e
t a 30 Capital stock or trust principal, or current funds ~ « < « ¢ « ¢ = = - - L I 30
s 2 31 Paid-in or capital surplus, or land, building, or equipment fund - - - - - - R 31
o e 32 Retained earnings, endowment, accumulated income, or other funds - - - - - - - 32
" % | 33 Totalnetassetsorfund balances = » » = = =« + =+« « + + e 137,986 33 4,068
34  Total habilities and net assets/fund balances « - - - - I N N R 565,313 34 489,269
[Part XI| _ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990. X, Cash Accrual . Other A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R LA R 2a X
b Were the organization's financtal statements audited by an independent accountant? - - « « « ¢ ¢ ¢« « o R R 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - = - - - -« - - 2c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? =« « =« o e o e ot a o v e e v ot ettt oot vmmeoam s m s e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? = = = = = o = ¢ o e o e o e e e e te e e s s e e e -1 3b

EEA

Form 980 (2008)



. ] s . . OMB No 1545-0047
SCHEDULE A P. * lic Charity Status and Public St port
(Form 990 or 990-EZ) 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt chantable trusts. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer dentification number

CHRISTIAN ACADEMY OF THE CUMBERLAND

14-1961130

I Part |T Reason for Public Charity Status (All orgamzations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 X A school described 1n sectlon 170(b){1)(A}(ii). (Attach Schedule E )
3 _ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in). (Attach Schedule H )
4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
5 . An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 ] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170(b)(1)(A){(vi). (Complete Part It )
, A community trust described in section 170(b)(1){A){v1). (Complete Part Il )
_ An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1 _ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a ' Typel b . | Typell ¢ | Type Il-Functionally integrated d Type |II-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type Iil supporting
orgamzation, check thisbox  « = = = « ¢« ¢ o e v v o vttt bt s s st e e e e e e e e e e s e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who drirectly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (nr) below, the governing body of the supported organization?  « « « = « =« ¢ « o o v = o e o e 0 v 0 0 00 o 1190)
() A family member of a person described in (1) above? + « < o ¢ - oo v s s et s et oot s e e s 11g9@)
(i) A 35% controlled entity of a person described tn (1) or (it) above? = « = =« « ¢ s ot et e v e e et 11g(d)
h Provide the following information about the organizations the organization supports
() Name of supported (@ EIN (@i} Type of orgamizauon @v) Is the organmization {v) Did you notfy () Is the {wi) Amount of
orgamization (descnbed on lines 1-9 incol (@) listed in your |the organization in col organization in col support
above or IRC section govemting document? (i) of your suppornt? o orgamszeg |7n the
(see instructions) )
Yes No Yes No Yes No
Total ; :

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

Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULE D : ' pplemental Financial Statemer.

(Form 990) 2008

» Attach to Form 990 To be complieted by organizatidns that

Open to Public

Department of the Treasury answered "Yes,"” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. N
Intemnal Revenue Service Inspection
Name of the organzation Employ

CHRISTIAN ACADEMY OF THE CUMBERLAND 14-1961130

{Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the orgamzation answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear « « « « « = < =« « -«
2 Aggregate contributions to (during year) - - ¢ - -
3 Aggregate grants from (dunng year) - - ¢ - - - -
4  Aggregate valueatend ofyear - - -+ - - - - - .
§ Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = « < ¢ « « = 2 o o v 0 v v v 00 o0 Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? « = « « o« o« o o it ittt e e e e e e e e et e et e s e e me e e Yes No
Lp_art ] ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ail that apply)
__ Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
" Protection of natural habitat | Preservation of certified historic structure
, Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements « - « « + « o ¢ s o o o s s e bttt a st e 2a
b Total acreage restricted by conservation easements =« « « « - ¢« s = - s e e e o0t e oo e e .o . . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) « « « = = = =« « <« 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 = « = « « « ¢ « = =« s 0 0 o @ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? - « « « « « ¢ ¢ v v v e e vt v s v v oo vttt a e e Yes No
Staff or volunteer hours devoted to monitoring, iInspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)B)(1)? + = « « o ¢ e« ¢ o s o o s vt et s s bbb s sttt s et m s e e e Yes No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements

I Part I l 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, 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, 1n Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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 foilowing amounts relating to these items
(i) Revenues included in Form 990, Part VI, lIn@ 1 « - - « « ¢« o s o o v e v e s v v oo v ot o0 oo v oo v | )

