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CHANGE OF ACCOUNTING PERIOD

o 990

Daspartment of the Treasury
intemal Revenue Service

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)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No_1545-0047

2009

Open:to Public
Inspection- ,

A For the 2009 calendar year, or tax year beginning

JAN_1,_ 2010 andending JunN 30, 2010
B Check i Pl C Name of organization D Employer identification number
applicable ease .
useRSrhristian Academy of Louisville
Address | label or
change | pnntor Foundation, Inc,
nee | 9P | Doing Business As 61-1323813
fotion s Seeﬂ Number and street (or P.0. box If mail is not delivered to street address) | Room/suite [ E Telephone number
. pecific
Temin | nstruc- [100_South English Station Road 502-244-3225
e od| tens | Crty or town, state or country, and ZIP + 4 G Grossrecepts $ 321,293
[_Jhgptica- ouisville KY 40245 H(a) Is this a group retum
pending .
F Name and address of pnncipal officer:Jeff Mallory for affillates? DYes L_xj No
same as C above H(b) Are all affiliates included? E:IYes l:] No

1 Tax-exempt status: m 501(c)} (3

yd (nsertno) [ _l4g47@or [ 527

J Website: - N/A

If “No," attach a list. (see instructions)
H(c) Group exemption number P

IL Year of formation: 1998 JM State of legal domicile: Ky

K Form of organization: [ x | Corporation [ Trust [ ] Associaion ] Other >
FPaErE] S

ummary

1 Briefly descrnibe the organization’s mission or most significant activities: To_enhance and support the

mission of the Christian Academy of Louisville, Inc,

school system,

Check this box P> [:I if the organization discontinued rts operations or disposed of more than 25% of its net assets.

@©
Q
c
1]
:T:, 2
21 3 Number of voting members of the governing body (Part Vi, ine 1a) e, 3 8
g 4 Number of Independent voting members of the governing body (Part V!, ine 1b) 4 5
@ | 5 Total numberotemployees (PartV,line2a) . . . . ... ... 5 0
:’E 6 Total number of volunteers (estimate If necessary) ... .. L i, 6 8
B | 7a Total gross unrelated business revenue fronfPaTt-=col umn(C ; me=12-==-, 7a 0,
= . . FAFT /ED
o b _Net unrelated business taxable income from|Form 99G-L;line \ 8 . . 7b 0.
o © IO ! Prior Year Current Year
w1 8 Contrbutions and grants (Part VIll, ine 1h) [l ] MAY 2 : 847 096, 281 007,
Ng 9 Program service revenue (Part VIl line 2g) O.| W "j é U [ ' l
%é 10 Investment income (Part Vill, column (A), ings 3{-4—and—7 e 5,304, 4 511,
- 11 Other revenue (Part VIil, column (A), lines 5,|6d, 8¢ @GO angﬂ 1e)JT . <16,021, 22 160,
) |12 Total revenus - add lings 8 through 11 (must equal Part VI, column (A); The12) 836,379, 307,678,
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... .. 1,607,455, 1,205,628,
= 14 Benefits paid to or for members (Part 1X, column (A), line 4) .
’<E 2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10)
@@2 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . _ _
"é- b Total fundraising expenses (Part 1X, column (D), hne 25) P RS R T TSRS SR
Wi 47 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-241) . 27,841, 7,164,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,635,296, 1,212,792,
19 Revenus less expenses. Subtract line 18 from line 12 . <798 917, <905.114.>
§§ Beginning of Current Year End of Year
22| 20 Total assets (Part X, ine 16) 2,368,280, 1,454,938,
W)
5| 21 Total liabilties (Part X, fine 26) ) 8,220,
203 22 Net assets or fund balances. Subtract line 21 from hne 20 . 2,360 060 1,454 938
tRary 1Y Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and comple aration of praparWﬂl information of which preparer has any knowledge. 4
Sign } <j ;E ; \ {7 [ / /
Here Signatire of officer Ne——" Date
Jeff Mallory, Treasurer
Type or print name and title R
oait Preparer's } Date géll?_ck if (Prsee.?lar{gr s égmgfymg number
| signature o\ S /21| |empioyed > [
Preparer's e oo, (or . EIN >
Use Only | yoursf Capin Crouse, LLP
salf-employed), 972 Emerson Parkwal A
address, and
2P +4 Greenwood, IN 46143 Phone no. P 317-885-2620

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

932001 02-04-10

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

Form 990 (2009)

A




Christian Academy of Loulsville

Form 990 (2009) _ Foundation Inc, 61-1323813 Page 2
[ Part 1l Statement of Program Service Accomplishments
1 Bnefly descrbe the organization's mission:
To enhance and support the mission of the Christian Academy of
Louisville, Inc, school system,
2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? o . . X L o ‘:lYes [E No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . | DYes [x__| No
It "Yes," descnbe these changes on Schedule O.
4  Descrnibe 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 1o report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.
4a (Code: ) (Expenses $ 1,205,628, including grants of $ 1,205,628, ){Revenue $ )
The Foundation_ supports the Christian Academy of Loulsgville, Inc,
school system by soliciting contributions and raising funds for various
projects and capital expenditures at the discretion of the board of
directors,
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code’ ) (Expenses $ including grants of $ }{Revenue $ )
4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses » $ 1 205,628,
Form 990 (2009)
932002

