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Fom 990

Department of the Treasury
Intemal Revenue Service

I OMB No_1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2008

calendar year, or tax year beginnin 0 and endi 6/30/2009
B Checkf applicable Please | C Name of organization Commumnity Christian School of Richmond, IN, II D Employer identification number
D Address change :::‘3 Doing Business As N 1653794
D Name change print or Number and street (or P O. box if mail is not delivered to street address) Room/suite] E Telephone number
L] intat retum e |P.0. Box 1393 765-935-3215
D Termination m Ctty or town, state or country, and ZIP + 4
[ ] Amendeareum  |_uens_[Richimond Iy 473751393 _JS Gross recopts s 489,400
D Apphicationpending | F  Name and address of principal officer: H(a) Is this a group retum for affiliates? DYea No
Mark Brown, chairman 6727 Stillwell-Beckett Rd., Oxford, OH_45056 H(b) Are all affilates included? D\m[:] No
| Tax-exemptstatus: [X]501(c) (  3) @ (nsertno) | ]4od7(@(t)or [ _Js27 If "No," attach a list. (see mstructions)
J_ Website: P ccsnchmond com H(c) Group exemption number
K Type of organzation Z] Corporation [:l Trust D Association D Other » | L Year of formation 1985 l;smte of legal domicile: [N

Summary

1 Briefly descnbe the organization's mission or most significant activities.  The pnncipal purpose of Community Chnistian Schoot
Lf Richmond, IN, Inc. Is to provide a program of education in a positive Chnstian atmosphere offering regular courses of study______
o
é ..........................................................................................................................
§ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 5
g 4 Number of iIndependent voting members of the governing bod ne 1b) 4 5
> | 5 Total number of employees (Part V, line 28) . . 5 40
E 6 Total number of volunteers (estimate If ne¢essan A E;(_;E|VE~ = ¢y 6 130
7a Total gross unrelated business revenue frgm Rart VIII, line 12, column (g 7a
b Net unrelated business taxable income froftsomEI90-T, heBRN 4 T .. . 7b
o L T .: - J ‘g: — Prior Year Curront Year
8 Contnbutions and grants (Part VIli, line th)y .- O@Wﬁ% 42,850 76,192
§ 9 Program service revenue (Part VIil, ine 29* Y — L] 441,836 411,972
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - . 1,286 1,236
© 111 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) . 5,105
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12 ) 491,077 489,400
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 341,159 339,519
§ 16a Professtonal fundraising fees (Part IX, column (A), line 11e) .
» & | b Total fundraising expenses (Part IX, column (D), lne25) » ___ |
@) Y 1147 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) . . . 124 403 109,612
% 18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25) 465,562 449,131
= 19 Revenue less expenses. Subtract line 18 from line 12 . . . 25515 40,269
i 5 § Beginning of Year End of Year
(@] gg 20 Total assets (Part X, ine 16) .. . 688,929 631,171
= ;“,: 21 Total iabilities (Part X, line 26) . . 129,122 39,060
:Jg z7]122 Net assets or fund balances Subtract fine 21 from line 20 . . 559 807 592111
':,m Signature Block
Under penalties of perjury, | declare that | have this retumn, ingluding accompanying schedules and statements, and to the best of my knowledge
= and bellef, it is true, ct, and complets, Beclaratiog of preparer er than officer) Is based on all information of which preparer has any knowledge
g ; ces l
= sign ' P £ 3 2/11/2010
Swgnature of officer & Date
Here /?MA-{ ﬁ@‘ﬂ &t ﬂ.a, cczorl
} Type or print name and tife
Preparer's ' Date Check if Preparer's identrfying number
A signature salf- (see instructions)
:f:::arer‘s employed L]
Firm's name (or yours [
Use Only f self-employed), ' EIN
address, and ZIP + 4 Phoneno B
May the IRS discuss this return with the preparer shown above? (see instructions). . . . .o Ce e D Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. _Fom m
(HTA)

™ 9 b
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Farm 230 (2008) Community Chnstian School of Richmond, IN, Inc 35-1653794 Page 2
Part I Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission.

..............................................................................................

.........................................................................................................................

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ?. . . . . . .. .
if "Yes," descnbe these new services on Schedule O.
3 Did ihe organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . e C ... . [Jyes XINo
If "Yes," describe 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

.............................................................