(i} Assetsincluded n FOrm 990, Pamt X = - + « « =« o o o o e e ettt ettt e e e e s e s e e e »s3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990, Part VI, Ine 1 - = « ¢« o o e o v e e et e it it et v v vt e e s ae . >3

Assets included In FOrmM 890, Part X = = = = =« « 4 v e ottt t e ittt et e et e s e e e »s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008




Schedule D (Form 930) 2008

CHRISTIAN AC/ ,4Y OF THE CUMBERLAND 14-1961130 Page 2

[Part it

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

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

items (check all that apply)
Public exhibition
Scholarly research

Loan or exchange programs

e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIv
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s coflection?  « « = « « =+« ¢ =« ¢ . Yes No
LPart IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990' PAX? o o o o o et s 4 o o s s 5 s s = 4 s o s s s o e 4 v 4 e e s s s s e m e e n e e s e e Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance - ¢ ¢ - - - - .. “ s e s R T I T I - .| 1c
d Additions during the year - - « - - - R T AR R BRI v e .-l 1d
e Distnbutions duringtheyear = « < - ¢ = o v v o vt bt el et s e s et s e e e e e e 1e
f Endlng balance - - - - - - P T I T T I S e e m e e 1f
2a Dud the organization include an amount on Form 990, Part X, iIn@ 21?7« = = = « » =« « ¢« o o o« B I I IR R Yes No

If "Yes," explain the arrangement in Part XIV

b
[Part

V.| Endowment Funds.Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a

e a o o

-

3a

b

(a) Current Year (b) Pnor Year {c) Two Years Back (d) Three Years Back

(e) Four Years Back

R

Beginning of year balance SR I A Fler e

e,

i
LR

NEI
‘s

Contributions

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance -

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %
Permanent endowment b

Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the

Y%

organization by Yes

No

3a(i)

(i) unrelated organizations

(i) related orgamzahons ...................................... 3a(ii)

3b

If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R?

Describe in Part XIV the intended uses of the organization's endowment funds

4
I'Pa

rt

VIl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descniption of iInvestment (a) Cost or other basis {d) Cost or other {c) Depreciation

{tnvestment) basis (other)

(d) Book value

1a
b
c
d
e

Land 27,399 N

27,399

448,070

Buildings

429,420

Leasehold improvements - - - -

Equipment 29,267

16,318

Other « « - « - « »

Total.

Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) )

473,137

Schedute D (Form 990) 2008



Schedule D (Form 990) 2008 CHRISY

.1 ACADEMY OF THE CUMBERLAND

14-1961130 Page 3

| Part VIi | Investments - Other Securities.

See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financiat derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col (B) hne 12) »

[Part Viil]

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13} | 4

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

(a) Descniption

(b) Book value

Total (Column (b) should equal Form 990, Part X, col (B)hne 15)