02-04-10



Christian Academy of Louisville

Form 990 {2009) Foundation Inc, £1-1323813 Page 3
| Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,"” complete Schedule A . e . . 1 X
2 s the organmization required to complete Schedule B Schedule of Contnbutors? . . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candldates for
public office? If "Yes,” complete Schedule C, Part! . L8 X
4 Section 501(c})(3) organizations, Did the organization engage in Iobbylng act|V|t|es? Il Yes complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, Partill = . 5 N/2l
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution 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 conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part I . .. . R 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,® complete
Schedule D, Partill . . .. L. 8 X
9 Did the organization report an amount n Part X hne 21 serve as a custodlan for amounts not Ilsted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, PartV = .. . .10 X
11 Is the organization's answer to any of the following questlons "Yes'? If S0, complete Schedule D Parts VI VII VIll X, orX
as applicable . R 1
¢ Did the organization report an amount for Iand bunldmgs and equnpment n Part X, ine 10? If "Yes," complete Schedule D :..#f
Part VI. &
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total i”d;'&
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VII. ‘%:
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total [t

assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Viil.

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported mn
Part X, ine 167 If "Yes," complete Schedule D, Part iX.

® Did the organization report an amount for other habilities in Part X, line 257 If *Yes,* complete Schedule D, Part X.

® Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f “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, Xli, and Xl

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If *Yes,"® completing Schedule D, Parts Xi, Xil, and Xlif i1s optional | . . . r12A
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E e
14a Did the organization maintain an office, employees, or agents outside of the Unrited States? . .. | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess

and program service activities outside the United States? If *Yes," complete Schedule F, Part | .. . ... LY4D X
15 Did the organization report on Part iX, column (A), iine 3, more than $5,000 of grants or assistancs to any orgamzatlon

or entity located outside the United States? If "Yes," complete Schedule F, Part il | e e, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd|v1duals

located outstde the United States? If *Yes," complete Schedule F, Part il . e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX

column (A), ines 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 contnbutnons on Pan VIII Ilnes

1c and 8a? If "Yes," complete Schedule G, Part Il | | .. .. l1wl x
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII ine 93’? ll Yes

complete Schedule G, Part Il . L. L. e e e, 19 X
20 Did the organization operate one or more hospltals'? If 'Yes complete Schedule H . . N L. 20 X

Form 990 (2009)

932003
02-04-10



Christian Academy of Louisville

Form 990 {2009) Foundation Ine, 61-1323813 Page 4
[ Pait’lV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If *Yes," complete Schedule I, Partsland Il | 211 x
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts land Ill . . R X
Did the orgamization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatxon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . C e e .. . . O " X
24a Dud the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, gotolme25 . . . . . .. .. ... ... | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . . .. l24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? - . e et e e .. |24
d Did the organization act as an “on behalf of' 1ssuer for bonds outstandlng at any time dunng the year’? e e e oo | 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! . _ . ... | 252 X
b Is the organization aware that t engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year. and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If *Yes," complete
Schedule L, Part! . .. .. . ... .. ... ...... 25b X
26 Was aloan to or by a current or former ofﬁcer director, trustes, key employee hlghly compensated employee or dlsquahf ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I e i 126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Partlll | . .

28 Wasthe orgamzatlon apartytoa busmess transactlon wrth one of the followmg parnes (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

. O X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e, o 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . . . ... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M | e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’)
If *Yes,® complete Schedule N, Part1 . ... . .. . L ST < § X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets? If Yes, complete
Schedule N, Part il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzat|on under Regulauons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . e e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Ii, ill, IV,and V, lne 1 . 341 x
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
if "Yes," complete Schedule R, Part V, line 2 s X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related organlzatson?
If "Yes," complete Schedule R, Part V, ine 2 e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ] not a related organlzatlon
and that 1s treated as a partnership for federal ncome tax purposes? if “Yes," complete Schedule R, PartVI ... . . . . | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 197
Note. All Form 990 filers are required to complete Scheduls O. . e e 38 | x
Form 990 (2009)

932004
02-04-10




Christian Academy of Louisville

Form 990 (2009) Foundation Inc, 61-1323813 Page §

[Part' V] Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

42

5a

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -Q- if not applicable 1a

Enter the number of Forms W-2G included in line 1a Enter -0- |f not appllcable L 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to pnze winners? _ R
Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this return . 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see mstmctlons)

Did the organtzation have unrelated bustness gross mcome of $1,000 or more during the year covered by this return?
If “Yes,® has it filed a Form 990-T for this year? /f *No, * provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes,* enter the name of the foreign country: P>

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

Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohubited tax shelter transaction? |

If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbxted
Tax Shelter Transaction? o ... e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any cantnbutions that were not tax deductible? . .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts

were not tax deductible? . ...

Organizations that may receive deductlble contnbutlons under sectnon 170(c).

Did the organization recerve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? e

If "Yes," did the organization notrfy the donor of the value of the goods or services prowded?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 .. A AT .
If “Yes," indicate the number of Forms 8282 fnled durmg the year . . . | 7d [

Yes | No

Q
0

1c
o g

2b

3a X

3b

4a X

B0 w-""
-

Nk ';h 2]

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premums on a personal
beneftt contract? .- e e e .

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

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred?

