See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_08_EO:45-0376356_990_201007.pdf
https://public.resource.org/privacy?2012_08_EO:45-0376356_990_201007.pdf

990

Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income4

007/

Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code (except black tung

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

07-31

A For the 2009 calendar year, or tax year beginning 08-01 , 2009, and ending ,20 10
B check Il applicable Pleasa |C Name of organizationJOENSON CORNERS CHRISTIAN ACADEMY D Employer Kentrfication no
l:] Address change l:::ell%? Doing Business As 45-0376356
E_l Name change P:;'“pe“ Number and street (or P O box If mall Is not dellvered to streel address) Room/suile E Telephone number
D Initial return See 11012 HWY 23 (701) 675-2345
D Terminated ?nlstmo- Clty or town, state or country, and ZIP + 4 G Gross recelpts
I__—_] Amended return tions. Watford City, ND 58854-9555 $ 186,841
l—_—_l Application pending F Name and address of principal officer
H(a) Isthisa group return for

affilales I:l Yes No
§ Tax-exempt stalus’ IX] 501(c) ( 3 ) < (insart no ) D4947(a)(1) or D527 H(b}) ﬁr_i‘ ﬂll_afﬁllales mncluded? D Yes D No
] Webste: P WWW.JOHNSONCORNERS . COM HQ) Grons exompion muspor Jons)