............................................................................................................
----------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------
.........................................................................................................................
-------------------------------------------------------------------------------------------------------------------------

.........................................................................................................................

.........................................................................................................................

............................................
.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

-------------------------------------------------------------------------------------------------------------------------

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

4d Other program services. (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses » $ 447 161 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)  Community Chrstian School of Richmond, IN, Inc 35-1653794 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 pnvate foundation)? /f "Yes,”
complete Schedule A . . . .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 actities? I/f "Yes," complete Schedule C
Part Il . 4 X
§ Section 501(c)(4), 501(c)' 5), and 501(c)(6) organizatlons Is the organization subject to the sectlon 6033(e) notice
and reporting requirement ana proxy tax? if “Yes, " compiete Schedule C, Partiii . . . 5
6 Did 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 | . . 6 X
7 Did the organization receive or hold a oonservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ||ne 21, serve as a custodian for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
vvulplo:'u Suhcuuis D Pa:'i' l"v/ . 9 LAY
10 Did the organization hold assets in term, permanent, or quasn—endowments? If "Yes v complete Schedule D, Pan‘ v 10 [ X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIiI, IX, or X as applicable .. . 11 [ X
12 Dud the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xill . 12 X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg
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), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes,” complete Schedule F, Part Ii . . 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part Il . .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Pan‘l 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? /f "Yes,"” complete Schedule G, Part 1| 18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 /f "Yes,” complete
Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnqpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,"” answer questions
24b—24d and complete Schedule K. If "No," go to question 25 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’> . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . 24c X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstandlng at any time durlng the year? . . 24d X
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 Did the organization become aware that it had engaged in an excess benefit transaction WIth a dlsqualrﬁed
person from a prior year? If "Yes," complete Schedule L, Part | Coe 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hughly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il . . . 27 X

Form 990 (2008)




Form 890 (2008) Community Chnistian School of Richmond, IN, Inc. 35-1653794  Page 4
IV  Checklist of Required Schedules (continued)

Yés | 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 ancther entity
(individually or collectively with other person(s) listed in Part VI, Section A)? /f "Yes," complete Schedule L, ]
Part IV CoL . | 28a

b Have a family member who had a direct or indirect business relatlonshlp wnth the orgamzatron? If "Yes,"
complete Schedule L, Partiv . . . . 28b X

|

¢ Serve as an officer, director, trustee, key emp.oyee partner, or member of an entity (or a shareholder ofa
professional corporation) doing businass with the organization? if "Yes," complete Scheduie L, Part 1V . 28¢c

x|

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29

88

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N,

Part | A 3 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il .. . [ 32 X

8

Did the orgamzation own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatuons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | .
Was the organization reiated io any tax-exempt of {axable entity? /f "Yes, " complete Schedule R, Parts I,
Hi, IV, and V, line 1 . . 34 X
Is any related organization a oontrolled entity wﬂhm the meamng of sectron 512(b)(13)? If ”Yes complete
Schedule R, Part V, line 2 .. 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non—chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that isnota reIated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Vi, . L. .. . N . . 37 X

Form 980 (2008)
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Form 890 (2008) Community Chnstian School of Richmond, IN, Inc 35-1653794  Page 5§
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable e
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 40 o }
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. if the sum of iines 1a and 2a is greater than 250, you may be required to e-file this retuim. (see '
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by ]
this retum? . 3a X
b [f"Yes,"hasitfiled a Fon'n 990-T for thls year? If ”No " provide an explanatron n Schedule 0. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b f"Yes," enter the name of the forelgn COUNMTY. B
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts. ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 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 Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty
Regarding Prohibited Tax Shelter Transaction? . . 5¢c
6a Did the organization solicit any contnbutions that were not tax deduct|ble’> 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutions under sectlon 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than . B N l
$757. 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded’? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year . . | 7d I J
e Did the organization, dunng the year, receive any funds, directly or mdirectly, to pay premiums on a personal s
benefit contract? C 7e X
f Did the organization, dunng the year pay premiums, dlrectly or mdlrectly, on a personal benefit contract? . 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? . 179
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaming donor adwsed funds and section _J
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring R e
organization, have excess business holdings at any time dunng the year? . . 8
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds. B
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distributton to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, hne 12. . . . . 10a ‘
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faCI|ItIeS 10b
11 Section §01(c)(12) organizations. Enter l
a Gross income from members or shareholders . . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received from them ) . 11b - - ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 n heu of Form 10417 . 12a
b__If "Yes" enter the amount of tax-exempt interest received or accrued durng the year . | 12b E