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 sponsonng organization, have excess business holdings
at any time during the ysar? . LNAL L
g Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 45667 | = . L o NIA. .
b Did the organization make a distribution to a donor, donor advisor, or related person? . i .. .. NIa
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vill, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club faciities . 10b
14 Section 501(c}{12) organizations. Enter: -
a Gross income from members or shareholders o . ... .. NA 11a %, :
b Gross income from other sources (Do not net amounts due or paid to other sources agarmnst i
amounts due or received from them.) _ i 11b ‘,'\,"
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatlon ﬁl|ng Fom 990 n heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . ' 12b I S
Form 990 (2009)

632005

02-04-10



Christian Academy of Louisville
Form 990 (2009) Foundation Inc 61-1323813 Page 6

Part Vi I 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 governing body _ . . X . R I 8. ’
b Enter the number of voting members that are independent | 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshrp with any other

officer, director, trustee, or key employee? . .= . . X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect supervrsron

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 prior Form 990 was f led? .. L X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . .
b Are any decisions of the govemrng body sub;ect to approval by members stockholders or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.

a The governing body? .
b Each committee with authonty to act on behalf of the govemrng body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s maiing address? /f "Yes, " provide the names and addresses in Schedule O . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affilates? | . oo, 1 10a X

b If “Yes," does the organization have written policies and procedures governing the actrvrtres of such chapters af'r Irates
and branches to ensure therr operations are consistent with those of the organizaton? . | R
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
11A Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If *“No," go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? R e e e e e e . AU
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this is done e
13 Does the organization have a written whistieblower pohcy?
14 Does the organization have a wntten document retention and destruction policy? . .
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employses of the organization
If "Yeos® to line 15a or 15h, descnbe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunng the year? e .
b If "Yes," has the organization adopted a wntten polrcy or procedure requrrrng the organrzatlon to evaluate rts partrcrpatron
n joint venturs arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 930-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
|:] Own website [:] Another’s website III Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
The Organization - 502-244-3225
700 South English Station Road, Louisville, KY 40245

Form 990 (2009)

932008
02-04-10




Christian Academy of Louisville

Form 980 (2009)

Foundation, Inc,

61-132381

3

Page 7

|Pé’rt-\ll|] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Compilete 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 is needed.

® st all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees See instructions for definttion of "key employee.®

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

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

& 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.

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

and former such persons.

E{j Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) (€} (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation

5|1 5 orgamization (W-2/1099-MISC) from the

g .—% 3 '2& (W-2/1099-MISC) organization

g é _ § %g . and rela?ed

‘—E é g :F: %? E‘-ﬁ organizations
Greg Rousos
Chairman 1,001X X 0, 0. 0,
Tim Greener
Vice Chairman 1.00}1X X 0, 104,670, 9,773,
Jeff Mallory
Treasurer 1.00 X X 0. 95,950, 14 063,
John Moore
Secretary 1,00]X X 0. 0. 0,
Moe Lundrigan
Board Member 1.001X 0, 44,785, 1.742.
Robyn Raque
Board Member 1.00 X 0, 0, 0.
Stan Franczek
Board Member 1.00 X Q9 0. 0,
Matt Chalfant
Board Member 1,00X 0. 0. 0,

932007 02-04-10

Form 990 (2009)
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Christian Academy of Loulsville

Form 990 (2009) Foundation Inc, 61-1323813 Page 8
[Pa.F!‘\Ll_I: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
':g'l g g § (W-2/1099-MISC) organization
5|8 g8 and related
s |28 = E |83 s N
Eisi18]2|=23| € organizations
HEBEESE 9
ib Total . . ... ... » 0, 245 415, 25,578

2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

3 D the organization list any former officer, director or trustee, key employee, or hughest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensat»on from the organization
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orgaruzation? 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 orgamzation. NONE
(A) ()] {©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0 .
Form 990 (2009)
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Christian Academy of Louisville

Form 930 (2009) Foundation  Inc, 61-1323813 Page 9
[Part-Vlll-| Statement of Revenue
| * © © | relBhe
] - B i i _ Total revenue Related or Unrelated excluded from
, exempt function business tax under
’ - L - revenue revenue Sg?g?g?g;f’
£8 1 a Federated campaigns 1a E ' L. S T ; T
gg b Membership dues 1b o
g% ¢ Fundraising events 1c : - s R PR
58 d Related organizations id - )
g"E e Govemnment grants (contributions) 1e o
2 o £ All other contributions, gifts, grants, and ) )
é% similar amounts notincluded above | [ 1f 281 ,007,). )
S'g g Noncash contributions included in lines 1a-1f § 1,301, . )
ow h_Total. Add ines 1a-1f » 281 007
Business Code|~ * :
8|22
o f Al other program service revenue _ .
q Total, Add lines 2a-2f . »
3 Investment income (including dividends, interest, and
other similar amounts) | R . 4 511, 4 511,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. . .. . >
(i) Real (1) Personal
6 a Gross Rents J
b Less. rental expenses 5o
¢ Rental income or (loss) _ . 3‘1;4
d Net rental incoms or (loss) o . -
7 a Gross amount from sales of ) Securities | (i) Other 4
assets other than inventory S 3
b Less: cost or other basts \ ;;, “g:
and sales expenses : , “: !
¢ Gamorf(oss) .. ... .. ey, AE
d Net gain or (loss) .. »
o | 8 a Grossincome from fundraising events (not
g including $ of
2 contributions reported on line 1¢). See
o .
5 Part IV, line 18 a 35,775,
s Less: direct expenses | o b 13,615,
3 G
¢ Net income or (loss) from fundraising events » 22.160 22 160,
9 a Gross income from gaming activities. See 4 SR ‘«‘-{3)"57
Part IV, line 19 a L : g
b Less: direct expenses . b co .
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns i B ;;’
and allowances a ’ I
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code RS TR SR N
1t a
b
c
d All other revenue .
e Total. Add lnes 11a-11d > - ‘ R
12 __ Total revenue. See instructions. | 307,678, 0. 0. 26,671,
N