K  Fom of organkzalion Corporahon DTrusl[:]Assodahon DOlher >

LL Year of formation 1982

I M State of legal

domiclle ND

[Partil Summary
1 Brefly describe the organization's mission or most significant activities THE PRIMARY OBJECTIVE OF THE ACADEMY IS TO
REINFORCE AND SUPPLEMENT THE CHRISTIAN HOME AND CHURCH. THE PURPOSE OF THE SCHOOL IS TO
i é G FURTHER THE STUDENTS EDUCATIONAL PROCESS BOTH ACADEMICALY AND SPIRITUALLY.
S .
; \x :’ e | 2 Check this box PD if the organization discontinued its operations or disposed of?more t#@gs net assets
V\) t :, 3 Number of voting members of the governing body (Part VI, ine1a) « + « « « ¢« &0 v o v o r &S00 0w Wl 3 5
b\‘ 'e : 4 Number of independent voting members of the governing body (Part Vi, line 1b) - « - + - R v ol 4 5
8 ¢ | 5 Total number of employees (PartV,line2a) » « » ¢« « s ¢« ¢ ¢ v e 0 0o v v o vt .. JULl 12-012 ] i1
& ¢ 6 Total number of volunteers (estimate f necessary) « « « « » v ¢« e o ¢ v v o v i i i il e e s el 6 3
7a Total gross unrelated business revenue fﬁ’;m;;%ﬂwgﬂ. RECEWED EN-nTY .P.T 7a 0
@ b Net unrelated business taxable income fro SN TEYE Jt 1 M AR <« 7b
\ = Prior Year Cument Year
5 8 Contributions and grants (Part VIil, Ingj1h) sosmeea="""v « « « . + e e s e e 73,700 87,797
: 9 Program service revenue (Part VIlI, lin g) L L 34,761 49,858
’ n 10 Investment income (Part VIII, column {. R 1,814 1,871
: 11 Other revenue (Part VIII, column (A), ings 5L6d=8¢>9C, 10c, and yfrg) - - -||- - - AR 47,246 47,315
12 Total revenue - add lines 8 through 11 {rhust eq@l@m}%, 2) e 00000 157,521 186,841
13 Grants and similar amounts paid (Part l)@ccalumnf(ﬂ)?ﬁﬁ’e_s’T-S) --------------- 0
‘ E 14 Benefits paid to or for members (Part IX, column (A), lIn@4) « « « ¢ = ¢ v e v v v ¢ v o v 0™ 0
& x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - « « - . - 90,451 104,072
8 g 16a Professional fundraising fees (Part IX, column (A), lne 118) - « + « =+« ¢« v o v 0 o v o o ™
o 2 b Total fundraising expenses (Part IX, column (D), line 25) 17,355 i ‘,._;;;:-?5;;:_;,‘;51‘_‘. PO j‘r
< e |17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11f-24f) - -« - -+ « . . . e 60,921
o * 118 Total expenses Add lines 13-17 (must equal Part 1X, column (A), Ine25) - « » « « « « « « . 151,372 164,621
:'77 19 Revenue less expenses. Subtract line 18 fromiing12 « « + « « =+ v ¢ v v o o & A 6,149 22,220
f—: Net Beginning of Current Year End of Year
e Asscls| 20 Total assets (PartX, N 16) = « ¢ v e e o v e v e vt oot 169,116 195,903
~ Sl;:d 21 Total habilities (Part X, line26) - - - - - L L I R R LI R IR 895 2,491
ances | 22 Net assets or fund balances., Subtractline 21 froming20 « « « « + ¢ o v v ¢ o 0 0 v o o o 168,221 193,412
o [FPartir] _Signature Block
< o :’::‘;‘;a Eee;ull‘llilaino]re ng:_reyéll gzglzg’e n:hlalll hgvecl exa‘mlnec'i this retum, including accompanying schedules and statements, and to the best of my knowledge
-— s s plete Declaration of preparer (olher than officer) Is based on all infermation of which preparer has any knowledge
: [A & @‘ * ppu——
o Stin /e | 7-3-2012.
i < H?re Signature of officer Date
| o © ADRIAN TIMMONS, ADMINISTRATOR
‘ (_2 Type or print neme and tille
} = “Preparers r” e 01 ::r}"'ozl( " ':’reptlirei‘s h'ilenllf)ylng‘nu‘rnlfe‘r“_"“"'“'“”
slgna(ure - > see instruclions,
| :Fgg‘er,s Cheri De Long 07-02-2012 omipes ML P OO'*QO?)SC‘
| »"'L ] Dons Tax Service Inc EIN S
i UF:% W ;l‘;::':r:::yg;r)‘yours 3535 Sturgis Road ql’ ‘74 q%O7
‘ K\j) address, and ZIP + 4 Rapid City, SD 57702 Phone o B> 605-343-1520
Méayhe IRS discuss this return with the preparer shown above? (e inStructions) « « = « « + « = « = « o o v « v o v+ 0 o v - .. -Yes DNo

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

R

Form 990 (2009)
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Form 990 (2009) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 2

‘Partili:]  Statement of Program Service Accomplishments

1  Brnefly describe the organization's mission
THE PRIMARY OBJECTIVE OF THE ACADEMY IS TO REINFORCE AND SUPPLEMENT THE CHRISTIAN HOME AND
CHURCH. THE PURPOSE OF THE SCHOOL IS TO FURTHER THE STUDENTS EDUCATIONAL PROCESS BOTH
ACADEMICALY AND SPIRITUALLY.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? - - « -« « - - s o o oo a0 o e s s v e e P R R R DYes @No
If "Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST * *» = ¢ ¢ o o o s ¢ s s s s a2 s s o s s 8 ¢ o a o oa s s« e s s s s st e e e -.-......DYes No
If"Yes," descrnbe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code’ ) (Expenses $ 117,549 including grants of $ ) (Revenue § 99,044)
SIXTEEN YOUNG PEOPLE WERE GIVEN A CHRISTIAN BASED EDUCATION ACCORDING TO THE STANDARDS
REQUIRED BY THE STATE.
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 117,549

EEA Form 990 (2009)




