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< OMB No 1545-0047
v Form 990 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
- benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P 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 » 2009
B Check f sppicable | Please |C Name of organzzaton EVANGEIL CHRISTI AN ACADEMY D Employer identffication number
r RS
fme |label or|_ Domg Business As 75-3204567
Name change | Pntor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
type
Intal retumn sese |5720 BUNCOMBE ROAD (318)671-7100
Termination f‘rzdm'l': City or town, state or country, and ZIP + 4
fongned | Boms | SHREVEPORT, LA 71129 G Gross recenpts $ 4,619,121,
hepicaton | F Name and address of pncipal officer JERRY ERICKSON Hla) s ths  group retum for E Yes H No
5720 BUNCOMBE ROAD SHREVEPORT, LA 71129 H(b) Are all affiliates included? Yes
| Tax-exempt status I X I 501(c)(3 ) <« (insertno) | | 4947(a)1) or I I 527 If *No," attach a iist (see instructions)
J  Website: > WWW. EVANGELACADEMY. COM H(c) Group exemption number >
K Type of organization | X I Corporation I I Trustl I Association r I Other P L Year of formation 2005| M State of legal domicile LA
W Summary
1 Briefly describe the organization's mission or most significantactvites _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ o
@ EVANGEL_ CHRISTIAN ACADEMY'S (ECA) MISSION IS TO EDUCATE STUDENTS_FOR ________________
§ LIFELONG SUCCESS_AND TO ENRICH THEM WITH A CHRISTIAN PURPOSE, _______________________
g ENCOURAGING THEM TO PURSUE THEIR_DREAMS_AND ASPIRATIONS. ________ ____________________
é 2 Check thisbox p D If the orgamization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of vouing members of the governing body (Part VI, wme 1a) . . . . ... ........ 3 11
§ 4 Number of independent voting members of the governing body (Part VI, inetb) 4 6
2|5 Total number of employees (PartV, ine2a) ... .. ... ... ... ... ... 5 245
&| 6 Total number of volunteers (estmate ff necessary) . . . . . L L, 6 200
= 7a Total gross unrelated business revenue fromPart VI8 S eoigmetSym——y 7a NONE
g b Net unrelated business taxable income from Forr R I Y 7b NONE
I Prior Year Current Year
i wn (0p]
© | 8 Contribution and grants (Part Vil ine 1h) 1| JUJ1. 2.0 2011 of. . ..... 1,125,077. 1,119,673,
s g 9 Program service revenue (Part VIII, line 2g) _ !'D ([') 2,940, 363. 3,498,908.
= 3|10 Investment income (Part VIil, column (A), I x 991. 540.
< o = = p » -~
) 11 Other revenue (Part VIII, column (A), lines 5} 6d, 80@@ ] NONEH| NONE
ul 12 Total revenue - add lines 8 through 11 (must equal Part V|, column (A : 4,066,431. 4,619,121,
g 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 2,498. NONE
% 14 Benefits paid to or for members (Part IX, column (A), ined) NONE] NONE
(] ? 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) = | 2,959,722, 3,458,221.
»n g 16a Professional fundraising fees (Part IX, column (A), lne 11€) . . . .. _ .. ... NONH NONE
=3 b Total fundraising expenses, Part IX, column (D), ine25)p» 42, 566. ________
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24) . .. .. 1,764,164. 1,873,286.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), line 25) . 4,726, 384. 5,331,507,
19 Revenue less expenses Subtracthne18fromiine 12, , . . . . . . ., . . v o v v v o v .. -659,953. -712, 386.
5 § Beginning of Year End of Year
0
25|20 Totalassets (PartX,Ine 16) | . ... ... .. ... . ..... 1,252,148, 1,063,173.
22121 Total labiities (PartX, Ine26) | | .. 2,212,537. 2,735,948.
i’é 22 Net assets or fund balances Subtractline2t1fromline20, . . . . . . . . o v v v v v v v -960, 389. -1,672,775.
¥ Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, . ect, ration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } |
Here Sigrfatur, fofﬁcer Date
3 Nc AlumoAmu Teensws et 7/15/11
Type or print name and title / / /
. Date Check if Preparer's identfying number
. Preparer's } ; / > ; / self- (see instructions)
::::aarer’s signature é‘— AZ £ 7/’ “ employed P> P00004539
Firm's name (or yours EIN -
Use Only |fselfemploy(ed)y SALMON SIMS THOMAS & ASSOC PLLC » 05-0568611
address, and ZIP +4 ¥7'}12720 HILLCREST RD., SUITE 900 DALLAS, TX 75230 Phoneno B 972-392-1143

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

........................ —Ix_lYes |_| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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8E1010 2 000 '
7E390 30 g
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Form 990Y2008) 75-3204567 Page 2
Statement of Program Service Accomplishments (see instructions)
1‘ Briefly describe the organization's mission
SEE STATEMENT 1

L

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 01 880-EZ2 | .. . | . . ... . [xlYes [ Ino
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? [ves [xIno
If "Yes," describe these changes on Schedule O.