Form 990 (2009)




Christian Academy of Louisville

Form 990 (2009) Foundation, Inc, 61-1323813 Page 10
{ PartIX | 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).
?: not include amounts reported on lines 6b, Total e(ﬁgenses Prograﬁ)semce Manage(.-%)ent and Fun Eglsmg
» 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and o ’ PR
organizations in the U.S. See Part IV, line 21 1,205,628, 1,205,628, . -
2 Grants and other assistance to individuals in R
the U S. See Part IV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits |
10 Payroll taxes
11 Fees for services (non- emp\oyeas)
a Management
b legal . .
¢ Accounting 6,628, 6,628
d Lobbying .
e Professional fundralsmg services. See Part IV, Ine 17 UL e
f Investment management fees _ '
g Other e s '
12 Advertising and promotion
13 Officeexpenses.. ... . ..
14 Information technology
16 Royatties . . . .. . .
16 Occupancy | _ .
17 Travel
18 Payments of travel or entenalnment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings |
20 Interest ... .. ...
21 Payments to affi Ilates . .
22 Depreciation, depletion, and amomzatnon
23 Insurance . e e
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
rscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Bank Fees
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,212,792, 1,205,628, 7,164, 0,
26 Jointcosts. Check here B[] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campatgn and fundraising solicitation
032010 02-04-10

Form 990 (2009)




Christian Academy of Loulsville

Form 990 (2009) Foundation _Inc 61-1323813 Page 11
[ PartX. | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing . . 505 110, 1 81 532,
2 Savings and temporary cash investments . . 369,027, 2 103,342,
3 Pledges and grants recevable, net 1,379 07810 3 1,164,064,
4 Accounts receivable, net . 3,725, 4
5 Receivables from current and former officers, dlrectors trustees key - -
employees, and highest compensated employees. Complete Part Ii - .
of Schedule L e e e e
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part li of Schedule L. . = . ...
a 7 Notes and loans recewvable,net _ ... ... .. . . ...
?;’: 8 Inventones forsale oruse ... ... . e
< 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other 7 N -
basis. Complete Part V1 of Schedule D 10a 106,000.f : £ 57 SR 3
b Less: accumulated depreciation 10b 106,000.| 10c 106 000
11 Investments - publicly traded securities . 11
12 Investments - other secunties. See Part [V, line 11 5 340,] 12
13 Investments - program-related. See Part IV, line 11 13
14 intangble assets . 14
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal lme 34) 2,368 280, 16 1,454,938,
17  Accounts payable and accrued expenses 8,220, 17
18 Grants payable |
19 Deferred revenue .
20 Tax-exempt bond liabilities
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons, Complete Part |1
- of ScheduleL . . . .. .
23 Secured mortgages and notes payable to unrelated th|rd partnes
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of Schedule D
26 Total liabilities. Add hnes 17 through 25
Organizations that follow SFAS 117, check here P II] and complete |
b lines 27 through 29, and tines 33 and 34. R0
% 27 Unrestricted net assets = | . 112,940,; 27 105,982,
g 28 Temporarily restncted net assets | 2,247,120 1,348,956,
T 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117 check here ) :] and
] complete lines 30 through 34,
"3 30 Capital stock or trust pnincipal, or current funds
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund »
% |32 Ratained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 2,360 060,] 33 1,454,938,
34 Total iabiities and net assets/fund balances 2 368 280, 34 1 454 938,
Form 990 (2009)
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Christian Academy of Louisville
Form 990 (2009) Foundation_ Inc. 61-1323813 Page 12
[Part XIT Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash DZJ Accrual [:] Other ’ N :
If the organization changed its method of accounting from a prior year or checked *Other," explamn in Schedule O. b -]
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" to line 2a or 2b, does the organization have a committee that assumes responsibility for over31ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
[:] Separate basis [::] Consolidated basis D Both consolidated and separate basis
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 e e e e Ce .. 3a X
b tf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduls O and descnbe any steps taken to undergo such audits. . .. . ! 3b
Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. OPJ?H}?;PH@!.EQ\-.

Interm=l Revenue Service P> Attach to Form 990 or Form 990-EZ. B See separate instructions. -Inspection _ - .

Name of the organization chrjstian Academy of Louisville Employer identification number
Foundation  Inc, 61-1323813

[Raitl. | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because 1t is: (For ines 1 through 11, check only one box.)

]
(I
CJ

00 00 O O0oc

o]

10
"

EI0]

el ]

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

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit descnbed in
section 170(b)( 1{A)(iv). (Complete Part 1.}
A federal, state, or local government or governmental unit descnbed in section 170{b)}{1}{(A}(v)

An organization that normally receives a substantial part of its support from a governmental un#t or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1 )

A community trust described in section 170{b){1}{A){(vi). (Complete Part |1}
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 1ts 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 ill.)

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 |I| Type | b Type ll c D Type I - Functionally integrated d D Type it - Other
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 wntten determination from the IRS that it 1s a Type I, Type I, or Type Il
supporting organization, check thisbox | . . . L. . o |:|
g Since August 17, 20086, 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) and (ui} below, Yes | No
the governing body of the supported organization? | 11g(i) X
(i) A family member of a person descnbed in (i) above? . 11g(ii) X
(iii) A 35% controlled entity of a person descnbed In (j) or (1) above? 11g(iii) X
h Provide the following infarmation about the supported orgamization(s).
: i (iii)) Type of iv) Is the organwzation| {v) Oid you notify the | {vi) Is the "
0 NZT;aﬂflzsaltlgzonw e (des czi)geijngﬁtlli?xr; c1g P zol. (i) |ISt?3d in your (q)rgam!zlatlon ln“(:ol. 8’)93%%%?2%% 'mﬁk (VII)Sﬁ\gL(;l:?T o
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Christian Academy
of Louisville, Incf1-0907309 LINE 2 X X X 716,710,
Christian Academy
of Indiana, Inc 06-1686237 LINE 2 X X X 488 918,
Total s - ; S o 1,205,628,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2009

Form 990 or 990-EZ.