Form 990 (2008)



Fom 920 (2008) Community Chnistian School of Richmond, IN, Inc 35-1653794  Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal 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, describe the !
circumstances, processes, or changes in Schedule O. See instructions l
1a Enter the number of voting members of the governing body . . . 1a 5
b Enter the number of voting members that are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with s o
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate contro! over management duties customaniy 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 Did the organization make any significant changes to its organizational documents since the pnior Form 990 was filed? . 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organlzation's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 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 during I
the year by the following. N s _J'
a The goveiming body? . . . 1.8 | X
b Each committee with authority to act on behalf of the governmg body? . . . 8b
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 9b
10  Was a copy of the Form 990 provided to the organization's govemning body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, 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,"go to line 13 . . . | 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . 12b | X
¢ Does the organization regularly and consistently momtor and enforce compliance with the pollcy? If "Yes,”
descnibe in Schedule O how this is done . . . . 12c | X
13  Does the organization have a written whistieblower pollcy’? .. 13 ] X
14  Does the organization have a written document retention and destruction pollcy? . . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision. | | J
a The organization's CEO, Executive Director, or top management offictal? . . - 15a | X
b Other officers or key employees of the organization? . . .. . . . 15b 1 X
Describe the process in Schedule O. (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N ‘__J
with a taxable entity dunng the year? . 16a X
b If"Yes," has the organization adopted a written policy or prooedure requmng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . ]
the organization's exempt status with respect to such arrangements? . L. . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 s requiredtobe filed & IN_
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public mspection. Indicate how you make these available Check all that apply.
Own website D Another's website IZ] Upon request
Describe in Schedule O whether (and if 50, how), the organization makes its goveming documents, confiict 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: » Shen Hickman, school bookkeeper 765-935-3215

500 Elks Rd., Rlchmond IN 47374

Form 990 (2008)




Form 890 (2008) Community Chnstian School of Richmond, IN, Inc 35-1653794 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 listed. Use Schedule J-2 if additional space Is needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -O- 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest

compensated employees; and former such persons.

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

A) (8) ©) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per RS g zlegx|d compensation compensation amount of
week ati2 213513 from from related other
3da E 8; glegle the organzations compensation
g8 g k<1 g” ) organzation (W-2/1099-MISC) from the
Sqie| | g (W-2/1093-MISC) organzation
alg 8| B and related
gla 32 organizations
g &
2
Mark Brown ____ e
Chairman 1-2 X X
Stephanielett ..
Secretary 1-2 X X
DavidHaber e
Treasurer 1-2 X X
MicheleGething __________ ...
Vice-Chairman 1-2 X X
KDavidBane o oeea-
Director 1-2 X
Kim Soots .
Pnncipal 45-50 X 28,499

Form 990 (2008)



Form 890 (2008) Community Chnstian School of Richmond, IN, Inc 35-1653794 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(L] ®) © (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per a3 5 .9., Flexl & compensation compensation amount of
week a2 2l F|<188] 3 from from related other
3al E § 21leg| e the organizations compensation
28| 8 3 |8 § N organization (W-2/1098-MISC) from the
sl & g|°® 8 (W-2/1099-MISC) organizaton
& = 3| 3 and related
gl & g organizations
3 8
2
1b_Total . L. . . . . > 28,499
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ®»
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I j
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . 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 N
individual . . . . . - 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for N R
services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) ©)
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

compensation from the organizaton »

Form 990 (2008)



Form 990 (2008)

Community Chnstian School of Richmond, IN, Inc

35-1653794

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
axempt
function
revenue

)
Unrelated
business

revenue

(©)

Revenue

excluded from
tax under sections
512, 513 or 514

Contributions, gifts, grants
and other similar amounts

-0 0o own

= ]

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations . 1d

Government grants (oontnbutlons) 1e

All other contnibutions, gifts, arants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f£. $ _____
Total. Add hnes 1a—1f

Program Service Revenue

-nOQOU'g’

Business Code

360,122

21,098

8,143

2,528

926

All other program service revenue

19,155

g Total. Add lines 2a-2f

411,972

Other Revenue

Investment income (including dmdends interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

>
>
>

1,236

1,236

(1) Real

{ii) Personat

Gross Rents .