Form 990 (2009) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356

Page 3
[PartIv] _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,"
comp|e[eSchedu|eA ...... “ e e s s et e e e aw e e e s e e s e s e e e s “ o e w e e « s e s s 1 X
2 |s the orgamization required to complete Schedute B, Schedule of Contnbutors? - « ¢ = « = « < - - - A IO 2 X
3  Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| « » « » ¢« = =« o v o o . e R veea el 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes," complete
Schedule C, Partll » « + ¢ s o a v v v v oo e s s s s e ee s et e e e et e ee e 4 X
5  Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"” complete Schedule C, Part Il » « « « ¢ ¢ ¢« v 0 e v v v 0 v v 0 v o 5
6  Did 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)« « ¢ ¢ ¢ ¢ o o v e v 0 s 00 v 0o v e “ e s o s . v s s s s e s eee v e eme e s oo .. 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustoric land areas, or historic structures? If "Yes,” complete Schedule D, Partll « = « « « « <+ ¢ = = = o oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp]e{eSchedu[eD'Panm....... ..... * e s 8 s 2 e m e s s e 8 8 v e 8 8 s 8 v e s e e % e s e e = 8 X
9  Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV » = ¢ + ¢« ¢ o v e e s s 0 s v e e v v vttt it i et s st s s el 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 « « + + ¢ v ¢ c v v 0 v v 0 o™ fe e e se e e e oo 10 X
11 Is the orgamization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
V||.V|||I]x|orXasapp||cab|e. ® 5 5 5 8 s 4 e 6 9 s B e e ® W P T e NS 4 Eo4emoawre e s me e eseera v e e e
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V|
o 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, line 167 If "Yes," complete Schedule D, Part VIl
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 Dud the arganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XE, XI, and Xllls « « = = o o v v o o s o v o e v u e X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No Wil

If "Yes," completing Schedule D, Parts X[, XIl, and XIll is optional « « « + « ¢ ¢ ¢ ¢ v 0 o v v o « - v e o 12A X
13 Is the organization a school described in section 170(b}(1)(A)(n}? If "Yes," complete Schedule E « + « « « ¢ v ¢ = = v v v o . .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? + - - « « v « v c e o ¢« v v v« + -] 142 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, Partl « « « « « « ¢« « . . « .| 14b X
16  Did the organization report on Part IX, column (A), kine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil + - - - - - - reec e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Partill « + « « + » « ¢« e v e e v e v v v v s o] 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsing services

