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OMB No 1545-0047
v Form 9 90 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
Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 06/01 , 2009, and ending 05/31,20 10
B Check fapplicaste | Please | C Name of organization EVANGEL CHRISTIAN ACADEMY D Employer identification number
e :‘::e[::sr Doing Bustness As 75-3204567
Name change | PNtor|  Number and street (or P O box If mail 1s not delivered to street address) Room/suite | E Telephone number
msieun | Ses | 5720 BUNCOMBE ROAD (318) 671-7100
Termnated f'np:t:l':lc City or town, state or country, and ZIP + 4
Amendea tons | SHREVEPORT, LA 71129 G Gross receipts $ 5,037,194.
:g:::g""" F Name and address of principal officer JERRY ERICKSON H(a) Ls’fmlasleasgroup retum for H Yes iﬂ No
5720 BUNCOMBE ROAD SHREVEPORT, LA 71129 H(b) Are all affiliates included? Yes No
| Tax-exempt status I X | 501(c)( 3 ) <« (nsertno) I I 4947(a)(1) or I ] 527 1f“No,” attach a list (see instructions)
J Website p WWW.EVANGELACADEMY .COM H(c) Group exemption number P
K Form of organization I X l Corporation I I Trustl | Association | l Other P> L Yearof formation  2005| M_State of legal domicile LA
Summary
1 Bnefly describe the organization’s mission or most significant acwities  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o EVANGEL CHRISTIAN ACADEMY'S (ECA) MISSION IS TO EDUCATE STUDENTS FOR__________ _______
2 LIFELONG SUCCESS AND TO ENRICH THEM WITH A CHRISTIAN PURPOSE, ________________________
g ENCOURAGING THEM TO PURSUE_THEIR DREAMS AND ASPIRATIONS. _____________________________
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . .. ... . ... 3 11
g 4  Number of ndependent voting members of the governing body (Part VI, lne 1b) ... 4 6
3| 5 Total number of employees (PartV,ne2a) ... ... 5 240
E 6 Total number of volunteers (estimate if necessary) L, 6 200
7a Total gross unrelated business revenue from Part Vill, column (C), lne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, N 34 . . . . v v 4 o v o v o o v o o v s s o s o s as 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 4y~~~ 1,119,673. 1,178,789.
E 8 Program service revenue (Part VIl ne 29) . . . 3,498,908. 3,781,716.
4)) E 10 Investment income (Part VIII, column (A), ines 3, 4,and7d) . . ... ... 540. 74.
g 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . 0. 12,908.
Zz 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , . .. .. .. 4,619,121. 4,973,487.
A 13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) 0. 59,419.
YS 14  Benefits paid to or for members (Part IX, column (A), bne4) 0. 0.
o 2 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ . . . . | 3,458,221. 3,667,055,
; g 16 a Professional fundraising fees (Part IX, column (A), ine 11} .. ... 0. 0.
g b Tptal fundre IXepmn (D), ne25) » 0.
= 9147 Giner &ﬁm@m ies 11a-11d, 11£:240 1,873,286. 1,680,290.
- 18 ‘ﬁp@ xpenses Add lines 13-17 ( bqual Part IX, column (A), ne 25) . ... 5,331,507. 5,406,764.
tf\_;., ., 19 Fe:vf uelgsgé}pgp@sm&ﬁ'actlr@jBfromlme12 ,,,,,,,,,,,,,,,,,,,,, -712,386. -433,277.
™~ &3 wL g Beginning of Year End of Year
85120 Total ssetsyfattXeiinestBlemed ™50 1,063,173. 1,303,095.
2821 toaudabalodaioe s | 4TI 2,735,948.] 3,383,517,
£5|22 Net assets or fund balances Subtradiiine 21 from N 20 . . . . . oot -1,672,775. -2,080,422.
Signature Block
Under penaltes perjury, | deglare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and behef, it e, correct, And completg, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | /2-20-//
Here Signdfure of officer/ V Date

> TZenpsurcat @b Bocompheres
Type or pnit name ad litle 4 B P 1

Date, Check if Preparer's identifying number
paid Preparer's } 5 , self- (see mstmctlons;y 9
signature 19/7 employed P P00004539
Preparer's

Firm's name (or yours }SALMOI( sIMs® THOMLS & assoc prnd ! EIN » 05-0568611
Use Only | if self-employed),

address,andZIP+4 ¥ 15950 yrLLCREST RD , SULTE 900 DALLAS, TX 75230 Phoneno p» 972-392-1143
May the IRS discuss this return with the preparer shown above? (See INStrUCHIONS) . . . . v v v v v v v v e e e e o e e e e e X | Yes [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
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Form 99012009) 75-3204567

Page 2

1 3l[ll Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
ATTACHMENT 2

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

the prior Form 990 or 990-EZ? [ JYes No

If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVIES? | | e e e e [Clves [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 611600 ) (Expenses $ 4,187,391 ‘ncluding grants of $ 59,419
EVANGEL CHRISTIAN ACADEMY'S MISSION IS TO EDUCATE STUDENTS

) (Revenue $ 3,765,743 )