Less rental expenses .

Rental income or (loss)

Net rental income or (loss) .

>

S — |

Gross amount from sales of (t) Secunties

(n) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising

events (notincluding$® __________

of contributions reported on line 1¢)

See Part IV, hne 18 . ... . a

Less direct expenses . . .. b

Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19 Ce e a

Less direct expenses b

Net income or (loss) from gaming actlvmes

Gross sales of inventory, less
returns and allowances . .. .. a

Less. cost of goods sold . .. b

Net income or (loss) from sales of mventory .

>

Miscellaneous Revenue

Business Code

11a

oQao0

12

..............................................

All other revenue

Total. Add lines 11a-11d .
Total Revenue. Add fines 1h, 2g, 3, 4, 5 6d 7d 80
9c, 10c _and 11e

489,400

413,208

Form 990 (2008)



Form 590 (2008) Community Chnstian School of Richmond, IN, Inc

35-1653794 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 6§01(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 6b, Totl ;A) nses b ﬂa(r:)% oo Mana (z)em and Fungz)m
7b, 8b, 9b, and 10b of Part Vill. pe P cpenses conere exponsas exponses.
1 Grants and other assistance to governments and
organizatons inthe U S See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the -
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 28,499 28,499
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnes and wages . . 286,894 286,894
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . 24,126 24,126
11 Fees for services (non-employees).
a Management
b Legal.
¢ Accounting . 1,970 1,970
d Lobbying . e e .
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other . 350 350
12  Advertising and promotion 288 288
13 Office expenses 9,760 9,760
14 Information technology . 1,738 1,738
15 Royalties .
16 Occupancy . 25786 25,786
17 Travel. . -
18 Payments of trave!l or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 2,530 2530
20 Interest ..
21 Payments to affiiates . e
22 Depreciation, depletion, and amortization 18,576 18,576
23 Insurance . - . 8,005 8,005
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 CampusCrusade .. __ . ... .. 1,774 1,774
b Supplies-classroom&other | . 31,024 31,024
¢ Baddebtexpense . ... . 100 100
d Programs &activiies . __..___.___.. 7, 7,711
L
f Aliotherexpenses _______
25 _Total functional expenses. Add lines 1 through 24f 449,131 449,131

26  Jolnt Costs. Check here »[_] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educationat campaign and fundraising
solicitation ..

Form 990 (2008)



Form 990 (2008) Community Chnistian School of Richmond, IN, Inc. 35-1653794 Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 135,876] 1 98,708
2 Sawvings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 50,957] 4 42 109
5 Receivables from current and former ofﬁoers durectors 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 aescribed In seciion 4958(c)(3)(B) Compiete S .
Part |l of Schedule L . . . . 6
€| 7 Notes and loans receivable, net 7
3| 8 Inventories for sale or use . 8 1,420
< | 9 Prepaid expenses and deferred charges . 18,015] 9 4,999
10a Land, buildings, and equipment: cost basis 10a 592 710
b Less: accumulated depreciation Complete ] ]
Part Vi of Schedule D 10b 108,775 484,081 10c 483,935
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part 1V, line 11 12
13  Investments—program-related See PartlV, line 11, 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 688,929 16 631,171
17  Accounts payable and accrued expenses . 484 17 3,624
18 Grants payable 18
19 Deferred revenue . 115,459 19 21,970
20 Tax-exempt bond habilities 20
21|21 Escrow account liabiity Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key J
_-g employees, highest compensated employees, and disqualified o
-~ persons Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable . 24
25 Other habilities. Complete Part X of Schedule D . 13,179] 25 13,466
26 Total liabilities. Add lines 17 through 25 129,122| 26 39,060
" Organizations that follow SFAS 117, check here » D and |
8 complete lines 27 through 29, and lines 33 and 34. l
E 27 Unrestricted net assets . 27
B | 28 Temporarly restncted net assets 28
B |29 Permanently restnicted net assets 29
Z Organizations that do not follow SFAS 117, check here b[:l
e and complete lines 30 through 34.
?’, 30 Capital stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 3
% | 32 Retained earnings, endowment, accumulated income, or other funds . 559,807| 32 592,111
Z | 33 Total net assets or fund balances . 559,807| 33 592 111
34 Total liabilties and net assets/fund balances . 688,929| 34 631,171
Financial Statements and Reporting _
Yeos No
1 Accounting method used to prepare the Form 990: [ | Cash Accrual [] other e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If"Yes"tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b _If"Yes," did the organization undergo the required audit or audlts'7 3b