4 Descrbe 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 $ 3,866, 557. _Including grants of $ NoNE ) (Revenue $ 3,498,908, )
EVANGEL CHRISTIAN ACADEMY'S MISSION IS TO EDUCATE STUDENTS
FOR_LIFELONG SUCCESS AND TO ENRICH THEM WITH A CHRISTIAN
PURPOSE, ENCOURAGING THEM TO PURSUE THEIR DREAMS AND
ASPIRATIONS. FEVANGEL IS PREPARING YOUNG LEADERS FOR SUCCESS
IN EVERY ASPECT OF LIFE.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 3,866, 557. (Mustequal Part IX, Line 25, column (B) )
g?s?ozo + 000 Form 990 (2008)

7E390
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Form 990'(2008) 75-3204567 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I "Yes,”
complete Schedule A 1| x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . ... ... .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . .. . ... ... .. ... ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actmties? If "Yes,” complete
Schedule C, Partll | 4 X
5 Sections 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, Partii 5
6 Dud the organization mamntain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Partl | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? if "Yes,” complete Schedule D, Partil = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? i "Yes,”
complete Schedule D, Part1V 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? /f "Yes, " complete Schedule D, Part V | 10 X
11 Dd the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable 11 X
12 D the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? if "Yes,"” complete Schedule D, Parts XI, Xil, and Xilt = 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Ws?> ...~ 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, Part! = 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Untted States? If "Yes,” complete Schedule F, Partil = . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, " complete Schedule F, Partili 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? K "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a® if "Yes," complete Schedule G, Partil 18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part li 19 X
20 Dud the organization operate one or more hospitals? If "Yes,"” complete Schedule H = 20 X
21 Did the organization report more than $5,000 on Part I1X, column (A), line 1? i "Yes,” complete Schedule |, Parts | and Il Lol 21 X
22  Did the organization report more than $5,000 on Part I1X, column (A), line 27 i "Yes, " complete Schedule I, Parts | and Il ...l 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,2 If "Yes,"” complete
Schedule J | 23| x
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer questions
24b-24d and complete Schedule K If "No,"go to question 25 . . . . . . ... .. .. ... ... ... 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . 25a X
b Dud 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! . ... ... ... ... ... ... 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, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il . . . . . 27 X

JSA
8E1021 1 000

7E390

Form 990 (2008)
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Form 990'(2008) 75-3204567 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 Durning the tax year, did any person who s 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
(indivtdually or collectively with other person(s) isted in Part VII, Section A)? if "Yes,” complete Schedule L,
‘ Part IV e e e e e e e e e e e e e e e e e e 28a X
‘ b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . . . . . i e e e e e e e e e e e 28b 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? ff "Yes,” complete Schedule L, Part IV . . . . .. . 28c¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . | 29 X
30 D the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . ... ... e 30 X

31 D the organization hiquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e L 31 X
: 32 D the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? /f "Yes," complete

Schedule N, Part Il | . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organzation under Regulations

section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. .. ..« .c..u... 33 X
34 Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Parts I,

HLIV, and V, Ime 1 . . o e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)? If "Yes," complete

Schedule R, Part V, lIne 2 . . . . e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, Ine 2 . . . . . . . . . . .. .. . @it enennna 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
I I T T T 37 X

Form 990 (2008)
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Form 990°(2008) 75-3204567
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

S5a

12a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter-0-fnotapplicable. . . . . . . . . . oo vt it i oot . 1a 49

Yes

Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . ... ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinniNgs tO Prize WINNErs? . . . . v v v v vt i i i e e o e e m et e e s st s et e,

1c

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 245

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
D the organization have unrelated business gross income of $1,000 or more during the year covered by

LR 1= 1
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . . . ... .. ...

3a

3b

At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? & . ot i i i i e e e e e e e e e e e e e e e e e e e e e e

4a

If “Yes,” enter the name of the foreign country »-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ...

5a

5b

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
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 v v o v i i i i e e e et et s sttt

5¢c

Did the organization solicit any contributions that were nottaxdeductible?. . . . . .. ... ... .. ... ...

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. L L L L e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ“'ed tofile FOrmM 82827 - - = ¢ ¢ ¢ ¢t e o e 6 o v o & 5 o o o o s o o o e o v v n o v o b oa b oa s e e e

7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. .. mj__
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? . . . . . o . i e e e e e e e et e e e e e e e e e e e e e e e e

Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
=T 111

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings atany tmeduringtheyear?. . . . . . . . ... ... ... ... ..
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions undersection4966?. . . . ... ... ... ... ... ....

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ...

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . . . . . ... 10a

Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . . . ... .. L Lo oo e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . v . i i i e e e e e e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . - .

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. . [12b

|

JSA

8E1040 2 000
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Form 990 (2008)
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Form 990°(2008) 75-3204567 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information 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 lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O. See nstructions
1a Enter the number of voting members of the governingbody . . . . . . . ... ... ..... 1a 11
b Enter the number of voting members that are independent .~ . .. . . ... .. ... 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . .. ... ... ... L L o .. 2 | x
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ., . . [ 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , _ ., . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? , . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . v o v o i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . .. L e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? L e 8a| x
b Each committee with authority to act on behalf of the governingbody? 8b X
9a Does the organization have local chapters, branches, or afflates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = 9b
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 Form980 = = == = | 10 | X
11 Is there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _ , . . ... .. ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . ... ... .. 12a] x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mseto confiets? e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thisisdone . . ... ... ... 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? .. .. .. 14 [ x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision*
a The organization's CEO, Executive Director, or top management officat? 15a X
b Other officers or key employees of the organizaton? L, 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate n a joint venture or simiar arrangement
with a taxable entity duning the year? | L 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? , , . . .. ... ... ............ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled » NONE REQUIRED ____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
D Own website D Another's website [ZI Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: pRIC HUMPHRIES, TREASURER_5720_BUNCOMBE ROAD SHREVEPORT, LA 71129 ___________
318-688-7061
JSA Form 990 (2008)
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Form 990 (2008) 75-3204567 Page 7

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 isted Use Schedule J-2 if additional space is 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

® 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.

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

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

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

(A) (B ©) (D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5|5 o] F|8 x| D compensation compensation amount of
week e % E ? : g.% 3 from from related other
8 § % 8 3 % a9 the organizations compensation
eZ| 3 gl°® 8 organization (W-2/1099-MISC) from the
5|5 38| 2 (W-2/1099-MISC) organization
3 2 § and related
°© g organizations
REVEREND DENNY DURON ____________|
DIRECTOR 10. X NONE 61,547, 92,819.
TRUDIE ABNER-HENIX |
SECRETARY/DIRECTOR NONE [ X X NONE NONEH NONE
RICK BERLIN ____ 1
DIRECTOR NONE [ X NONE 19, 965. 83, 296.
JERRY ERICKSON __________________/|
CHATRMAN/SCHOOL HEADMASTER 36. X X NONE 53, 559. 49,697.
ROMY CUCJEN _ ____________________/|
DIRECTOR NONE [ X NONE NONEH NONE
DEWITT JONES _ ___ _ ___ _ _ _________1
DIRECTOR NONE [ X NONE 34, 650. 56,297,
JuUby MELLER _____________________/|
DIRECTOR NONE [ X NONE NONEH NONE
CALVIN MILLENDER ________________/|
DIRECTOR NONE | X NONE NONE NONE
GLORIA MILLENDER __________ |
DIRECTOR NONE [ X NONE NONE] NONE
TOM TURNBOW JR __________________/|
DIRECTOR NONE | X NONE| NONH NONE
WES USIE o]
DIRECTOR NONE | X NONE NONE] NONE
REVEREND RIC HUMPHRIES __________|
TREASURER 15. X NONE 44,381. 32,593,
1SA Form 990 (2008)
8E1041 1 000

TE390



Form 990 (2008)

75-3204567 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® © (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {e s 51 o a[e x| D compensation compensation amount of
ala|=|8|(3a| ¢
week 22z |27|23 from from related other
a g % MR 2 the organizations compensation
Szl 3 g|°8 organization (W-2/1099-MISC) from the
el 2 3 (W-2/1099-MISC organization
21 ®
] a 2 and related
@ 5 organizations
a

ib Total . .. ............ 0ot ittt > NONE 214,102. 314,702.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization b NONE

Yes | No

3 D the orgamzation list any former officer, director or trustee, key employee, or highest compensated _vv__,A_J
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . .. ... . . . .. ' euueer.. 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such [
Individual . . . . . . e e e e e e e e e e e e e e e e et e e e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for .
services rendered to the organization? /f "Yes,” complete Schedule Jforsuchperson . . . .. . . ... iiuu... 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
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in i

compensation from the organization »

NONE

JSA

8E 1050 1 000

7E390

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue 75-3204567
. . (A) (8) ) (D)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512, 513, or 514