FOR LIFELONG SUCCESS AND TO ENRICH THEM WITH A CHRISTIAN

PURPOSE, ENCOURAGING THEM TO PURSUE THEIR DREAMS AND

ASPIRATIONS. EVANGEL 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 4,187,391.
Form 990 (2009)
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Form 990 £20089) 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)? If "Yes,"”
complete Schedule A . . . . . @ L i i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .. ... ..o ... 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!. . . . . . . . . . . i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll . . . . . . e e e e e e et e e et e e e e e e e e e e e 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,Partili . . . . .. ... ...... 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . . . . .« v i i i i i i i i e e e e e et e e e et e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 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 Il . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . . @ 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 9 X
10 Did the organization, directly or through a related orgamization, hold assets in term, permanent, or
quasi-endowments? If* Yes,"complete Schedule D, Part V. . . . . . . . . . . @ 0 i i i it e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . @ o 0 e i e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VII
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, ine 167 If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes, "complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes, "complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XII, and XIII. . . . . . . o i i i e e e e et e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . v o v v v v v v v v v v v v u 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . .. .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?If "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Part!l . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, "complete Schedule F,Partlll . . . . . .. ... .. ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part (X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . .. .. .. ... . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . .« @ i i i i i i i it it 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . .« . . o i i e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... .. ...... 20 X
Form 990 (2009)
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Form 99012009) 75-3204567 Page 4
‘Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,"complete Schedule I, Partslandll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll, . . . .. ... ...... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . .. e e e e e e 23 X

24 a Dud the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 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 period exception? . . . .. .. 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONAS? . . . . . . . L. L L e i e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . ... .. 24d
25 a 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Part 1. . . . . . . . . .. ittt i e e e 25b X

26 Was aloan 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,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . . . i i i i e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee?  If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . . e e i e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? if "Yes,"” complete Schedule L,

e £ 0 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contrbutions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

- 3 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part il . . . . . . . o i i e e e e e e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete ScheduleR,Part!. . . . . . . . . . .. .. ... .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

LIV, and Vo Iine 1 o o o o 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,IINe 2 . . . . . . @ i i et 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-chantable related

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

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

e T A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v v v i i e e e 38 X

Form 990 (2009)
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Form 990%(2009) 75-3204567 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1086, Annual Summary and Transmittal of
U.S Information Returns Enter -O-if not applicable . . . . . . . .. ... ... .. ... ..... 1a 107
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? | . . . . . .. . . it ittt e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a L 240
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 ines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ ., . . . . . ... ... 3b X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUNE)? | L L L e e e e e e e e e e e e e e e e e 4a X

b 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

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. .. 5a X
| b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
‘ ¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
| Prohibited Tax Shelter Transaction? , . . . . . . .. . . .. .. .. e e e e 5c
‘ 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | _ . . . . . .. ... .. ... ... . .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . L L e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided to the payor? . . . . . L L L L e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . . ... .. .. 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
: required to file FOrm 82827 . . . . . i i i i it 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 7c X

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

benefit contract? . . . . L L L e e e e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequiwed? . . . . . . . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

FeQUITEA? | L L L L e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time durnng the year?, . . . . . ... ... .. ... ...... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under sectton 49662 . . . . .. .. ... .. .. . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ., . . . ... ........ 9b
10 Section 501(c)(7) organizations Enter
a Inhation fees and capital contributions included on Part VIll, lne 12~ _ . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . ...|10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . ... .. ... . L o .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . .. | 12b |

Form 990 (2009)
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Form 990'(2009) 75-3204567 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . ... . oo oo 1a 11
b Enter the number of voting members that are independent . . . . .. .. .. ... ... .... 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. ... o e e e 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  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
; 5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
i 6 Does the organization have members or stockholders? . . . . . . . . .. . o i i e e 6 X
‘ Ta Does the organization have members, stockholders, or other persons who may elect one or more members
| Of the QOVEIMING BOAY? .« v v i i i et e e e e e e e e e e e e e e e e 7a X
‘ b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....1Tb X
| 8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
‘ a Thegoverning body?. . . o o i it i i et e e e e e e e e e e e e 8a | X
‘ b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . ... o v i 8b | X
‘ 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
| the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... .. .. 9a X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
‘ 10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . . ... ... ... .... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
707124 cZ 1 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
| 12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . v v v v v v v v o 12a | X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
: MSE 10 CONMICIS? & v v v v v e e e e e e e e e e e e e e e 12b X
| ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
| describe in Schedule O ROW RIS ISAONE . v v v v v v v et e e e e e e e e e e e ettt e et e e e 12¢ X
| 13 Does the organization have a wntten whistleblower policy? . . . . . . . . . . . . i i e e e 13 | X
i 14 Does the organization have a written document retention and destructionpolicy? . .. ... ... .. ... . ... 14 | X
i 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 managementofficial . .. ... ... ... ... ........ 15a X
b Other officers or key employees of the organization . . . . . . . . . . i i it i i i it e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . e e e e e e e e e e e e e e e 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 such arrangements? . . . . . . ... . ... .. .. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ »_NONE_REQUIRED

18  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 inspection Indicate how you make these available Check all that apply
Own website Another's website 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

318-688-7061
JSA Form 990 (2009)
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Form 990 (2009) 75-3204567 Page 7

LAYl 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

® 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 orgamization'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