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-E2)

| omeno 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 601(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-E2.  » See separats instructions. Inspection
Name of the organization Employer identification number
Community Christian School of Richmond, IN, Inc 35-1653794

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

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

E A school described in section 170(b}{1}{A)il). (Attach Schedule E.)

[:] A hosprtal or a cooperative hospital service organization descnbed in section 170(b){1){A)(ili). (Attach Schedule H.)

|:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(jii). Enter the
hospitals NAME, Gy, AN St . e e e

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b){(1)(A)(lv). (Complete Part il.)

[:] A federal, state, or locat government or govemmental unit described in section 170(b)(1)(A)(v).

[:] An organization that normally receives 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 I1.)

[:I A community trust descnbed in section 170(b)(1){A)vi). (Complete Part Il.)

E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its 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 iii.)

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

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

a D Typel b D Type It c D Type llI-Functionally integrated d D Type |1i—Other
e D 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 thatitis a Type 1, Type ll, or Type 1l supportmg
organization, check tisbox. . . |:]

g Since August 17, 2006, has the orgamzatlon aooepted any glﬂ or contnbutlon from any of the
following persons?

< S W N -

~ o

©w o™

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the goveming body of the supported organization? . e . . 11g(i)
(ll) A family member of a person described in (1) above? . . . e 111q(ii)
(iif) A 35% controlled entity of a person described in (1) or (ii) above'> . . . . [11g(iii)
h Provide the following information about the organizations the organization supports
(0 Name of supparted MEN | (dmmedonines 1-5 | inea (himadmyour | theogamsavony | orgamostenmoal | suppon
organization above or IRC section goverming document? col.(t) of your (i) organized in the
{see instructions)) support? Uus?
Yos No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 8chedule A (Form 980 or 990-EZ) 2008

(HTA)




Schedule A (Form 990 or 990-EZ) 2008 Community Chnstian School of Richmond, IN, Inc 35-1653794 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 box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.")

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

The value of services or facllltI&c
furnished by a governmentat unit to the
organization without charge .

Total Add lines 1-3 . .

The portion of total contnbutlons by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

7
8

10

11
12
13

Amounts from line 4 .

Gross iIncome from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated busmess
actvities, whether or not the business is
regularly carried on .

Other income Do not mclude gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. Add lines 7 through 10 .

14
15
16a

b

Gross receipts from related activities, etc. (see instructions ) 12 |

First five years. If the Form 990 s for the organization's first, second, thll‘d 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

Public support percentage for 2008 (line 8, column (f} divided by line 11, column(f)) . . . . . . . 14

Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . 15

33 1/3% support test-2008. If the organization did not check the box on line 13, and Ime 1 4 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . >

33 1/13% support test-2007. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . [ g

17a

18

10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a, or 16b and Ime 14is 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
10%-facts-and-circumstances test-2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization.  »

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

Schedule A (Form 980 or 890-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

Community Christian School of Richmond, IN, Inc

35-16563794

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1

c
8

(a) 2004 {b) 2005 (c) 2006

(d) 2007

{e) 2008

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

nrﬂanl'lnhl\n s tax-exemnt numase
Ty au WaX-CXCIMp: puipGsa

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

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

The value of servioes or facmtles
fumished by a governmental unit to the
organization without charge

Total. Add lines 1-5

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line6.) . .

Section B. Total Support

9
10a

1

12

13

14

Calendar year (or fiscal year beginning in) »

(a) 2004 {b) 2005 (c) 2006

(d) 2007

{e) 2008

(f) Total

Amounts from line 6

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

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

Add hines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carrned on

Other income. Do not include galn or
loss from the sale of capital assets
(Explain n Part V) .