£3| 1a Federated campaigns . . . . . . . . 1a
c
gg b Membershipdues . ... ..... 1b
g E| ¢ Fundrasngevents . ........ 1c
'c'ng d Related organizatons . . . . . . . . 1d
g.g e Government grants (contributions) . . | 1e
"g E f All other contrbutions, gifts, grants,
g ° and similar amounts not included above . L1f 1,119,673
§E g Noncash contributions included in lines 1a-1f $ — - - [
"l h_TotalLAddbmesta-tf . . . . o\ ... .. > 1,119,673
[} .
2 Business Code B .
g 2a TULTION/REGISTRATION 611600 3,018,086. 3,018,086.
f b FOREIGN EXCHANGE STUDENT TUITION/FEES 611600 100, 000. 100, 000.
'g ¢ ACADEMIC/SPORT FEES 611600 32,6717, 32,677,
3 d GRADUATION 611600 13, 355. 13,355.
E e OTHER SCHOOL REVENUE 611600 39,302, 39,302.
‘g-’ f All other program service revenue . . . . . 611600 295, 488. 295, 488.
a g Total. Addlnes2a-2f . . . . . v v o v v o u v bt o > 3,498, 908, I
3 Investment income (including dividends, interest, and
other sSIMIlaramounts) - . « -+« ¢« v o v v x v v o u s > 540. 540.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... » NONE
(1) Real (1) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rentai income or (loss) . . . _ _
d Netrentalincomeor (IoSS). « « « ¢ « v v ¢ v v o o v o o » NONE
(1) Secunties (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .... I i - |\
d Netganor(loss) +. « « v v v & & & v @ v i v o v i e | 2 NONE
8a Gross ncome from fundraising
g events (not including $
=
e of contributions reported on line 1c)
& SeePartlV,lne 18 . . . ... ... .. a
E’ b Less drectexpenses . . . . . . . . .. b - ]
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 2 NONE
9a Gross income from gaming actwvities
See PartIV,ne19 , ., . ... ..... a
b Less drrectexpenses . . . . .. . ... b
¢ Netincome or (loss) fromgamingactvites. . . . . . . . . | 2 NONE
10a Gross sales of nventory, less
returns and allowances , , , . .. ... a
b Less costofgoodssold. . . . ... .. b S [ [ [
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code ;| N e _]
11a
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addlnes11a-11d . . . ... ... ....... » NONE |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and11e - « - - - - - - . - o <-4 » 4,619,121, 3,498, 908. NONE 540.

JSA
8E1051 1000
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Form 990 (2008)