® List alt 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 current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 E g FS g g §1 compensation compensation amount of
week % § Z18 . X4 3 from from related other
2g § AR % = the organizations compensation
s é_’ 8 % @ ] organization (W-2/1099-MISC) from the
[ ] o ] (W-2/1099-MISC) organization
2 § § and related
g’ organizations
_REVEREND DENNY DURON ____________|
CHANCELLOR 5.00| X X 0. 60, 830. 99,072.
_TRUDIE ABNER-HENIX ______________|
SECRETARY 1.00| X X 0. 0 0.
_RICK BERLIN ____________________
DIRECTOR 7777 1.00| X 0, 21,685, 78,500.
_JERRY ERICKSON __________________]
CHAIRMAN/SCHOOL HEADMASTER 52.00| x X 5,833 52,773, 51,900.
_ROMY CUCJEN ___ ]
DIRECTOR 1.00] X 0 0 0.
_DEWITT JONES _ __  __ __ ___________]
DIRECTOR 1.00] X 0. 46,522 62,775.
_JubY MELLER _ ___ _ _______________]
VICE PRESIDENT 1.00| X X 0 0 0.
_CALVIN MILLENDER _______________]
DIRECTOR o 1.00] X 0. 0 0.
_GLORIA MILLENDER ________________|
DIRECTOR 1.00f X 0. 0 0.
_TOM TURNBOW JR __________________]
DIRECTOR 1.00] X 0. 0 0.
WES USIE ____ ______________]
DIRECTOR 1.00| X 0 0 0.
REVEREND RIC HUMPHRIES |
"TREASURER 15.00 X 0. 45,339, 25,942.
JSA Form 990 (2009)
9E1041 3 000
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Form 930 (2009)
Pait VII

75-3204567

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A) (B) (©) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per HEHEIBEEEE compensation compensation amount of
week |22 (2 g < %‘% 3 from from related other
gg gl 3|52 ] the organizations compensation
2z |& e|®8 organization (W-2/1099-MISC) from the
sl= 2| 3 (W-2/1099-MISC) organization
21 c o
gle 2 and related
| @ S organizations
‘ a
|
I
|
\
| e
| b Total . ..........00uiuiiit e > 5,833. 227,149. 318,189.
: 2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 0
Yes [ No
3 Did the organizaton list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . ... . ... .. ueenn.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
‘ the organizaton and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
‘ Lo o V- 4 | X
i 5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"complete Schedule J for such person

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 but not limited to those listed above) who received

more than $100,000 in compensation from the organization P 0
JSA Form 990 (2009)
SE1050 2 000
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Form 990 (2009) Page 9
Part Vill Statement of Revenue 75-3204567
| (A) (B) (] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
;::29 1a Federated campagns . . . . .. .. [ 1a
g% b Membershipdues ... ......|L1b
Q—E ¢ Fundraisingevents . . ... .... 1c
o&| d Relatedorganizations . . . . .. .. 1d
g‘_E e Govemnment grants (contnbutions) . . | 1e 15,715
% g f All other contributions, gifts, grants,
g% and similar amounts not included above . L1f 1,163,074
ég g Noncash contnbutions included in fines 1a-1f  $ - [ ——— A
h Total. Addlnes1a-1f . . . . . . . . . . . . o . . .... » 1,178,789
§ Business Code
% 2a TUITION/REGISTRATION 611600 3,364,544 3,364,544
f b ACADEMIC/SPORT FEES 611600 75,396 75,396
-g ¢ GRADUATION 611600 5,540 5,540
3 d OTHER SCHOOL REVENUE 611600 62,700 62,385 315
g e DRAMA REVENUE 611600 4,140 4,140.
g’ f All other program service revenue . . . . . 611600 269,396 253,738 15,658
a g Total. Addlnes2a-2f . . . . . . . . . . . ... » 3,781,716 |
3 Investment income (including dividends, interest, and
othersimilaramounts) . .« « . . « « v ¢ 0 o v v v oo > 74 74
Income from investment of tax-exempt bond proceeds . . > 0
5 ROYallles « » « = « + = ¢ s afeseeaaaaea ... > 0
(1) Real (n) Personai
6a GrossRents. . . . . . ..
b Less rental expenses . . .
¢ Rental Income or (loss) . .
d Netrentalincomeor (10Ss) - . + = & + & o v 4 4 44 4. > 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Gamnor(loss) . . - « ...
d Netgainor(loss) « « « « v v vt e ot v v vt oo P 0
g 8a Gross Iincome from fundraising
S events (not including $
5 of contributions reported on line 1c)
« SeePartiV,ine18 . . .. ....... a 76,619
2 b Less drrect expenses . . . . . ..... b 63,707
5 ¢ Netincome or (loss) from fundraisingevents . . . . . ... W 12,908 12,908
9a Gross income from gaming activittes
SeePartIV,line19 , . . . .. ..... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activites - . . . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances |, , . . . .. .. a
b Less costofgoodssold . . . .. .... b
¢ Netincome or (loss) from salesof inventory . . . . .... .M 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. e e e
e Total Addlines 11a-11d « « + « &« « v v v o v o v v > 0
12 Total Revenue. See instructions . . . . . . .. A 4,973,487 3,765,743 15,973 12,982

JSA
9E1051 1 000
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Form 990 {2009) 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 reported on lines 6b, Total e(ztgenses Progra(rr?)serwce Managéﬁ)ent and Funélr:)lsmg
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, ine 21 0.
2 Grants and other assistance to individuals 1n
the US SeePartiV,lne22 .. ........ 59,419. 59,419.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines 15and 16 , , _ , . . .. 0.
Benefits paid to or for members , , , . . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . .. .. .. 15,833. 15,833.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B) 0.
! Othersalanesandwages , . . . . ... .. .. 3,184,571. 2,737,693. 446,878.
Pension plan contributions (include section 401(k)
| and section 403(b) employer contnbutions) . . . 0.
: 9 Other employee benefits . . . . . ....... 221,821. 196,110. 25,711.
! 10 Payrolitaxes . . . . . . . . . ... 244,830. 209,433. 35,397.
‘ 11 Fees for services (non-employees)

a Management ., . . .............. 0.

blegal ... ... ......¢¢ceieee.. 500. 500.