0932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009
“P‘a_itj;lj-‘] 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 )
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 QGifts, grants, contributions, and

membership fees recewved. (Do not
include any "unusual grants.")

Page 2

2 Tax revenues levied for the organ-
ization’s benefit and either pad to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unt to
the orgamization without charge

4 Total. Add lines 1 through 3

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 ()
6 _Public Support. Subiract line 5 from line 4_[+f : Wb s e aan
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 Amounts fromlne4 | .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simular sources

9 Net income from unrelated business
activities, whether or not the
business is regulatty camed on

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

11 Total support. Add lines 7 through 10 [feinelidiiadoly . (W IR LG o il EURHEREE
12 Gross receipts from related activities, etc. (see instructions) . . .. .. 12 l

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or f ﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here .. . .. .. . » E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) R . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13 and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | | | FE O L » D
b 33 1/3% support test - 2008.If the orgamzation did not check a box on line 13 or 16a, and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | | DU [:]

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on ||ne 13, 163, or 16b, and Ilne 14 is 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 . R [:l
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on Iine 13, 16a, 16b, or 17a, and Ime 1515 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organzation . » [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P [j

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



Schedule A {Form 990 or 990-E7) 2009 Page 3
[ PartIF| Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning n)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties fumished in
any actwity that 1s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on ts behaif

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtracﬂlnﬂcfmmllne L
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 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable mncome

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty casriedon | |

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV))

13 Total suppont (add imes 9, 10¢, 11, and 12)

14 First five years. f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

AR

check this box and stop here . . N .
Section C. Computation of Public Suppon Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by Ine 13, column (f)) . . . : 15 %
16 Public support percentage from 2008 Scheduls A, Part lll, ine 15 . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14 and hne 15 1S more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N ]

b 33 1/3% support tests - 2008, if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ., . . . D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements Y v Y

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
PartiV,line 8,7, 8,9, 10, 11, or 12. Open. to Public
Do Revente Sarves. D Attach to Form 990. B> See separate instructions. . ’inspection
Name of the organization Christian Academy of Loulsville Employer identification number
Foundation,k Inc, 61-1323813

| Partl. | 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 contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advrsors i writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? L. e . l:l Yes [:l No
6 Did the organization nform all grantees, donors, and donor advisors in wrting that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
__impermissible pnvate benefit? . D Yes D No
I Part' ) jiLConservatlon Easements. Complete If the organization answered 'Yes 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habrtat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 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.
Held atthe End of the Tax Year
a Total number of conservation easements | | . . L . 2a
b Total acreage restncted by conservation sasements | . . )
¢ Number of conservation easements on a certified histonc structure mcluded n (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 dunng the tax
year p»
4 Number of states where property subject to conservation easerment is located p
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred 1n monitening, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170MYABYW? . . .. . s e BEves e
9

In Part XIV, describe how the organization reports conservatlon easements n lts revenue and expense statement, and balance sheet, and

nclude, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, 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, histonical
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 descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,

or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Vlil, ine 1 | | i . T
(ii) Assets included in Form 990, Part X N
2 [f the organization received or held works of art, hlstoncal treasures or other similar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part Vill, ine 1 . . L ... s
b Assets included in Form 990, Part X L . D
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-1C



Christian Academy of Loulsville
Schedule D (Form 990) 2009 Foundation, Inc, §1-1323813 Page 2
[ Paitlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b I:] Scholarly research e D Other
D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's coliection? . - D Yes D No

I:Péﬂ l\7| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, PartX? . | e e oo LdYes [N

b I “Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance e e e e e e 1c
d Addtions dunngtheyear = = . . e e e e e RO i [«
e Distributions during the year Coe e e e e OO i
f Endingbalance , . C e e e OO M 1
2a Did the organization mclude anamount on Form 990 PartX Ilne 217 . o D Yes D No

b_If "Yes," explain the arrangement in Part XiV
PartiV:+{| Endowment Funds. Complets if the organization answered *Yes" to Form 990, Part IV, ling 10.

{a) Current year {b) Prior year (cho years back {d) Three years back (e) Fou Jears back

1a Beginning of year balance
b Contnbutions .
¢ Netinvestment earmings, garns and Iosses
d Grants or scholarships . ..,
e Other expenditures for facilties
and programs s
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 P> %
b Permanent endowment P> %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . . ... .. . .. .. . N .. . . |3afi)
(ii) related organizations | . e e e e e, 3a(ii)
b if "Yes" to 3a(i), are the related organlzatlons Ilsted as requrred on Schedule R? U [+ )
be in Part XIV the intended uses of the orgamization’s endowment funds.
| Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciatlon
1a Land e 106,000, CRRR N 106000,
b Buildings . .
¢ Leasehold improvements
d Equpment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) . > 106 000,
Schedule D (Form 990) 2009
932052
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Christian Academy of Louisville

Schedule D (Form 990) 2009 Foundation Inc, 61-1323813 Page 3
| Paft VI Investments - Other Securities. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (c) Method of valuation:
(including name of secunty) (b} Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

RO TR R L

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) P> e
[ PartVIN] Investments - Program Related. See Form 990, Part X, line 13.