Form 990 (2008) 75-3204567 Page 10
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 mported on lines 6b, Total é:genses Prog ra(:)serv:ce Managgr:r?ent and Fungraa)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 .. ........ NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 , , , . . .. NONE,|
4 Beneftspadtoorformembers, , ., ., . ... NONE!
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . . ... ... NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanesandwages. . . ... ... ... 3,068,592. 2,614, 205. 454, 387. NONE
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . .. ... ... 154,881, 130,977, 23,904. NONE
10 Payrolltaxes « « « « « o « o v v v o v o n - 234,748. 199,987. 34,761. NONE
11 Fees for services (non-employees)
a Management ., . ... ............ NONE
blegal .. ....... ¢t eeeuoanoa 11,411. 11,411.
C ACCOUNLING . . & v 4 v i i et s s a e e 12,975. 12,975.
dLlobbying - -« . ¢ oot NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONE
gOther , . . ... . i ittt ias e 161, 257. 102, 267. 58,990. NONE
12 Advertisingand promotion . « « .« . . 4 . . . 25,572, 7,073, 18,498. NONE
13 Officeexpenses . . . v v v v v v a v v v a .- 668, 560. 405, 864. 262,696. NONE
14 Information technology. . . . . . . . . . . .. NONE
15 Royalties. . . . . ... ......c0uo.. NONE
16 OCCUPANCY « « ¢+ v v v v s o v v o v v o = x 229,000. 50,648. 178, 352. NONE
17 Travel & . o s e e s s e e e e e 94,717. 54,151. 40, 566. NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , . . . NONE
20 Interest . . . .. .. it it i i e . 151,755, NONE 151, 755. NONE
21 Paymentstoaffiiates ... .......... NONE
22 Depreciation, depletion, and amortization . . . . 75,328. NONE 75,328. NONE
23 INSUMANCE |, . . . e e e e e 94,068. 18,139. 75,929, NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CAFETERIA/SNACKS/CQNCESSTQNS. 86,079. 86, 079. NONE NONE
b SPORTS/ATHLETICS ____________ 82,805. 82,805. NONE NONE
¢ UNIFORM/TRATNTING . ___________ 59,043. 59,043. NONE NONE
d BANQUETS/AWARDS/PLAYQFES ____ 55,3189. 55, 310. NONE NONE
e FUNDRATSING _________________ 42,566. NONE NONE 42, 566.
f Allotherexpenses _ _ _ ____ __________ 22,831, 22,831,
25 Total functional expenses. Add lines 1 through 24f 5,331,507. 3,866,557. 1,422, 384. 42,566.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only If the organization
reported in  column (B) joint costs from a
combined educatonal campaign and fundraising
solicitation . v ¢ 4 4 v 4 b 4 e e e e e e e e s
JSA
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Form 990 (2008) 75-3204567 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . « v v v v v v vt v vt et e e 84,600.] 1 199,792.
2 Savings and temporary cashinvestments . . . . . . ... .. ..o 87,228.] 2 48,808.
3 Pledges andgrantsreceivable,net . . . . ... .. ... 00 e e, 3
4 Accountsreceivable,net . . . . . .. i e e e 184,839.] 4 163, 374.
§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part |
ofScheduleL . ... ....... . . ...t 6
£ 7 Notesandloansreceivable,net . .. ... .. ... ...t en... 516,449.| 7 272, 739.
§ 8 Inventoriesforsalesoruse . . . . .. ..t vttt it e e 8
€| 9 Prepad expenses and deferred charges . . ... oo v it it it 9
10a Land, bulldings, and equipment costbasis. . . . |[10a 1,606, 596.
b Less: accumulated depreciation Complete
Part Viof ScheduleD. . . . . ... .. ...... 10b 1,231,731, 371,697.(10c 374, 865.
11 Investments - publicly traded securtties. . . . . . . .. . L o000 11
12 Investments - other securities. See PartIV,line 1. . . . . . . . .. .. ... 12
13 Investments - program-related. See Part IV, line 11 . . . . . . . .. ... .. 13
14 Intangbleassets . .« - - - o o vt i i i e e e e e e . 14
15 Other assets See PartIV,line 11 . . . . . . . . oo oo oo oL 7,335.| 15 3, 595.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... .. .. 1,252,148.] 16 1,063,173.
17 Accounts payable and accruedexpenses. - . - . .« - . . ..o 215,819.|17 415,014.
18 Grantspayable . . . « . . . v v v i e e e e e e e e e e 18
19 Deferredrevenue . . . . vt o v i it b ittt e e e e e e 255,981.[ 19 231,021.
20 Tax-exemptbondlabities . . . ... ... ... ittt 20
a 21 Escrow account hability Complete PartIV of ScheduleD . . . . . ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualfied persons Complete Part Il
-~ of Schedule L . - . & ¢ o i i i i it e e e e e e e e e e e e e e, 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . . 23
24 Unsecured notes andloanspayable. - - . . ... ... ............ 1,740,737.| 24 2,019,913.
25 Other habilites. Complete Part X of ScheduleD . . . . . ... ... ... .. 25 70,000.
26 Total liabilities. Add lines 17 through25. . . . . . . . . ... ... ..... 2,212,537.|26 2,735,948,
Organizations that follow SFAS 117, check here » |_)_d and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets . . . . . . . . .o oo oo e . -960, 389.| 27 -1,672,775.
g 28 Temporarilyrestrictednetassets . . . . .. .. ... ... 00 oL, 28
2 29 Permanently restrictednetassets. . . . . . ... ... 000, 29
& Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. 30
#131  Pawd-in or capital surplus, or land, building, or equpmentfund . . ... ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
Z(33 Totalnetassetsorfund balances « - « v v v v v v v et e e -960,389.1{33 -1,672,775.
34 Total liabilities and net assets/fund balances. . . . .. ... ... ...... 1,252,148.| 34 1,063,173.
Financial Statements and Reporting
Yes [ No
1 Accounting method used to prepare the Form 990 D Cash L_x_] Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . « v v v v o o 4 0 - 4 . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . ..t v e n e ... 2b X
C If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. ... 2¢c X
3a As aresult 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-1337 . . . . o 4 0 ottt i it e et e e e e s e e e e e e e e e e e 3a X
b _if "Yes,” did the organization undergo therequired audit or audits? - . . = . . . . . i i i i e e e e e e e 3b

JSA
8E1053 1 000
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Form 990 (2008)



(SFEE‘,,,EE;,";FQ’;O_EZ, Public Charity Status and Public Support BT e

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
EVANGEL CHRISTIAN ACADEMY 75-3204567
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is. (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H )
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

2
3
4
D An organization operated for the benefit of a college or u?\RlEFSTt;:);v_r\_ea_o_t'_o_r):aFa_téa B;/-a_ac;v_e—rr;n;gﬁtz_al_aﬁlt_aéggn_b:ea_lﬁ
section 170(b)(1)(A)(iv). (Complete Part Il )

6 3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll )
H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 D Type | b |:| Type lI c D Type lll - Functionally Integrated d El Type il - Other
e|:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described tn section
509(a)(1) or section 509(a)(2)

10
11

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this bOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (n) below, the governing body of the supported organizaton? ... ... . 11a()
(i) Afamily member of a persondescrbed in(1)above? L. 1gln)
(iii) A 35% controlled entity of a person described in () or (yabove? _ . . ... ... ... ... g
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4 000

7E390
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Schedule A (Form 990 or 990-EZ) 2008 75-3204567 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines1-3. . . . .. .. ...
5 The portion of total contributions by each
person (other than a governmental unit or
; publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ine 11, column(f) . ... ..
6__ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromiined. . . . . o v o v ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES « « = v « « « o « s o s o o o o« _
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarriedon . . . . . . . ...
10 Other Income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV). ... .......
11 Total support. Add Iines 7 through 10 . .
12 Gross receipts from related activities, etc (Seeinstructions ) .« - & &« v v v v v e e i n e e e e e 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxandstop here . . . . . . « ¢ o o o o o v ¢ v o v 0 4 04 e v e e @ e e e 44 e e e e a4 e 4 e e 4 e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column({f)) . . .. ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A, line 26f . . . . . . . . . .. ... ..... 15 %