C Accounting .« . . & ¢ i h i e h e e e e e e 9,852. 9,852.

dlobbying - - -« s v it e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment management fees ., ., .. ... .. 0.

GOther « . vttt e 87,249. 86,917. 332.
12 Advertisingand promotion . . . . . .. 4. . . 13,934. 482. 13,452.
13 Officeexpenses . . . . . . ¢ .o v v e v .. 494,732. 220,527. 274,205.
14 Informationtechnology . . . . .. .. ... .. 0.

15 Royaltes, . . . .. .............. 0.
16 Occupancy . . . v v v v v v v v it e 525,970. 352,398. 173,572.
17 Travel . . oo e e e 65,544. 34,135. 31,409.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 interest . . . ... .. ... 00 e, 11,525. 11,525.
21 Paymentstoaffiliates . ............ 0.
22 Depreciation, depletion, and amortization 58,916. 58,916.
23 INSUTANCE |, . . L . s s e e e e e e e e 108,399. 17,264. 91,135.
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/CONCESSIONS _ 62,681. 62,681.

b SPORTS/ATHLETICS  ____________ 87,306. 87,306.

¢ UNIFORM/TRAINING 32,871. 32,871.

d BANQUETS/AWARDS/PLAYQFES __ _ __ 90,155. 90,155.

e REQUIRED SERVICES OUT ________ 30,656. 30, 656.

f All other expenses _ _ _ _ __ _ __ ________

25 Total functional expenses Add lines 1 through 24f 5,406,764. 4,187,391. 1,219,373, 0.
26 Joint Costs. Check here P l_, If following
SOP 98-2 Complete this hne only if the
organization reported Iin column (B) joint costs
from a combined educational campaign and
fundraising sohcitaton _ , . . .. .. ... ..
OB 10 000 Form 990 (2009)
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Form 990°(2009) 75-3204567 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . .. ... .. L. 199,792.9 1 222,253.
2 Savings and temporary cashinvestments . .. ... ... ... .. 48,808.| 2 17,190.
3 Pledges and grants recewvable,net . . .. ... ... ... .. ... ... 3
4 Accountsrecewvable,net L 163,374.] 4 147,115.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. | . . .. 5
6 Recevables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
" Partilof Schedule L, . . . ... . ... ... 6
‘9‘, 7 Notes and loans recevable,net . . ... ... ... ... ... 272,739.1 7 524, 319.
2| 8 Inventoresforsaleoruse . . ... ... ... ... ... 8
9 Prepad expenses and deferredcharges _ _ . . . . ... .. ... ...... 9
10a Land, buldings, and equipment cost or [10a 1,682,865.
other basis. Complete Part VI of Schedule D
Less accumulated depreciation , , ., . .. ... 10b 1,290,647. 374,865.|10¢ 392,218.
11 Investments - publicly traded securities . . . . ... ... ... ... ... 11
12  Investments - other securities See PartIV,lme 11 . . .. ... ........ 12
13 Investments - program-related See PartIV,lme 11 . .. ... ........ 13
14 Intangibleassets . . . . . . . ... ... e e e e 14
15 Otherassets SeePartIV,lme 11 . . . . . . ... vt i in ... 3,595.115 0.
16 _ Total assets. Add lines 1 through 15 (mustequatline34) . ... ...... 1,063,173.116 1,303,095,
17  Accounts payable and accrued expenses . . . . . . . . . . .. 415,014.]17 632, 380.
18 Grantspayable., . . . .. .. ... ... ... e 18
19 Deferredrevenue . . . . .. ... ... ... ... ..., 231,021.]19 1590, 207.
20 Tax-exemptbondlabmties . . . ... . .................... 20
¢#|21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
3 persons Complete Partllof Schedule L , ., . . . . ... .. ... ...... 22
23  Secured mortgages and notes payable to unrelated third parttes  , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . , . . .. .. 2,019,913.| 24 2,471,180.
25 Other habilittes Complete Part X of ScheduleD _ , . . . ... ... .. ... 70,000.] 25 89, 750.
26  Total liabilities. Add Iines 17 through25 , @ @ .. 2,735,948.| 26 3,383,517.
Organizations that follow SFAS 117, check here B | X | and
o complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . L L L L -1,672,775.| 27 -2,080,422.
g 28 Temporarly restricted netassets | , ., . .. .. .. ... .. .. 28
© |29 Permanently restnicted netassets | ., . . . .. ... ... . ... ... ... 29
E Organizations ?hat do not follow SFAS 117, check here » l:l
5 and complete lines 30 through 34.
#0(30 Capial stock or trust principal, orcurrentfunds . . . . ... ... ..... 30
ﬁ 31 Paud-in or capital surplus, or land, bullding, or equipment fund | . |, . . . . 31
f' 32 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . . . . -1,672,775.] 33 -2,080,422.
34 Total habilities and net assets/fund balances . . . .. .. ... .. ... .. 1,063,173.] 34 1,303,0095.