Part X|  Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of hability

{) Amount

Federal income taxes

Total. (Cofumn (b) should equal Form 990, Pant X, col (B) e 25) >

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's habiity for

uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2008



Schedute D (Form 990) 2008 CHRISTIAN AC . MY OF THE CUMBERLAND 14-1961130 Page 4
l_art XI| _ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), Ine 12) = « = =« ¢ = = - o 0 o o o0 o v oL R I 1
2 Total expenses (Form 990, Part IX, column (A), in@ 25) « « ¢ ¢ = o« o ¢t e et vt e ettt v it e e e e 2
3 Excess or (deficit) for the year Subtractine 2fromhline1 < « « ¢« « « ¢ ¢ v o vt v v v it b et e e 3
4 Net unrealzed gains (10SS€S) ON INVESIMENES  « « « = ¢ = ¢ o o v v o e ot o v e v ot s o v v o v v v s o v o 4
§ Donatedservices anduse of facthties « - « « - =« ¢ ¢ o ottt i e i e s a el e 5
6 Investment EXPENSES =+ o < = = o ¢ = s o s e o s s s s 4 s e e e st e e s s s s s e meacee e 6
7 Priorpenod adjustments « = « » =« s ¢ o @t ettt ittt e s e s e e s e e s s e e e, 7
8 Other (Describe NPamt XIV) = = = =+« o v o o b it i it ettt e s e e m e m s s eonanne s 8
9  Total adjustments (net) Addlnes4-8 < = - « ¢ ¢ ¢« o vt ettt ittt ittt e e e e 9
10  Excess or (deficit) for the year per financial statements Combine ines3and9 « « « « « ¢« « « = o o v o v o 10
l_art Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ~ « « « « ¢« « =« ¢« o v e o 0oL 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains on investments = = = « « « « o« o oottt e s e o 2a Y
b Donated services and use of facilities = = « « « = = ¢« « ¢ 0 e v o0t o e oo .. 2bh -
¢ Recoverles of proryeargrants = « « » « = = =« s s s ettt e e e o e e n s 2c .
d Other(DescibemnPartXIV) = « = = o« = o c e e e e 0 0t v o c e v e oo 2d X
e Addlines2athrough2d - « « - = = « « « t o e o e et it ittt e e e e h e e e e e na e s e 2e
3 Subtractiine 2efromline1 - - « » + « v o o v v v ettt o s et e e e L LR 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: T
a Investment expenses not included on Form 990, Part VIll line7b  « = « = « « « =« « 4a
b Other (Describe nPart XIV)  + « ¢ =+ - v e v v v v v vt ce v vo oo oo oo 4b
¢ Addlines4aandd4b -« « «c ¢ o ¢ o o o 4 4 s e s e e e b s s s e e s v e s e e s e e e s s e e oaam o
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12) = » = + « ¢ o« ¢ ¢ ¢ ¢« o o 5
Part Xiii [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements < - = < « ¢ ¢ =« = = e o e vt vt et e e oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 . :‘};
a Donated services and use of facililies = « = « « = = =« o @ v e o m e oo e o n 2a b
b Prior year adjustments  « ¢ ¢ o . e e o s m e e et e et e e s st e e e e e 2h N
c Losses reported on Form 990, Part IX, @ 25 « « « « « « ¢ v v 0 0 o 0 o 0 0t v e 2c o B
d Other (Describe NPAMXIV) « « ¢ = = = = = = v o e o s o v oe oo sannson 2d o
e Addlines2athrough2d « « « « = ¢ ¢ ¢ o 0t et e vt ia ittt oo e e L L I IR R 2e
Subtractline2e fromhne 1 =« « « ¢« = = < o ¢ e v o v e ottt et e 0. I 3
Amounts included on Form 990, Part IX, ine 25, but not on hine 1. if;.‘ o
a Investment expenses not included on Form 990, Part Vill, ine7b < = « - = = « « 4a i
b Other (Describe INPamt XIV) « = = = « ¢ o« v v v v e oo ananeeeenns 4b LT
Addiinesd4aanddb « « « ¢ ¢ ¢ o o o 4 e 4 4 b 4 e s e s s s e = s e e s s s s e e e s a e s s s e e 4¢c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, line 18) « « « « ¢ « « e o o v v s o o & 5

lPart XIV]|  Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part Xi, line 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b

EEA
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. OMB No 1545-0047
SCHEDULE E bt Schools
(Form 990 or 990-EZ) P To be completed by organizations that 2008
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamization Employer identficabon number
CHRISTIAN ACADEMY OF THE CUMBERLAND 14-1961130

YES| NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its chanter,
bylaws, other governing mstrument, or in a resolution of its governing body? = = - » = ¢« = o st et v e e 1 X

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and 5Cho|ar5h|ps7 ................................................ 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration perod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please i
describe If"No,"pleaseexplain = = « « « « o v ottt it e et e st e ettt e et s e s e e e e 3 X

ALL RADIO AND NEWSPAPER ADS AND ANNOUNCEMENTS INCLUDE THE
NON-DISCRIMINATION POLICY. IT IS ALSO INCLUDED ON ALL .
SCHOOL FLIERS AND PAMPHLETS. e

4  Does the organization maintain the following? e
a Records indicating the racial composition of the student body, faculty, and administrative staff? - « - « = = = - v 000 o0 v 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondISCHMINAIONY basIS? « < « « o = o o o e s v e s o v v vt s e o s ettt s s e e e s e e e s e s e e 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?  « « « ¢ = = = v e v e e v v vt tm v v e e s ates s s s e 4c X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? = « « « = ¢ o 0 o o0 v 0 v 0 v e e 4d X

if you answered "No" to any of the above, please explain (If you need more space, attach a separate .. -
statement ) . ~