16a

b

17a

18

33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . v i vt v i n v v v v >

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl S
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . ... .. ... .o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
Lo o F= 1172 4T 3 T
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

EY 0T oo 0=Te e fo F- 317 11 o T
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

715-3204567

Page 3

. m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received (Do not include

any "unusual grants )

2 Gross receipts from admissions, merchandise

sold or semvices performed, or faciities
furmished 1n any activity that s related to the

organization's tax-exempt purpose

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

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

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

6 Total. Add hnes 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons | , , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5'000 .............
¢ Addlnes7aand7b. . . .. ......

8 Public support (Subtract ine 7¢ from
INe6) . v o v v v i i e e

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar

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

¢ Addlines 10aand10b _ _ . . . ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedON = + = o » & = = = m o« w4 o«

12 Other income Do not Include gain or

loss from the sale of capital assets
(ExplaninPartivVy ..,
13 Total support. (Add lines 9, t0c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) . . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A,PartIV-A,lne27g . . . . . . . . ... . ... .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) = = . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 270 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 I1s not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization

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

3

JSA
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Schedule A (Form 990 or 990-E2) 2008 75-3204567 Page 4
. Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
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SCHEDULE D | OMB No 1545-0047

(Eorm 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
ﬂfg;gﬂ:::e?:ﬂ;::a;uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
EVANGEL CHRISTIAN ACADEMY 75-3204567
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible privatebenefit? . . . . . .. ... ... ... e e e e [ ves [ no
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly 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 conservationeasements . . . . . . . .. ... L o i e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... .. 0000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 .. .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... ... ... ... ... .. ... D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(AXBXIN? . . v o v o 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 D Yes D 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
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, in Part XIV, the text of the footnote to its financial statements that describes these tems.

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 following amounts relating to these items

(i) Revenues included in Form 990, PartVIILline 1 . . . . . . . ¢ o i i i i ittt e v s e e e >3
(ii) Assets included In Form 990, Part X . . . . . . o 0t i i i i e e e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, PartVIlLine 1 . . . .« . o v i it i i i it e e e e >3
b Assetsincluded in FOrm 990, Part X . . . . . i i i it it e e e e e e e e e e et e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Page 2

N m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B 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 solictt or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . [ ves [ ]No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

- ® A o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . . L i i e e e e e E] Yes |:] No
If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
Beginningbalance . . . . . .. . L e e e e e e e 1c
Additions duringtheyear . . . .. ... ... it e 1d
Distnbutions duringtheyear. . . . . . . . . . o i i e 1e
Endingbalance . . . . . . . . i e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

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

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Investment earnings or losses . .
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Prowvide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: , Yes | No
(i) unrelated OrganIZatioNS . + « + & v ¢ vt h e s e e e e e e e e e e e e e s e e e e e e e e 3a(i)
(i) related OrganIZatioNs . . . . v v v v it it e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . .. ... ... ....... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
da Land. . . . ..« o i
b Buildings . ................. 103, 754. 4,749, 99, 005.
¢ Leasehold improvements . .. ...... 143, 228. 27, 784. 115, 444,
d Equpment .. ... ... ......... 1,344, 850. 1,185,692. 159,158.
e Other . . .« .« i i i i i it ittt e eu 14,764. 13,506. 1, 258.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . .. ... .. > 374, 865.

Schedule D (Form 990) 2008
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75-3204567 Page 3

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

(a) Description of security or category
(including name of securnty)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests

Total (Column (b) should equal Form 990, Part X, col (B} ne 12) P

EIAAY|[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total (Column (b) should equal Form 990, Part X, col (B) kne 13) P

[EXTE  Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihity {b) Amount
Federa! income taxes
DEFERRED COMPENSATION 70,000.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) 70, 000.

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

uncertain tax positions under FIN 48

JSA
8E1270 1 000

7TE390
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Part Xl
1

2
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Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

4,619,121.

Total expenses (Form 990, Part IX, column (A), line 25)

5,331,507,

Excess or (deficit) for the year Subtract ine 2 from line 1

-712, 386.

Net unrealized gamns (losses) on investments

Donated services and use of facilities

[LRE - SIS NT N

6

Prior period adjustments 7

Other (Descrbe mPartXIV) . . . . . .. ... ... e

Total adjustments (net). Add lines 4-8

9

Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . . . ... ... 10

-712, 386.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a

1

4,619,121,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d

Amounts included on Form 990, Part VI, line 12, but not on hine 1-
Investment expenses not included on Form 990, Part VI, kne 7b 4a

2e

4,619,121.