Total support. (Add lines 9, 10c 11,

and 12.)

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

organization, check this box and stop here

‘Section C. Computation of Public Support Pe PercentJe

18 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15

16__ Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . 16

Section D._Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . 18

19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 15 1S more than 33 1/3% and line 17 1s

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . »
b 33 1/3% support tests—-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

[
»[]

Schedule A (Form 980 or 990-EZ) 2008



Schedute A (Form 990 or 830-EZ) 2008 Community Christian School of Richmond, IN, inc 35-1653794 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

.............................................................................................................................
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.............................................................................................................................
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SCHEDULE D |__ome o 15450047
(Form 990) Supplemental Financial Statements 2@0 8

Open to Public

> .
Depertment of the Treasury Attach to Form 990. To be completed by organizations that

Intemal Revenue Servico answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Community Christian School of Richmond, IN, Inc 35-1653794

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 number at end of year . .
2  Aggregate coniributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
§ 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 legal control? . . . D Yes I:l 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 private benefit? . . I:] Yes D No
m Conservation Easements. Complete if the chanlzatlon answered "Yes" to Fonn 990, Part IV, line 7.
1 ._Ey_'rpose(s) of conservation easements held by the organization (chec'k_a1u that apply).
{__] Presarvation of land for public use (e.g., recreation or pleasure) | | Preservation of an historically important land area
D Protectian of natural habitat D Preservation of certified historic structure

D Preservation of open space

2 Complete ines 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 . . . . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the orgaruzation
dunng the taxableyear »
4  Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . .. D Yes D No

6  Staff or volunteer hours devoted to monitoning, inspecting, and enforcmg easements dunng the year ®»_
7  Amount of expenses incurred in monroring, inspecting, and enforcing easements during theyear ®»$__
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(4)(B)(i} and section 170(h)(d)(B)(ii)? . . . . .o [:I Yes D No
9 InPart XIV, describe how the organization reports conservation easements in rts 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
mgOrganizations 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 shest works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

tustorical treasures, or other similar assets held for public exhibition, educatxon or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 . . .. >3
(i) Assets included in Form 990, Part X N &

2 If the organization received or held works of art, historicat 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, Part VIl line 1. . . LR B
b Assetsincludedin Foom 980, PartX . . . . . . . LR
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008

(HTA)



Community Christian School of Richmond, IN, Inc.

Schedule D (Form 990) 2008

35-1653794

Page 2

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 significant use of its collection

items (check all that apply).
a Public exhibition

b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

eDOther

....................

4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in

Part XiV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

DYesD No

Trust, Escrow and Custodial Arrangements. Complste if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not

inciuded on Form 890, Part X? .

b If"Yes," explain the arrangement in Part X1V and complete the followmg table

¢ Beginning balance

d Additions during the year .

e Distributions during the year .
f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 217
b If "Yes" explain the arrangement in Part XIV

[ves[ ] no

Amount

1c

1d

1e

1"

DYes No

Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, hne 10.
(a) Curmrent 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
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasi-endowment »
b Permanentendowment ®»
¢ Temendowment ®»
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 . 3a(l)] X
(i) related orgamzations . 3a(it)
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R? 3b
4  Describe in Part X1V the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(mvestment) bass (other)
1a Land 52,318 52,318
b Buildings 297,682 41,939 255,743
¢ Leasehold improvements 183,358 26,291 157,067
d Equipment 55,199 36,392 18,807
e Other 4,153 4,153
Total. Add lines 1a—1e jCqumn (d) should equal Form 990, Part X, column (B), line 10(c).) . > 483,935

Schedule D (Form 890) 2008



Community Chnstian School of Richmond, N, Inc. 35-1653794
Schedule D (Form 930) 2008 Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or {b) Book value (c) Method of valuation
category (including name of secunty) Cost or end-of-year market value
Financiat denvatives and other financial products .
Closely-held equity interests .
Other _
Total. (Column (b) shoutd equal Form 990, Part X, col (B) tne 12) B
Investments—Program Related. See Form 990, Part X, line 13.
{(a) Description of investment type (b) Book valus {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) B |
Other Assets. See Form 990, Part X, Iine 15
{a) Descnption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15) .
Other Liabilities. See Form 990, Part X, line 25.