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

a Students' nghts OF PriviEGES? = « = = = = = ¢ o = o o s e et e oot e et c sttt ee e et 5a X
b AJMISSIONS POIICIES? « + « o = = o = = o o = o &t o o 4t s s e e amae e aeae e sea e se et s 5b X
¢ Employment of faculty or administrative staff? « - = » = = o« e o e e oo i n i i et et e e s s s e e e e e e 5c X
d Scholarships or other financial assiStance? « « - = ¢ « o o s o 4 o v ettt et bttt h e s s e e e s 5d X
@ EduCAlional POIICIES? « = + = + o o+ o = = o &t ot e e e e e e ot e eeaeae e s Se X
f USE OF fACHILIES? = = = = « o o o o s o o o o o o o o s s s o n o s oo s m oo coosnanmnneneccesenaeeos sf X
g AHhIEHC PrOGrAMS? « « = « = o & o o o = o 6 o o v o o o st s ot o ot a o v m e v ta e e e s e ae e 59 X
h  Other extracurricular activities? « « = ¢ ¢ e o o o e o e e v v e v v vt v bt ettt e s ae s e s e Sh X

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )

6a Does the organization receive any financial aid or assistance from a governmental agency? = = = = -« = = = » « ¢« ¢« » o - 6a X

b Has the organization's night to such aid ever been revoked or suspended? = « « « ¢ ¢ o« o o o v o0t eae e e s s s 6b X

If you answered "Yes" to erther line 6a or line 6b, please explain using an attached statement
7  Does the orgamization 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 explanaton ~ « « « - - - - - - 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute E (Form 990 or 990-£7) 2008
EEA



SCHEDULE G . ‘,upplemen_tal lnformat.ion Regar g OMB No 1545-0047
(Form 996 or 990-E2) Fundraising or Gaming Activit._s 2008

Department of the Treasury > Aftach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, Parst [V, Open to Public

Intemal Revenue Service Imes 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Employer dentificabon mumber

Name of the organization

CHRISTIAN ACADEMY OF THE CUMBERLAND 14-1961130

Part ) Fundraising Activities.Complete if the arganization answered "Yes" to Form 990, Part IV, line 17

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

a _ Mal solictations e Solicitation of non-government grants
b Email solicitations f _ Solicitation of government grants
c :'Phone solicitations g Special fundraising events

d _ In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connectton with professional fundraising activities? Yes 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 Form 990-EZ filers are not required to complete this table

(@ Name of individual (1) Activity (W) Did fundraiser have (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained dby) {or retained by)
contnbutions? fundraiser listed in orgamization
col ()
Yes No
Total - ¢ ¢ = o o o o ¢ o o o ¢ 2 o e 2 o o o = o s o s s @ o o v s o o o= »

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 830. EEA Schedule G (Form 990 or 990-E7) 2008



Schedule G (Form 990 or 990-EZ) 2008

CHRI' ,3aN ACADEMY OF THE CUMBERLAND

14-1961130

lPartIIf

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Fundraising Events. Compi=ee if the organization answered "Yes" to Form 990, Pan «v, line 18, or reported

(a) Event #1 (b) Event #2 {c) Other Events
KROGER CARDS WALK-A-THON 7 (d) Total Events
Add col (a) through
R (event type) (event type) (total number) col (c))
e
\
e Grossreceipts  « - -« o o .. 12,277 7,315 11,387 30,979
E 2 Less Chantable
e contnbutions « - -+« « o o . -
3 Gross revenue (line 1

minushne2) - - - - - v ee e 12,277 7,315 11, 387 30,979
D
Ir 4 Cashprizes- -+ - + - caee
e
f 5 Non-cashprizes =« - « « « « « -
E | 6 Rentfaciitycosts - - « « - - - -
X
P
e 7 Otherdirect expenses =+ - - = « 11,592 3,690 15,282
n
s
e | 8 Directexpenses summary Add lines 4 through 7, column(d) - = = « ¢+« « ¢ s o o v v oo v v oo e v » ( 15,282 )
S | 9 Netincome summary Combine lines 3and 8 incolumn(d) - - - - - R I R R R A AR | g 15,697