Other (Describe in Part XIV) 4b

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lne12) . . . . ... ... ...

4c

5

4,619,121,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 5,331,507.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faclies 2a

Prioryearadjustments L L. 2b

Losses reported on Form 990, Part IX,lne25 2c

Other (Describe mPartX\V) ... ... ... 2d

Addlmes 2athrough2d e 2e

Subtractine 2e from e 1 . . . . . .. L 3 5,331,507.
Amounts included on Form 990, Part IX, ine 25, but not on line 1°

Investment expenses not included on Form 990, Part VIll, ine7b 4a

Other (Describe n PartXIV) ... ... ab

Add Ilnes 4a and 4b ............................................. 4c

Total expenses. Add lines 3 and 4c. (This should equat Form 990, PartL,ine18) . . . . . ... .... 5 5,331,507.

Supplemental Information

and 2b; Part V, line 4, Part X, Part XI, line 8, Part X!, lines 2d and 4b, and Part Xlil, ines 2d and 4b
SEE_PAGE 5
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_INTERPRETATION REGARDING ACCOUNTING FOR_UNCERTAINTY IN INCOME TAXES., THIS ________________

Schedule D (Form $90) 2008
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SCHEDULE E

Schools | oms No 1545-0047
(Eorm 990 or 990-EZ) e
P> To be completed by organizations that

answer "Yes” to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. .
Department of the Treasury » Attach to From 990 or Form 990-EZ Open to- Public
Internal Revenue Service ) Inspection
Name of the organization Employer identification number
EVANGEL CHRISTIAN ACADEMY 75-3204567

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of ts governingbody? . . . . . . .. ... .. ... ..... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solcitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If"NO,"please explam . . . . v v i v i i e e e e e e e e e e e e e e e e 3 X

4 Does the organization maintain the following-

a Records Indicating the racial composition of the student body, faculty, and administrative staff? , _ . . . .. .. .. 4a X

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisCrimINGatory basis? | . L L L e e e e e e e 4b | X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L 4c X

d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . STMT, 2, . |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 discnminate by race in any way with respect to

a Students’nghts or privileges? e Sa X
b Admissions policies? Sb X
¢ Employment of faculty or administrative staff? . 5¢ X
d Scholarships or other financial assistance? L L 5d X
e Educational policies? e e e 5¢ X
foUseoffaclties? Sf X
g Athletic programs? e 59 X
h Other extracurnicular activities? | 5h 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? . . . . . . STMI, 3 .. |L6a X
b Has the organization's right to such aid ever been revoked or suspended? , ., . . . ... ... ..... .. ....
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc. 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No,” attach an explanation. 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information |_owme No 15450047

(Form 990) 2@0 8

Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes"” to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number
EVANGEL, CHRISTIAN ACADEMY 75-3204567
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yes { No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a wrnitten policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part Ill to explain 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a-
a Recelve a severance payment or change of control payment? | . . . . . . . L. 4a X
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part il

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
S5a X
5b X

If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

6a X
6b X

If "Yes" to line 6a or 6b, describe in Part lli
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe nPartlll _ . . . .. ... .. ., 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)” If "Yes," describe

{1000 = L O e S T PSP 8 X

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

8E1290 1000

7E390



000 | L6238

vsr
800Z (066 uuoJ)  8|Npoyds
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
(]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
(M) ,
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
(0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0}
(]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
() |
||||||||||||| I (e R ()
(0] f
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1) !
(0}
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0
()]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0
(0}
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o |
()]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (]
EINON EEMZR! “L6C 798 *ZZS 9 INON INON L¥S'T9 (D) NOJdNd ANNHA ANTHHATH
ENON T ANON T ANON™ T TJENON T T T T T T TTTENON T T ANON T ANON ™~ T T T )]
w%.oomm% ..H_ Mn..__ cokﬂﬂﬂﬂ“ﬂhou uonesuadwod uonjesuadwod
Joud ui papodas (a)-((g) sjyauaq uoljesuadwoo ay10 () eniugoui g snuog (i) eseg () SweN (v)
uonesuadwo?) (4) suwnjod Jo (g0 (3) sjqexejuoN (Q) pauayad (9) UONESUBWIOD DSIN-660 1 JO/PUE Z-M JO UMOpYESIg (5) ,

"B 9U|] ‘IA Hed ‘066 W04 uo sjunowe (3) uwnjod Jo (@) uwnjod s|gesidde ay) jenba jsnw (n)-(1)(g) suwnjod jo wns sy ‘310N

IIA HEd ‘066 WIOH UO Pajs]| JoU aJe Jey) S|enplaipul Aue sij Jou oq (1) MoJ Uo ‘suoionIisul
8y} ul paquosap ‘suoijeziuebio pajejas woly pue (1)) Mol uo uoieziuebio ayj woly uonesuadwos podas ‘f 8iNPayYdS Ul papodas 8q ISNw uolesuadwod 8SOUM [ENPIAIPUI OBS JO-