JSA
9E1053 1 000
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Form 990°(2009)
Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 I__—l Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . . .. ...
If "Yes" to Iine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a consolidated basis, separate basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis

As a result 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 | | . . . . . . . e e e e e e e e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

SE1054 2 000
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(SFE:',E,EJJOL,E%?_EZ) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public
Internal 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 1s (For lines 1 through 11, check only one box )

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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, cty, andstate __

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)(iv). (Complete Partll )

A federal, state, or local government or governmental unit described In  section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnibed 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 activites related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Partlll )

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

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 \:] Type | b D Type ll c D Type Il - Functionally integrated d D Type lll - Other

eD By checking this box, | certify that the organization 1s 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 recewved a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box , e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? 11g(
(i) Afamily member of a person described Iin (1)above? 11g(m)
(iii} A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (wi) Is the (vit) Amount of
organization (described on ines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) 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 Schedule A (Form 930 or 990-EZ) 2009

Form 990 or 990-E2

9€1210 2 000

7E390




Schedule A (Form 990 or 990-EZ) 2009 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 box on line 5, 7, or 8 of Partl)

Section A. Public Support

Calendar year (or fiscal year beginningin) p- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . ..

2 Taxrevenues 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 . . . . . . .
4 Total. Addlines 1through3 . . . . ...
5 The portion of total contnbutions 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), . . . . ..
6 Public support Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
Sources . |, L, L L L L e e e e e
9 Net income from unrelated business
activities, whether or not the business 1s
reqgularly carnedon . . . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartlV) . . .. ... ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (SEe INStrUCHIONS) « « -« = & & v v v 4t b e h e e e 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 section 501(c)(3)
organization, checkthisbox and stophere . . . . . . . . . . . . . 0 0 i i i i i i i it et e i e et e e e e . » D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . .. .. .. 14 %
Public support percentage from 2008 Schedule A, Partil, line14 . . ., . . ... .. ... .... 15 %

33113 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . .. .. .. ... _...... >
33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton ., . . . .. ... ........
10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the orgamzation 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
OFGAaNIZAMION | . . . . . . . i i it it e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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
supported OFganIzation |, . . . . . .. . L. e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS . . L L L . L o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e >

JSA
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Schedule A (Form 990 or 990-E2) 2009 75-3204567 Page 3
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 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants”) = .
2  Gross receipts from adrissions, merchandise
sold or services performed, or faciities
furnished In any activity that i1s 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 patd to or expended on
tsbehall | L.
5 The value of services or facilities
furnished by a govermmenta! unit to the
organization without charge . . = . . . .
6 Total. Add hnes 1 throughS | _ . . . .
7a Amounts Iincluded on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. ... ... . ...
¢ Addlines7aand7b . . . . .. ... ..
8 Public support (Subtract hne 7c¢ from
Ne6) . . . v v o v i i i e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amountsfromhlne6 . ..........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. & . v v v v v v s v s s v v v &
b Unrelated business taxable income (less
section 511 taxes) from businesses )
acquired after June 30, 1975 . .
¢ Addlines10aand10b . . . . ..
11 Net income from unrelated business
activiies not included i line 10b,
whether or not the business 1s regularly
carred ON = = = = « ¢ ¢ ¢ o o s » s u .
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanwPartivV) ., .. ... .....
13  Total support. (Add hnes 9, 10c, 11,
and12) | . L.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (lIine 8, column (f) divided by line 13, column (fy) 15 %
16  Public support percentage from 2008 Schedule A, Partlll, ne 15 . . . . . . . . . . . v i v v i v v v v v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column(f)) , , . . . . . ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlfl, ine 17, . . . . . . . . . . . v . 18 %

19a 33 1/3 % support tests - 2009. If the orgamzation did not check the box on line 14, and line 15 I1s more than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly
b 33 1/3 % support tests - 2008 |If the organization did not check a box on line 14 or line 19a, and line 16
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly

supported organizaton P \:]
1s more than 331/3 %, and
supported organizaton P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
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Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
Partll, ine 17a or 17b; or Partll, line 12. Provide any other additional information. See instructions
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

{(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. ;

Department of the Treasury . . Open to F.'Ubllc
‘ Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
! Name of the organization Employer identification number

EVANGEL CHRISTIAN ACADEMY 75-3204567

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor adwised funds (b) Funds and other accounts

: 1 Totalnumberatendofyear ...........
| 2 Aggregate contributions to (during year)
‘ 3 Aggregate grants from (during year) . . ... .

4  Aggregate value atendofyear . ........

5  Did the organization inform alt 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . .. ... .. ... [ Jves [ Ino
Part It 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 thatBapply)

Preservation of land for public use (e g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

[ Held at the End of the Year

a Total number of conservatoneasements . . . .. ... .. .. ... ... 2a
b Total acreage restricted by conservationeasements ., . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement 1s located »
\ 5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... ........... El Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(h) (AN B)(I1)? . . . . o e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No

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

the organization’s accounting for conservation easements
m—qo_rganizations 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 f)ubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items*

(i) Revenuesincluded in Form 990, PartVlilLline1 . . . . .. ... .. ... o i >3
(ii) Assets included In Form 990, Part X . . . . . . . o i i e e e e e e e e e e e s >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 Revenuesincluded nForm 990, Part VI, ine 1 . . . . . . . i i i i i e e e e e e e e e e >
b Assetsincluded In Form 990, Part X . . . . . . . .. i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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75-3204567

Page 2

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

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

a
b
c

collection items (check all that apply)
Public exhibition
Scholarly research

d
e

Loan or exchange programs
Other

=

Preservation for future generations

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

5

Part X1V
During the year, did the organization solici t 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?

D Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part

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

- 0 Qo0

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part Xl V and complete the following table

DNO

Amount |
Beginningbalance . . . . . . ot i i i i e e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . @ . @i i it it e e e e e e 1d
Distributions duringtheyear . . . . . . . o 0 i it it e e e e e 1e
Endingbalance . . . . . . 0 i i i e e e e e e e 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 XI V

UNo

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

(a) Current Year (b) Prior year (¢) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

\
|
|
1a
b
2a
b
1a
b Contrnbutions . . .........
¢ Net investment earnings, gains,
andlosses. . .. ......... \
d Grants or scholarships . . .. .. \
e Other expenditures for facilities |
andprograms . . . . ... ... .
f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIzations . . . . . & o i L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizati ons histed as required on ScheduleR? . . . . .. ... ... ...... 3b
4 Descnbe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(investment) basts (other) deprectation
1a Land. . .« . v o i i e e
b Buldings .. .. ... 103,754. 7,161 96,593.
¢ Leasehold mprovements . . . . ... ... 193,022. 33,197 159,825.
d Equpment . ... ... ... ... ... 1,349,583. 1,234,071 115,512,
e Other « . .« o i it i it ittt 36,506, 16,218 20,288.
Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 392,218.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

75-3204567 Page 3

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

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Financialdenvatives , . . . . ... ... ... .....
Closely-held equity interests
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

G 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) must equal Form 990, Part X, col (B) line 13 ) »

Other Assets. See Form 990, Part X, ine 15

(a) Descniption

(b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)IIN€ 15) . . . & v v v v v v et o o o o oot e e e e e e e e e, »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Amount

Federal income taxes

DEFERRED COMPENSATION

89, 750.

Total (Column (b) must equal Form 990, Part X col (B) ine 25 ) »

89, 750.

2. FIN 48 Footnote 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
9E1270 1 000

Schedule D (Form 990) 2009
7E390




Schedule D (Form 990) 2009 75-3204567 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), hne 12) . . . . .. . . . . oo 1 4,973,487.

Total expenses (Form 990, Part IX, column (A), line 25) 2 5,406,764.

Excess or (deficit) for the year Subtract line 2 from line 1 3 -433,277.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

12,815.

O NN A WN =

--BE NI

Total adjustments (net) Add lines 4 through 8 9 12,815.

10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10 -420,462.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... 1 5,037,194.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

........................... O 5,037,194.
4  Amounts included on Form 990, Part VIil, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b -63,707.

¢ Addlines 4a and 4b 4c -63,707.

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part!l, line 12) . . . ... . . .. ... . 5 4,973,487.
UP Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 5,457, 656.

2 Amounts included on line 1 but not on Form 990, Part I1X, ne 25
Donated services and use of facilities 2a

Prior year adjustments 2b -12,815.

Other losses 2c

Other (Describe in Part XiV ) 2d 63,707.

Add lines 2a through 2d 2e 50,892.

3 Subtractiine 2e fromline 1 . . . . . . . . . @i i ittt eennnn e e e e e e e 3 5,406,764.
4  Amounts included on Form 990, Part IX, line 25, but noton line 1
Investment expenses not included on Form 990, Part VIll, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Partl hne 18) . . . . . . . . .. . ... 5 5,406,764.
Part )M Supplemental Information

Comoplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part tll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X1, ine 8, Part XIl, ines 2d and 4b, and Part XIli, ines 2d and 4b Also complete
this part to provide any additional information
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Schedule D (Form 990) 2009 75-3204567 Page 5
EUSUM Supplemental Information (continued)

FIN 48

PART X, LINE 2

THE SCHOOL IS A NONPROFIT CORPORATION THAT IS EXEMPT FROM FEDERAL INCOME

TAXES UNDER SECTION 501 (A) OF THE INTERNAL REVENUE CODE AS A 501(C) (3)

SCHOOL. FOR THE YEAR ENDED MAY 31, 2010, THE SCHOOL DID NOT CONDUCT ANY

UNRELATED BUSINESS ACTIVITIES THAT WOULD BE SUBJECT TO FEDERAL INCOME

TAXES. ACCORDINGLY, NO LIABILITY FOR INCOME TAX HAS BEEN RECORDED IN THE

FINANCIAL STATEMENTS.

MANAGEMENT HAS CONCLUDED THAT ANY TAX POSITIONS THAT WOULD NOT MEET THE

MORE-LIKELY-THAN-NOT CRITERION OF FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) 740-10, WOULD BE

IMMATERIAL TO THE FINANCIAL STATEMENTS TAKEN AS A WHOLE. ACCORDINGLY, THE

ACCOMPANYING FINANCIAL STATEMENTS DO NOT INCLUDE ANY PROVISION FOR

UNCERTAIN TAX POSITIONS, AND NO RELATED INTEREST OR PENALTIES HAVE BEEN

RECORDED IN THE STATEMENTS OF ACTIVITIES OR ACCRUED IN THE STATEMENTS OF

FINANCIAL POSITION. FEDERAL TAX RETURNS OF THE ENTITY ARE GENERALLY OPEN

TO EXAMINATION BY THE RELEVANT TAXING AUTHORITY FOR A PERIOD OF THREE

YEARS FROM THE DATE THE RETURNS ARE FILED.