| Part Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

R
S (a) Bingo bln(:L/}:chlJIg‘?:sssl:czts::go () Other gaming f:?l T(Oz:)a:hgrz:lgl?mgcgl\dd(c))
n
g 1 Grossrevenue - + « - « « - .
P
g 2 Cashpnizes -« - - « + » “ e
c
:E 3 Non-cashprizes =« +» + « -« -«
X
% 4 Rentfacilitycosts - « « « ¢ - -
s
g 5 Otherdirect expenses - - - - -
Y Yes % | Yes %| = Yes % [ e ]
6 Volunteer labor ~ « + - - - - . " No No No R e
7 Drrect expense summary Add lines 2 through Sincolumn(d) - - -« = ¢ ¢ s s =« o v v v 0 v v v n s o L AR )
8 Netgaming income summary Combine ines 1and 7 incolumn(d) = ¢ « = = = = « ¢ =« c s s o s o s o | 2
Yes | No
9 Enter the state(s) in which the organization operates gaming activities Lr i R
Is the organization licensed to operate gaming activities in each of these states? « « = « « « = =« ¢ o o0 v S e e e e e 9a
b If "No," Explain L ol -
, .
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - « « « « « < « - - 10a
b If "Yes," Explain p
11 Does the organization operate gaming activites with nonmembers? - « « - « - - L L I R R T R 1
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity L .
formed to admunister chantable gaming? -+ « « + ¢+ = s o v 0 oo o . S R R L I N R 12

EEA Schedule G (Form 990 or 990-E7) 20038




SCHEDULE O . .1pplemental Information to For 990 OMB No 15450047

(Form 990)

P Attach to Form 990. To be completed by organizatians to provide 2008
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CHRISTIAN ACADEMY OF THE CUMBERLAND 14-1961130

01. Form 990 governing body review (Part VI, line 10)

THE FORM 990 IS REVIEWED BY THE PRESIDENT AND/OR THE TREASURER BEFORE FILING. THE FORM 990

IS ALSO AVAILABLE FOR ALL DIRECTORS TO REVIEW AT THE NEXT MEETING OR UPON REQUEST.

02. Conflict of interest policy compliance (Part VI, laine 12c¢)

EACH DIRECTOR IS REQUIRED TO DISCLOSE ANY CONFLICT OF INTEREST AT ANY TIME ANY CONFLICT

MAY OCCUR. THE ACADEMY IS SITUATED IN A SMALL COMMUNITY WHERE THE PUBLIC IS GENERALLY

AWARE OF ANY CONFLICT OF INTEREST THAT MIGHT EXIST AT ANY TIME.

03. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE ON FILE WITH THE STATE OF TENNESSEE OFFICE OF

SECRETARY OF STATE WHERE THEY ARE AVAILABLE FOR PUBLIC INSPECTION. THEY ARE ALSO AVAILABLE

LOCALLY UPON REASONABLE REQUEST DURING NORMAL SCHOOL HOURS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA




Form 4562 . epreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2008

Depanment of the Treasury © Attachment

Intemal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No g7

Name(s) shown on return Business or activity to which this form relates identifying mumber

CHRISTIAN ACADEMY OF THE CUMBERL FORM 990 - 1 14-1961130

Part] | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher hmit for certain businesses « « = + « « « « = < . . . . 1

2 Total cost of section 179 propenrty placed in service (S€e INStructions)  + « =+ « « « = o« ¢ = o o o o ¢ o« 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) - - - = = = « - . . 3

4  Reduction in imitation Subtract ine 3 from Iine 2 If zero or less, enter -0- - = « « ¢ < - o o .o 0oL 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, SEE INSIFUCHIONS = = = + ¢ o ¢ = =« o v o v v v v v bbb bt s ettt s e e 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property Enterthe amount from in@29  « = « + « o o « =« = s o+ o« [ 7 .

8  Totat elected cost of section 179 property Add amounts in column (c), ines6and7 « « + = = « -« « « 8

9  Tentative deduction Enter the smallerofline 50rline8 - - « = « o o o o o o o v v o v o 0 0 0 o0 o v 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 - - - « ¢ « « ¢ o« o« o o v o 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11~ = = - = - - - . . 12
13 Carryover of disaliowed deduction to 2009 Add lines 9 and 10, lesslne 12 - » I 13 [

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

[Part i |

Special Depreciation Allowance and Other Depreciation_ (Do not include hsted property )