. (c) Msthod of valuation-
(a) Description of investment type (b) Book value Cost or end-of-year markst value

Total. (Col (b) must e ual Form 990, Part X, col (B) line 13.) >
‘PatDE| Other Assets. See Form 990, Part X, Iine 15

(a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . . . . >
5 Other Liabilities. See Form 990, Part X, hine 25.
1. (a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col (B} line 25 ) . >

2. FIN 48 Footnota. In Part XV, 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.

932053
02-01-10
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. Christian Academy of Louisville

Schedule D (Form 990) 2008 Foundation, Inc 61-1323813 Page 4
[Pait XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIIi, column (A), line 12) L. i X . . 1
Total expenses (Form 890, Part X, column (A), line 25)
Excess or (deficrt) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses |
Prior period adjustments
Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 . .
10 Excess or {defictt) for the year per audited fi nanC|a| statements Comblne Ilnes 3 and 9 10
| PartXIk | 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 VI, line 12: T
Net unrealized gains on investments . .. . . 2a - ’

© O ~NOO O bh ON
© o ~N O [y |& W

Donated services and use of facities L B . 2h

Recoveries of prior year grants T, . . L2

Other (DescribeinPartX\v) . . . . .. .. .. ..... .. .. L2d

Add lines 2a through 2d

3 Subtract ine 2e fromiine 1 .

4 Amounts included on Form 990, Part VIII llne 12 but not on Ime 1:

Investment expenses not included on Form 990, Part VIll, iine 7b | . o 4a
b Other (DescnbeinPart XIV) = . . . e .. . {4
¢ Add iines 4a and 4b

5 __Total revenue. Add lines 3 and 4c ths must equa! Form 990 Part i lne12)

[P'”"c)"(lllf Reconciliation of Expenses per Audited Financial Statements With Expenses per

41 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25:

o a o o o

a Donated services and use of facilities . . e 2a
b Prior year adjustments L . . TR Y -
¢ Otherlosses . .. . . e e e e e F ]
d Other (Descnbe in Part XIV.) . . . . o 2d
e Addlnes2athrough2d . . . ... ... ...

3 Subtract ine 2e fromline 1 _ |

4 Amounts included on Form 990, Part IX, Ime 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ine 7b L 4a
b Other (Describe in Part XIV.) . X o . . 4b

¢ Add lines 4a and 4b L.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Partl Ine 18.)
| Part:XIV| Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9; Part Ili, ines 1a and 4, Part IV, lines 1b and 2b; Part V, ne 4; Part
X, Iing 2; Part X, ins 8; Part Xl|, ines 2d and 4b, and Part Xlli, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 0 R T,
:f:"a';’“;:\":; ':“ST'efs“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. I pén To Public
emn U Servics i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspegtion.
Name of the organization  cnrigtian Academy of Louisville Employer identification number
Foundation,k Inc, 61-1323813

Partl Fundraising Activities. Complets if the organization answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
S required to complete this part

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

a D Mail solicttations e [:l Salicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations a l:] Special fundrasing events

d l:] In-person solicitations
2 a 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 I:] No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

v) Amount paid ;
(1) Name of indvidual " . fslr:'ra?;gr (iv) Gross receipts tc() or retame% by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custody | from activity fundraiser | t© (or retained by)
contributions? Iisted in col. (i) organization
Yes | No

Total . . . . . . . >
3 Lst all states in which the organization is registered or licensed to solictt funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule G (Form 990 or 990-E2) 2009
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Christian Academy of Louisville

Schedule G (Form 980 or 990-E7) 2009 Foundation

Inc,

61-1323813

Page 2

I Pé”f:“.l 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 B6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Tournament ~ Golf Tournament - None {add col. (a) through
KY LN col. {c))
° (event type) (event type) (total number)
2
2
o 1 Gross receipts | . 33,7175, 2,000. 35,775,
2 Less: Chantable contributions
3 Gross income {ine 1 minus line 2) 33,775, 2,000. 35,775,
4 Cash prizes
2 5 Noncash prizes _ 6,146, 6,146,
5
L%. 6 RentAfactlity costs 7,469, 7,469,
i3]
g 7 Food and beverages . ... ..
8 Entertanment X
9 Other direct expenses | i
10 Direct expense summary. Add Ilnes 4 through 9n column (d) > i 13,615}
11 Net income summary. Combine line 3, column (d), and line 10 » 22 160,

FEIE

{ot,

RIE)

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

5 Other direct expenses

{d) Total gaming (add
@
2 fa) Bingo bingo/prograssive bingo {e) Other gaming col. (a) through col. (c))
5
o
1 Gross revenue . .
» | 2 Cash prizes
3
5
2|3 Noncashpnzes .. | .. ... ..
]
@
© | 4 Rent/facility costs
a

6 Volunteer labor

L] Yes_

[:]NO

D Yes
D No

%

D Yes
Ej No

TR T

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combne line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explan

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entnty formed to .
administer chantable gaming? 12

932082 02-03-10
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Christian Academy of Louisvilile
Schedute G (Form 990 or 990-EZ) 2009 Foundation, Inc,

61-1323813 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in: ;
a The organization’s facility L . . i . . . . . . 13a %l | .,
b An outside facility B S o ) ) U K T % | Zovle -
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records. s
Name P> s
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $ .
¢ If "Yes," enter name and address of the third party.