Schedule D (Form 990) 2009
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Page 5

U@\ Supplemental Information (continued)

RECONCILIATION OF REVENUE TO AUDITED FINANCIAL STATEMENTS

PART XII, LINE 4B

SPECIAL EVENT EXPENSES- (63,707) ARE REPORTED ON THE FINANCIAL STATEMENTS
WITH EXPENSES. FOR THE PURPOSE OF THE 990, THEY ARE NETTED WITH REVENUE

ON PART VIII, LINE 8B.

RECONCILIATION OF EXPENSES TO AUDITED FINANCIAL STATEMENTS

XIII, LINE 2D

SPECIAL EVENT EXPENSES- 63,707 ARE REPORTED ON THE FINANCIAL STATEMENTS
WITH EXPENSES. FOR THE PURPOSE OF THE 990, THEY ARE NETTED WITH REVENUE

ON PART VIII, LINE 8B.

Schedule D (Form 990) 2009

JSA

9E1226 2 000

TE390




L 4
. SCHEDULE E
(Form 990 or 990-EZ) Schools
. p Complete if the organization answered “Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part Vi, line 48. X
’ ' Open to Public
Department of the Trea - !
In?grananggvenue Serrwcs:éjry B> Attach to Form 930 or Form 990-E2. Inspection
| Name of the organization Employer identification number
| EVANGEL CHRISTIAN ACADEMY 75-3204567
| ves| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement n its charter,
bylaws, other governing instrument, or in aresolution of its governing body?_ _ . . . . . . . . . ... . ... ... 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarShips? | | 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the pernod of solicitation for students, or during the registration pernod 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
describe If "No," please explain If you need more space, use Schedule O(Form980) . . .. ... .. ....... 3 X
THE_ORGANIZATION'S NON-DISCRIMINATORY POLICY IS PUBLICIZED IN LOCAL
NEWSPAPERS DURING ENROLLMENT AND PROMOTIONAL TIMES. ________________________
4 Doesthe organization mamtan the followng® T
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ ==~ 4a_| X
b Records documentng that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? L 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public dealing
| with student admissions, programs, and scholarships? L 4 | X
} d Copies of all matenal used by the organization or on its behalf to solicit contrbutions? =~ ATCH 3. . |4d X
| If you answered "No" to any of the above, please explain If you need more space, use Schedule O
: (FOOMQOSQO) _
I e e e e e e e e e e e e e e e e
§ Does the organization discnminate by race in any way with respect to
a Students'nghtsorprivileges? | L 5a X
b Admissions policies? | S5b X
¢ Employment of faculty or administrative staff? L L Sc X
d Scholarships or other financial assistance? | | . . . . L. L L 5d X
| e Educational policies? . e e Se X
|
1 £ Useoffaoiities? | L. st X
g Athleticprograms? 5g X
h Other extracurnicular activities? . L 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Ferm9QO)
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . ATCH .4 . .. | 6a | X
b Has the organization's night to such aid ever been revoked or suspended? . . . . . . ... . ... . ... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
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 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O
FOrm (990) . o . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e eeee e 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities
Comp if the or d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a )
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. J»See separate instructions Inspection
Name of the organization Employer identification number
EVANGEL CHRISTIAN ACADEMY 75-3204567

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

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1) Name of individual (n) Activity () Did fundraiser have (1v) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (1)
Yes No
Total . o v e e e e e e e e e e e e e e »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t i1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 930 or 990-EZ) 2009
JSA
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Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
MERCHANDISE 0| (addcol (a)through
{event type) (event type) {total number) col (c))
2
Q|1 Grossrecepts ... ... 76,615. 76,615.
@ | 2 Less Chartable
contnbutions | . . ... ... ...
3 Gross income {line 1
mnuslne2) . ............ 76,615. 76,615.
4 Cashprizes . .. . ...
§ Noncashpnzes . = . . .. .
§ 6 Rent/facility costs
@ | 0 Rentiacilty costs .., ..
g
0 | 7 Food and beverages | | . . . . . ..
9
al 8 Entertainment = .. .
9 Otherdirectexpenses _ = . . . 63,707. 63,707.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . . . . . . . ... .. .... > ( 63,707.)
11 Net income summary Combine ine 3, column (d), andlne 10 . . . .. ... ... ........... > 12,908.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

) (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
4
)]
@
1 Grossrevenue . . . . ... .....
$| 2 Cashprizes , . . . . . .. ...,
(2]
3
2| 3 Noncashprizes ...........
w
ol 4 Rent/facilitycosts . . . . . ..
a
5 Otherdirectexpenses . . . ... ..
|| Yes 9| |Yes % [|_[Yes %
6 Volunteerlabor ===~ . . No No No
7 Drirect expense summary Add lines 2 through 5 incolumn(dy . . . . . .. ... . ... .. ..... » )
8 Net gaming income summary Combine line 1, columnd,andtine? ... ................ »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . ... ... ..... 9a
b If "No," explain
10a VV—e;e_ a_r;y_o_i‘Ih_e_o_rg;a_n—lz;Ec;r;s_ §a_r5.?1§ Tl(?e—n_s;; ;e—v;)ke—d_, _sas_p_e_na;d_ Sr— t;;n;;\;t;a :il_Jr_u;g_t_h; tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming actvites with nonmembers? . . . _ ... .. ... ...... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . L i i e e e e e e e e e e 4 e e e e e e e e e e s 12
95125’25'1\ 000 Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . . . i i i i i i e e e e e e e e e 13a %