(a) Descripton of lability {b) Amount

Federal iIncome taxes

Missions fund 5,866

Alumni fund 1,000

Stewardship fund 6,600
{
f
|

Total. (Column (b) should equal Form 890, Part X, col (B) ine25) B 13,466 ‘

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

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



Community Chnstian Schoo! of Richmond, IN, inc. 35-1653794
Schedule D (Form 890) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), line 12) . 1 489,400
2  Total expenses (Form 990, Part IX, column (A), ine 25) 2 449 131
3  Excess or (deficit) for the year. Subtract line 2 from line 1. 3 40,269
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses . 6
7 Pror period adjustments 7
8  Other (Descnbe in Part XIV) . 8
9 Total adjustments (net). Add lines 4-8. .. . . 9 B
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 40,269
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12.
a Net unrealized gains on investments . . .. .. 2a
b Donated services and use of facilities . . . . 2b
¢ Recovenes of prior year grants . . .. . 2c
d Other (Descnbe in Part XIV) . . 2d
e Add lines 2a through 2d 2e
3  Subtracthne 2e fromlne 1. . . .. 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) . . .o 4b
¢ Addlines 4aand 4b. . . . 4c
5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12) . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies . . 2a
b Prior year adjustments . . . . 2b
¢ Losses reported on Form 980, Part IX, line 25 . 2c
d Other (Describe in Part XIV) . .. 2d B
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1. . . . . 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
b Other (Describe in Part XiV) . . . . . 4b o
¢ Add lines 4a and 4b . . . A . 4c
5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 ) 5

P  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part X, line 8; Part XII, lines 2d and 4b, and Part Xlil, ines 2d and 4b.

.......

...........................................................................................................................

...........................................................................................................................

Schedute D (Form 990) 2008



Community Christian Schoo! of Richmond, IN, Inc. 35-1653794

Schedule D (Form 990} 2008 Page
Supplemental Information (continued)

..........................................................................................................................

...........................................................................................................................
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SCHEDULEE Schools | omBNo 15450047

Fo -

( rm 990 or 9.90 EZ) »  To be complsted by organizations that 2@08
Department of tha Treasu angwer "Yes" to Form 990, Part iV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Semww P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Community Christian School of Richmond, IN, Inc 35-1653794

YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its goveming body? . .. - . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and cther written communications with the public dealing with student admissions, T
programs, and scholarships? . . . . . . . 2 X
3 Has the organization publicized its racially nondnscnmmatory policy through newspaper or broadcast media
duning the period of solicitation for students, or dunng the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes," please R N
describe If "No," please explain . . A . .. . . 3 X
4 Does the organizatio-n maintain the following? N N
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
nondiscriminatory basis? . . . 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing
with student admissions, programs, and scholarships? . 4 | X
d Copies of all material used by the organization or on its behalf to solicit contnbutlons'7 4 | X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate }
statement.) ‘
e |
5 Does the organization discriminate by race in any way with respect to: 1 J
a Students’ rights or privileges? . .. . . . . .. . .| 5a X
b Admissions policies? . - .. .. . . - . 5b X
¢ Employment of faculty or administrative staff? . . . . . 5c X
d Scholarships or other financial assistance? . . e . . 5d X
e Educational policies? . .o . - A . . . . . Se X
f Use of facilities? . - . . . .. . . . 5f X
g Athletic programs? . . . e G .. . | 59 X
h Other extracurricular 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 'gfacéFﬁﬁ{éﬁt’,—;u’éééh'c'yb'.'"". """"""" 6a_ X
b Has the organization's right to such aid ever been revoked or suspended? . . 6b X
If you answered "Yes" to either line 6a or 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 I R
4.05 of Rev. Proc. 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," attach an explanation. 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule E (Form 980 or §30-E2) 2008

(HTA)



SCHEDULE O . | omsno 15450047
(Form 990) Supplemental Information to Form 990 2
» Attach to Form 990. To be completed by organizations to provide @08
additional information for responses to specific questions for the Open to Public
mmz’m" Form 990 or to provide any additional information. 3 Inspection
Name of the organization Employer Identification number
Community Christian School of Richmond, IN, Inc. 35-1653794

.......................................................................................................................