__ _andtheamount

Name P>

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

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

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10



6002 (066 W.0l) | 2|npaydsg

0L-20-20 LOL2EB

"066 W04 JO} SUORONASU| Y] 835 ‘92110N 10V UoiIoNpay siomuaded pue 3oy AJBALd 104  VHI

~ <

g T SUOIIBZIUEBDIO JB10 JO Jaquinu |Bjo} J8jug  ©
suonezjuebio Juswwreaob pue (g)(0)10S UoNo8s 4o Jequinu Blo} JBIUT 2

g8309loxd s, wa3siks ToOYD "0 "816 88V (e)¥(2)109 LEZ989T-90 0STL? NI "Aueqlv ~MeN
g, eueIpul Jo Awopeo xq Awspedy¥ (00T
ueTISTIYD ay3 3xo0ddn ‘oul ‘wuelpul Jo Auapeoy uURTASTIYD
09 838TX® UOjjepUNCI aY
8308f0xd 8 Wa3sAs Tooyd "0 TOTIL 9TL (€¥(2)109 60€L060-T9 SO0V AX "SITTASTINON
alrrAsTnoOT jo Awoped - pY uotjels ybIThHux ‘s QoL - ‘oulr
UetlIsTIYD 9yl jxoddn 'a1ITABINOT JOo Awapeoy uejasiayd
03 S3IBTXS UOTIBRPUNO Y]]
. cmﬁo. eoUB}SISSE
eoue)sIsse 10 aoue)sisse yseo-uou ._mw_maam AWd yseo-uou jueib yses e|geoydde j swueaoh 10
jueib jo esodind () 10 uonduoseq (B) %00q) uonenen Jo wnowy (8) | jounowy (p) uonoes Y| (9) N3 (9) uoneziuebio jo ssesppe pue swey (e) |

30 poureiy (1)

pepesu si ededs jeuoiuppe § {056 W04 | -] 8JNPBYDS PUE A| ME

T <

Aue oy ‘| g eul| ‘Al UBd ‘066 WI0H O} ,SBA, Palamsue uoneziueBio ayy ji s1e1dwo) *Selels paljun ey} uj suoleziueBiO pue SJUBLILLIOAOE) 0} 9OUR)SISSY Jayi0 Pue Sjuesn

d ©SN "000'G$ UBL 8I0W PeAadel Jueidiosl BUO OU i X0g SIY3 40840 "000'G$ UEL} BIOW peAiedal jey) jueidiosd

Jied

oN[] S3A [X]

*S61e]S pejiun ey} Ul spuny jueib Jo 8Sn ey} bulojiuow 10} Seinpadold S,uoReziueblio eyy A| UEd Ul 6quoseg ¢
: T : o T T 77 geouelsisse S0 siuelB ay) premE 03 pesn BUSIIO

U0I106ies 8L} PUB '9OUB)SISSE 10 SIUBID oyt o4 ANpqibiye ,seelur.b ey} ‘0our)SISSE 0 SIUBID U1 JO JUNOWE 6U} BJBIUEISQNS 0] SPJ028) wejuiew uoneziuebio eyl s8og L

90UE)SISSY PUEB SJUBIY) UO UOHBULIOU| [EIBUID) | Med

€T8eCeT-19
Jaquinu uoneoyiuap) sekojdwg

Ul Uotjjepunod
91ITASTNOT JO AwSpeDY URIISTIYD uoneziuebio eyl jo swen

uonoadsuy.
"2ljgnd 03 uadp

6002

Ly00-5¥51L ON B8N0

*ZZ 10 L.Z 8ul] ‘Al Hed ‘066 W04 UO ,S3A, palamsue uoneziueb1o ayy §i 933|duton

"066 W04 01 YOENY o

80JAIBS BNUBABY [BUSSIU)
Ainseel], ey jo Juewiredeq

se]elg pajun 8y} uj S|ENPIAIPUL PUB ‘SJUSLIUIBACY
‘suoneziuebiQ 03 9our)SISSY JAYID PUB SIUEBID)

(066 wuo4)
137NA3HOS




6002 (066 w04) | 8|npeyog 0L-20-20 20L2£6

"douejBfese UOT3{n3 JI0J] £51004S8

D@3098188 U] 03 A[3091Ip UOA1D Sie §3Uophiys X0J BAJUSICIOUDS " EUOTIRISAC

ATTep 6, 100OUDH 8y3j JO 3YDIS5I9A0 ybnoiyj 'oUl  euejpul jJo AWepeoy

URT3STIYD Y3 pue 'oul OSLLjASINOT jJO AwWepeoy UETASIaAYD 343 O3 6pung 3ueib

JO 88N oY) 6386I9A0 pIeOq 6, U0Tjepunog oyl ‘¢ sutil I 3Xed I o(npoyos

"UCHEULOJUI [EUORIPPE 18410 AUE PUE g 8L '| UEd Ul pasinbél UORELLIOJU! 81} 6piAcid 0f 1ed iy} 618/dWoD "UOHENIIoN] [ejuawa|ddns |- AJ49gd:

(teyz0 ‘|lesieidde ‘AN Yooq) | SOUElSISSE yseo juelB yseo sjueldjoes
8oUR}SISSE YySEa-uou jo uonduoseq (§) uoiien|ea jo poyie iy (9) -uou jo junowy (P)|  jo Junowy (9) Jo Jequinp (q) eouegsisse Jo juesb jo edA] (e)

*pspesu s1 8oeds [BUCIIPPE }i (066 WI04) 1-| BINPBYIS pue Al Led oSN

22 oull ‘Al UBd ‘066 Uiod O} ,S8A, pelemsue uoneziuebio eyl s ejejdwiog *S3)RIS Peiun eyl ul S|ENPIAIPU| 0} 22UelSISSY JYI0 pue siuesd [ jiTded;

T ebeg £TBECET-T9 Sui uop3jepunocd 6002 (066 wuIO4) | 3jNPeYdS
aTTASTNOT Jo Awepeoy UeT3Is8TIYD



[y

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Ti
ln?:mal I::veonueaSe:va::s:ry P Attach to Form 990.