(See wnstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see INStructions)  « « « « « ¢ o = o v e v ettt l ettt s s e e, 14
16  Property subject to section 168(f)(1) election  » + =« = « = = v o e v 0 0 vt vttt ettt e e 15
16 Otherdepreciation (INCIUAINGACRS) = = + ¢ ¢ = o ¢ e o v v v v v v oo e bttt m vttt e v oo 16 15,307
[ Part it J MACRS Depreciation (Po rotinclude Iisted property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 - « » = = « « =« « - 17
18  If you are electing to group any assets placed in service durning the tax year into one or more '
general asset accounts, check here = = « « ¢ o« o o f sttt e e e e e e et e e > -
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation (d) Recove
{a) Classification of property year placed in (businessfinvestment use Y | (e} convention (f) Method {9) Depreciation deduction
service only-see instructions) penod
19a  3-year property c e
b 5-year property R A 500 5 | HY S/L 50
¢ 7-year property IR
d 10-year property P e
e 15-year property A
f  20-year property e ‘
9 25-year property TR 25yrs SiL
h Residential rental 27 5yrs MM S/iL
property 27 Syrs MM SiL
i Nonresidential real 20098-04 72,539 39 yrs MM SiL 233
property MM SiL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life .- s S/L
b 12-.year ' 12 yrs S
¢ 40-year 40 yrs MM S/L
[Part IV] Summary (see mstructions)
Listed property Enteramountfromline 28 - - « « « -« c o e o v e vt vt et bttt ettt e .. 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate Iines of your return Partnerships and S corporations - see instr .- 22 15,590
23 For assets shown above and placed in service durning the current year,
enter the portion of the basis attributable to section 263A costs  + = = - = - -« 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2008)



Form 4562 . .2preciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2008

Department of the Treasury © Attachment

intemal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No g7

Name(s) shown on retum Business or activity to which this form relates ldentifying number

CHRISTIAN ACADEMY OF THE CUMBERL FORM 980 - 1 14-1961130

Part| |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher mit for certain businesses « « « « « « « « « ¢ o o o @ 1
2 Total cost of section 179 property placed in service (see instructions)  « = « « » =« ¢ ¢ o o o v o o o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) < « - - « « « « « 3
4  Reduction in imitation Subtract ine 3 from line 2 If zero orless, enter-0- < « « « = ¢ ¢ ¢ o o 00 o .. 4
§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f married filing
separately, SEE INSITUCHIONS = » =« = « ¢« = = o v o v e v e v v v o e 0 m e e o v s 0o oo ot 5
{a) Descnption of property (b) Cost (business use only) (c) Elected cost
6 : .
7 Listed property Enter the amountfromine29 « « « + ¢ ¢« 0 e 0 v o o vt L7 = B '
8  Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 « « « « « « -« - - - - 8
9 Tentative deduction Enter the smalleroflineSorhng8 =« » « « ¢ = = v e v v v v v vt v v 0ot a0t 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562  + = « « « = = = = « = -« o = - 10
11 Business income Iimitation Enter the smaliler of business income (not less than zero) or ine 5 (see nstructions) | 11
12 Section 179 expense deduction Add fines 9 and 10, but do not enter more thanline 11 - « -« « « = - -« 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 PL13 I Ll
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

lP»aft‘lI | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property )

(See nstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see INStructions) « « - « « = = s o v v st e e v e st e s et it e et e e 14
1§  Property subject to section 168(f)(1) efection - « « » =« ¢ e e e v v v v v c e v v ettt oot e 15
16  Other depreciation (INCIUAINGACRS)  + = =« =« = e v s v ot v e v v vt v o s m v oot o m s oo 16 15,307
{Partll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
1?7  MACRS deductions for assets placed in service in tax years beginning before 2008 - - « « « = ¢ « = .«
18  If you are electing to group any assets placed in service during the tax year into one or more "‘_.- .
general asset accounts, checkhere  « « « + ¢« o e e v v v v et s ettt e et ae e | K r el
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation (d) Recove
(@) Classification of property year placed in (businessfinvestment use Y [(e) Convention (f} Method {9) Depreciation deduction
service only-see instructions) penod
19a  3-year property S R
b S-year property RN 500 5 | HY S/L 50
¢ 7-year property | . ‘,4:
d 10-year property L e
e 15-year property o ' " K
f 20-year property I
g 25-year property AU D 25yrs SiL
h Residential rental 27 5yrs MM S/
property 27 S5yrs MM SiL
i Nonresidential real 2009-04 72,539 39 yrs MM S 233
property MM SIiL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs SIL
c 40-year 40 yrs MM SiL
[PartIV| Summary (see mstructions)
21 Listed property Enter amountfromling28 - « = » ¢ ¢« « o s ot o bttt s e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the approprate lines of your return Partnerships and S corporations - see instr .. - 22 15,590
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs = = = - - « - - 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)