Yes

No

Anoutside facilty . . . . . . . e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization recewves gaming
TEVBNUE? . L L L i i i it e e et e ettt e e e e e e e e e e e e e e e e e e e e
If "Yes,"” enter the amount of gaming revenue received by the organizaton % and the
amount of gaming revenue retained by the third party ®

If "Yes," enter name and address of the third party

Description of services provided p»

D Director/officer |:| Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make chartabte distributions from the gaming proceeds to

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

15a

17a

JSA
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SCHEDULE J Compensation Information | omewo 15450047
(Form ggo) For certain Officers, Directors, Trustees, Key Employees, and Highest 2(@0 9

Compensated Employees
p Complete if the organization answered "Yes"” to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
\nternal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
EVANGEL CHRISTIAN ACADEMY 75-3204567
Questions Regarding Compensation
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 VI, Section A, line 1a Complete Part Iil 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 any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXDIAIN L L L L e b | X
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 items checked in line 1a? | 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/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 VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . . . . . ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ . . . ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzation? . . . . L e Sa X
b Anyrelated 0rganization? | L 5b X
If "Yes" to ine 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
a Theorganization?, | . . | . .. 6a X
b Anyrelated 0rganization? | 6b X
If "Yes" to line 6a or 6b, describe in Part il
7  For persons listed in Form 990, Part VIil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart I8¢ _ . . . . ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imitial contract exception descrnbed 1In Regs section 53 4958-4(a)(3)? If "Yes," describe
T - 1o 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . .. ... e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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) . | omBNo 15450047
ﬁ;ﬁ%‘;'&f o Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2@)0 9
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

EVANGEL CHRISTIAN ACADEMY 75-3204567
ATTACHMENT 1

FORM 990

PART VI, LN 2

BOARD RELATIONSHIPS-

DIRECTOR NAME: CALVIN MILLENDER

RELATED DIRECTOR: GLORIA MILLENDER

TYPE OF RELATIONSHIP: FAMILY RELATIONSHIP

DIRECTOR NAME: REV. DENNY DURON

RELATED DIRECTOR: ROMY CUCJEN

TYPE OF RELATIONSHIP: INDIRECT BUSINESS RELATIONSHIP
DIRECTOR NAME: REV. DENNY DURON

RELATED DIRECTOR: TOM TURNBOW JR

TYPE OF RELATIONSHIP: INDIRECT BUSINESS RELATIONSHIP
FORM 990

PART VI, LN 10

FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT. THE RETURN IS THEN

REVIEWED BY THE TREASURER OF THE ORGANIZATION AND ANY CONCERNS ARE

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

MEMBER AND CPA, WHO REVIEWS IT. ONCE THE RETURN IS APPROVED BY THE

TREASURER AND MR. TURNBOW THE FORM IS FILED WITH THE INTERNAL REVENUE

SERVICE. A COPY IS MADE AVAILABLE TO THE OTHER BOARD MEMBERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA

9E1227 2 000
7E390



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
EVANGEL CHRISTIAN ACADEMY 75-3204567

ATTACHMENT 1_(CONT'D)

FORM 990

PART VI, LINE 19

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

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT THE

OFFICES OF THE SCHOOL'S HEADMASTER.

FORM 990

PART IV, LINE 28A

EVANGEL CHRISTIAN ACADEMY (ECA) RECEIVES ITS ALARM MONITORING SERVICES

FROM AN ENTITY PARTLY OWNED BY A BOARD MEMBER. THE TOTAL PAID DURING

YEAR FOR SUCH SERVICES WAS $4,801, WHICH IS UNDER THE SCHEDULE L

REPORTING THRESHOLD. AS A RESULT, SCHEDULE L HAS NOT BEEN COMPLETED AND

LINE 28A OF FORM 990 HAS BEEN ANSWERED "NO."

ATTACHMENT 2

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.

ATTACHMENT 3

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 ARE

ASKED TO CONTACT THE SCHOOL FOR MORE INFORMATION. WHEN A CALL IS

A Schedule O (Form 990) 2009

9E1228 2 000

7E390



Schedule O (Form 990) 2009
Name of the organization

EVANGEL CHRISTIAN ACADEMY

Page 2

Employer identification number
75-3204567
ATTACHMENT 3 (CONT'D)

SCHEDULE E - EXPLANATION FOR LINE 4D

RECEIVED THE CALLER IS VERBALLY INFORMED OF THE AMOUNT REQUIRED TO BECOME
A SPONSOR.

ATTACHMENT 4

SCHEDULE E - EXPLANATION FOR LINE 6A

THE ORGANIZATION RECEIVED VARIOUS GRANTS FROM THE STATE OF LOUISIANA.

JSA Schedute O (Form 990) 2009
9E1228 2 000

7TE390
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