OMB No 1545-0047

2009

Open to' Public

_IhSpection®. -

Name of the organization Christian Academy of Louisville Employer identification number

Foundation  Inc 61-1323813

Form 980, Part VI Section B, line 11: Form 990 was prepared by an

independent CPA firm and was reviewed by the Chief Financial Officer for

the Christian Academy school system and current board members prior to

being filed with the IRS,

Form 990, Part VI, Section B, Line 12c: Annually the board signs and

reviews conflicts of interest statements,

Form 990, Part VI, Section C, Line 19: Available upon_ request,

Form 990, Part VII, Section A, Line la

Compensation paid by related organizations were for services rendered

to those organizations, None of the Foundation's board members were

compensated for their services as board member of the Foundation,

Compensation reported from related organizations is for the 2009

calendar vear,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211

02-03-10
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Fom 8868 Application for Extension of Time To File an
(Rev Apnl 2009)

: , Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> 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 fitng for an Additional (Not Automatic) 3-Month Extension, complete only Part |l {on page 2 of thls form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part | l Automatic 3-Month Extension of Time. Only submit orginal (no copies needed)

» [X]

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Part | only

» [

All other corporations (i nclud/ng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

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 ff (1) you want the additionat
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit

www is gov/efile and click on e-file for Charities & Nonprofits

Type or | Name of Exempt Organization

Employer identification number
print CHRISTIAN ACADEMY OF LOUISVILLE
Froby the FOUNDATION, INC. 61-1323813
due date for | Number, street, and room or suite no. i a P O. box, see instructions.
filng your

fngver | 700 SOUTH ENGLISH STATION ROAD

nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

LOUISVILLE, KY 40245

Check type of return to be filed(file a separate application for each return)

Dﬂ Form 990 l:] Form 990-T (corporation)

(] Form4720
1 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ J Form 5227
D Form 990-EZ D Form 990-T {trust other than above) [_—_) Form 6069
1 Form 990-PF 1 rorm 1041-A 1 rormss7o

THE ORGANIZATION

® The books are nthecareof » 700 SOUTH ENGLISH STATION ROAD - LOUISVILLE, KY 40245
Telephone No.p 502-244-3225 FAX No. p>

® |f the organization does not have an office or place of business in the United States, check this box » [:l
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) K thls is for the whole group, check this
box D if it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

| request an automatic 3-month (6 months for a corporation requured to file Form 990-T) extension of time unty

FEBRUARY 15, 2011
is for the organization's return for.
» (] calendar year r
p [ X] tax year begnning _ JAN 1, 2010

, to file the exempt organization return for the organization named above The extension

,andendng  JUN 30, 2010

2 if this tax year is for less than 12 months, check reason D intial return L1 Final return @ Change in accounting period
3a |If this application is for Form 990 BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al $
b If this apphication is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3Bl $
¢ Balance Due. Subtract line 3b from kne 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, f required, by using EFTPS Electronic Federal Tax Payment System)
See Instructions 3| $ N/Aa

Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev. 4-2009)

923831
05-26-09



Form 8868 (Rev. 1-2011)

Page 2
® i you are fihng for an Additional {Not Automatic) 3-Month Extension, complete only Part Hl and check this box R » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a prevtously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Parthi Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Type or Name of exempt organization Employer identification number
h CHRISTIAN ACADEMY OF LOUISVILLE
print  IFOUNDATION, INC. 61-1323813
z;:fe:f,;:e Number, street, and room or suite no. If a P.O. box, see instructions.
duoddotor 1700 SOUTH ENGLISH STATION ROAD
return See | City, town or post office, state, and ZIP code For a foregn address, see instructions
netuctons T QUISVILLE, KY 40245
Enter the Retum code for the return that this appheation is for (file a separate application for each return) . . o m
Application Return | Application Return
Is For Code }isFor Code
Form 990 01
Form 990-8L 02 Form 1041-A 08
Form 930-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books areinthecare of » 700 SOUTH ENGLISH STATION ROAD - LOUISVILLE, KY 40245
Telephone No.p» 502-244-3225 FAX No. p»
® |i the organizahon does not have an office or place of business in the United States, check this box o [:]

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis for the whole group, check this
box P D If it 1s for part of the group, check this box P> [:l and attach a hist with the names and EINs of all members the extension is for

4  1request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax yearbeginning JAN 1, 2010 ,andendng  JUN 30, 2010
6 I the tax year entered in ine 5 1s for less than 12 months, check reason: D Initial return |:] Final return

Change In accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER AND ANALYZE ACCOUNTING DATA TO
PREPARE AN ACCURATE RETURN.

8a [f this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, lass any

nonrefundable credits See instructions 8a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 81| $ 0.

Signature and Verification

Under penalties of perjury, | deglarg that] have examied this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and comphstsfahd¥hat Namadthorized to prepare this form.

Signature p» Ttle p» CPA, PARTNER Date B o0 — G—s/
Form 8868 (Rev. 1-2011)

923842
01-03-11