..........................................................................................................................

.....................................................................................................................

.........................................................................................................................

....................................................................................................................

.......................................................................................................................

.................................................................................................................

.........................................................................................................................
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..........................................................................................................................

For Privacy Act and Papaerwork Reduction Act Notice, see the Instructions for Form 990. 8chedule O (Form 990) 2008
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Depreciation and Amortization

OMB No 15450172

Fom 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

(99) P> See separate instructions. P Attach to your tax return.

2008

Attachment
Sequence No 67

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

356-1663794

Identifying number

CommumFr Christian School of Richmond, IN, 1990

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

1 Maximum amount. See the instructions for a higher limit for certain businesses . L1 250,000
2 Total cost of section 179 property placed In service (see instructions) . 2 9,327
3 Threshoid cost of section 179 propeny before reduction in limitation (see Instructions) 3 800,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁlmg
separately, see instructions . 5 250,000
{a) Description of property {b) Cost (busmess use only) {c) Elected cost |
6
7 Listed property Enter the amount from line 29 L7 »NJ
8 Total elected cost of section 179 property Add amounts In oolumn (c) Imes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 . »| 13[ |
Note: Do not use Part |l or Part i1l below for listed property Instead, use Part V
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . 14 4,665
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . 16 32
MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17] 13,583
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . D
Section B - Assets Placed in Semce Durln 2008 Tax Year Using the General Depreciation System
(b) Month and | (c) Basis for |(d) Recovery (e) f (@)
(a) Classification of property year placed depreciation period Convention Method Depreciation deducton
In service (businessfinvestment)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20 a Class hfe 4,662 5 HY S/L 281
b_12-year 12 yrs HY S/L
¢ 40-year 5/29/2009 4950] 40yrs MM S/iL 15
Summary (See instructions.)
21 Listed property Enter amount from line 28 . 121
22 Total. Add amounts from line 12, lines 14 through 17 lines 18 and 20 in oolumn (g) and ine 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 18,576
23 For assets shown above and placed in service during the cumrent year, enter the portion
of the basis attributable to section 263A costs . . 23 |
For Paperwork Reduction Act Notice, seo separate instructions. Form 4562 (2008)

(HTA)



Form 8868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No. 1545-1708
a:’:;gx:t:;:r;’:;’w ® File a separate application for each return.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >

* If you are filing for an Additional (Not Automatic) 3-Month Extenslion, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8668

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete E]
Part | only . .. . Coe e . . . [ 4

All Abhone s s oon bl om o J.'.-;

All other coiporations (including 1
time to file income tax retums.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the addrtional (not automatic) 3-month extenston or (2) you fite Forms 990-BL., 6069, or 8870, group
retums, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part If) of

Form 8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Community Christian School of Richmond, IN, Inc. 35-1653784
Fie by the Number, street, and room or suite no. If a P.O box, see instructions.
due date for po 80x 1393
gﬂ,gmy_osu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions
nstructions Richmond IN 47375-1393
Check type of return to be filed (file a separate application for each return).
Form 990 {1 Form 990-T (corporation) [] Form 4720
|:] Form 980-BL. D Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 5227
I:I Form 990-EZ D Form 990-T (trust other than above) D Form 6069
] Form 990-PF [] Form 1041-A ] Form 8870
e The books are inthe care of P See attached worksheet
Telephone No. ®»765-935-3215 . __..._.. FAX NO. »
¢ If the organization does not have an office or place of business in the United States, check this box Co >|:|
e |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . if this
is for the whole group, check this box . . >D If it is for part of the group, check this box > D and attach a
list with the names and EINSs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time
untl 21162010 .. . to file the exempt organization return for the organization named above The extension
is for the organization's retumn for-
> D calendaryear ______ or
» [X] taxyearbegining ____________ . 8/1/2008._ .. ... .. .andending _______ 6/30/2009 ...

2  [f this tax year is for less than 12 months, check reason: D tnitial return [:] Final retumn Change 1n accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b |$

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment o
System). See instructions. 3 |$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructlons. Form B868 (Rev 4-2008)
(HTA)