‘papaau si 8oeds |euonippe JI |- 8|NpayYdS asn ‘saakojdwg pajesuadwo?) }saybiy pue ‘saskojduig Aay ‘saa)sns] ‘si1030a.41Qq ‘SIYO E
» Z9%ed L9GV0ZE-GL 800Z (066 Wwiod) r 8npaydg




000 | 262138
vsr

8002 (066 uuog) r e|npeyss

‘uonewIoul euonippe Aue Joj

ped siy) a19)dwod os|y ‘g pue ‘/ ‘a9 ‘eg ‘qs ‘eG ‘O ‘ql ‘Bl saulj ‘| Ued Joj painbai suonduosap 1o ‘uoneuejdxa ‘uonewsojul 8y apnold o} ped siy} 8)|dwo)

’ uonewJou| jeyustalddng E
. §obed L9GP0CE-SL 800 (066 W1od) [ 2Inpayds




. . | omsNo 1545-0047

(S;’:fn‘);’;‘; o Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2(@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
EVANGEL CHRISTIAN ACADEMY 75-3204567
FORM 990

™ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
EVANGEL CHRISTIAN ACADEMY 75-3204567

FORM 990

_DIRECTOR NAME: _________CALVIN MILLENDER _________________________ o ____
_RELATED DIRECTOR: ______GLORIA MILLENDER _________________________ o ___
_TYPE OF RELATIONSHIP: __FAMILY RELATIONSHIP ________ _______ _ _ o __
_DIRECTOR NAME: _________REV. DENNY DURON____________ _________ o _
_RELATED_DIRECTOR: ______ROMY CUCJEN _ ____ _
_TYPE_OF RELATIONSHIP: __INDIRECT BUSINESS RELATIONSHTP ____________________________________
_DIRECTOR NAME: _________REV. DENNY DURON_________________
~RELATED DIRECTOR: ______TOM TURNBOW JR_____________________ _ o
_TYPE_OF RELATIONSHIP: __INDIRECT BUSINESS RELATIONSHIP ____ ________________________________
JSA Schedule O (Form 990) 2008
8E1301 1 000

TE390



Schedule O (Form 990) 2008 Page 2
Ngme of the organization Employer identification number
EVANGEL CHRISTIAN ACADEMY 75-3204567

FORM 990

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Ngme of the organization Employer identificatton number
EVANGEL CHRISTIAN ACADEMY 75-3204567

FORM 990

1 PART VI, LN_10

ADDRESSED. A COPY OF THE RETURN IS THEN_PROVIDED TO TOM TURNBOW, A BOARD

MEMBER AND CPA, WHO REVIEWS IT. ONCE _THE _RETURN_IS APPRQOVED BY THE

SERVICE. A COPY IS _MADE AVAILABLE TQ _THE_OTHER BOARD MEMBERS.

JSA Schedule O (Form 990) 2008
8E1301 1 000

7E390
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Schedule O (Form 990) 2008 Page 2
.. Name of the organization Employer 1dentification number
EVANGEL CHRISTIAN ACADEMY 75-3204567
FORM 980

|
i _THE_ORGANIZATION_ DOES_NOT HAVE COMPENSATED QFFICERS, CEQ, EXECUTIVE ______________________
]

JSA Schedule O (Form 990) 2008
8E1301 1 000

7E390



Schedule O (Form 990) 2008 Page 2
. Name of the organization Employer identification number
EVANGEL CHRISTIAN ACADEMY 75-3204567
FORM 990

JSA

Schedule O (Form 990) 2008
8E1301 1 000

7E390
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Schedule O (Form 990) 2008

Page 2

Name of the organization

EVANGEL CHRISTIAN ACADEMY

Empl o ntifieat] B
ployer taer r

75-3204567

FORM 990

OF _FORM 990_HAS_ BEEN_ANSWERED

JSA
I 8E 1301 1000

7E390
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EVENGEL CHRISTIAN ACADEMY 75-3204567

v

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

EVANGEL CHRISTIAN ACADEMY'S (ECA) MISSION IS TO EDUCATE STUDENTS FOR
LIFELONG SUCCESS AND TO ENRICH THEM WITH A CHRISTIAN PURPOSE,
ENCOURAGING THEM TO PURSUE THEIR DREAMS AND ASPIRATIONS. ECA IS
PREPARING YOUNG LEADERS FOR SUCCESS IN EVERY ASPECT OF LIFE.

STATEMENT

TE390
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EVANGEL CHRISTIAN ACADEMY 75-3204567
4

[ 4

SCHEDULE E - EXPLANATION FOR LINE 4D

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 2
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EVKNGEL CHRISTIAN ACADEMY 75-3204567

‘l

»

SCHEDULE E - EXPLANATION FOR LINE 6A

THE ORGANIZATION RECEIVED VARIOUS GRANTS FROM THE STATE OF LOUISIANA.

STATEMENT 3
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