on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Parti « « + ¢ « v v v ¢ ¢« vt s s et e v o0 owoos| 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll » « « « « ¢« « + ¢ 4 v e e st e 0 v v 1t e e eceeesnasal 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?

~~~ “"If"Yes," complete Schedule G, Part [II¥" % & « =7 w77 ST TS L VAT SO VOIS NI ST L T ey
20  Did the organization operate one or more hospitals? If "Yes," complete ScheduleH - « - - . I R R S ¢ X
EEA

Form 990 (2009)



Form 990 (2009) JOHNSON CORNERS CHRISTIAN ACADEMY

45-0376356 Page 4
PartIV|__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 1X, column (A), ine 17 1f "Yes," complete Schedule |, Parts1and ll + « = ¢ « » = o ¢ ¢ o o o v o @ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll+ « =+ « <« « =« © e e ee e o] 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp[oyees?]f"YeS,“comple[eSchedu'eJ..-..........................--..----.--.-23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," gotoline25 =« » - -+« « ¢ o v v e v v v v v v v 00 o vt Ce e e e 24a X
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 bonds? =+ « « = ¢ e s v e s e e sttt s et s sttt s et s s . +| 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? « « « « + ¢« « <« . .« 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part| - - - - - ce v e e e v ee e ...l 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 pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! » « = - « + - et e e e e e f e e s e e s e e n e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzation'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 contributor, or a grant selection committee member, or to a person related to such an individual?
|f"Ye5_' Comple[e Schedule L, Partlll « « « - « “ e s s s s v s s e s s e v e s s o s e . o v e e v e e s e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V 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+ o+ . .| 2823 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL'PartIV............------.. ----- P R T e e s n e e ]| 28h 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,
PartIV =« v v o v o e e o v n o e e s e e e e e e e e e e e e e e e P 1.1 X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduteM = -« « « - « - . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Scheduls M+ « + ¢ ¢ ¢+ - - . . E I ] s s e e n e ]| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « = « @ = v o o o o e s o s a s s o e e a e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « « =« o o v v o v s e et e s e e e e e e e e e. ] 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! - - « + « « o s v ot v e v v v v v oo n o o] 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts 1,
LIV, andV,Iinet « « « o v v o v o o v e n v oo enans e e e e e e e T X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedu]eR‘PanV_”nez... ..... e v e s 8w w .o " s v e v e s s s s s e v e n s s e e e e v e eas| 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV,llne 2« « ¢« « « ¢ « v v v ¢ v 0ttt v v vt v e v v o v v v s oo » -] 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl = « o v c e ot s v oo eew e et e e e e e e ettt e e P B 1 4 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
T 197’ Note All” Formi 9907 filers are required to complete Schedule 0 -~ - v - - v I T T OO N L D
EEA

Form 890 (2009)



Form 990 (2009) JOBNSON CORNERS CHRISTIAN ACADEMY 45-0376356

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

da

5a

6a

et

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter-0-ifnotapplicable = + « =« ¢« c ¢ e v e v v v e e e a] 12

Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable  « - « « - - -« ---| 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? « « « « = « = v ¢« e+ s v vttt st v et ettt s e s

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 thisreturn = « « « « <] 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thleetUlTl?""" ..... e s 4 ® e v s w s . * 8 9 2 v e s = 8 8 8
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ » « « « - - «
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financlat
account)? - «+ <« . . D T T Y “ e e e

If “Yes," enter the name of the foreign country, »

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « < « « + « «

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « «» « = « « « .

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibted Tax Shelter Transaction? - « « « c ¢ s+ ¢« o« = ¢ ¢ s ¢ « + & e s s 4 e v e s e b s e s s e v s e

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 deductible? <« - -« « v v v e v v i v n el

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - « « ¢ ¢« ¢ 00 i oo a . LI e T N T T T RN

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

Did the organization recewve a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? - - - - - - - R L] ..

if "Yes," did the organization notify the donor of the value of the goods or services provided? « + « « - «

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requlredtoﬂle[—'ormazaz? D T T T

5b X
5c
6a X

If "Yes," indicate the number of Forms 8282 filed duringtheyear « - + « + ¢« « ¢« v o v ¢ ¢ o e | 7d I
Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? - = ¢« « ¢« « ¢+ ¢ o o . L I T R R T

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 contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.....-...........

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 tme dunngtheyear? « » « = ¢« = v v v v o v o e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 « « « s » ¢ ¢ ¢ ¢« t o v 4 s s e s 000
Did the organization make a distribution to a donor, donor advisor, or related person? - - - - «
Section 501(c)(7) organizations. Enter.

Initiation fees and capital contributions included on Part VIll, in@ 12+ » ¢ ¢« o v v v o v 00 0 0t 10a

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities « « « « - « « -] 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders « « « « = ¢« ¢ v v ¢ ¢ttt i i s et i i e -] 110

Gfoss Incomé from other sources (D6 not et amounts due or paidto other sources against ~— | |~

amounts due orreceived fromthem) - <+ v+ v s v s vt o v i s s s s i et v s e s e s e o] 11D

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 « .
If "Yes,"” enter the amount of tax-exempt interest received or accrued dunngtheyear » - - « - « . . ] 12b|

5t

EEA

Form 990 (2009)




Form 990 (2009) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356

Part:VI- 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

Page 6

1a Enter the number of voting members of the governingbody « + < ¢ + ¢ v e s s e v v v v v o v e v v v v o] 12 ]
b Enter the number of voting members that are independent - - - - - B I I L 1b 5
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? - - - <+« « - . . R IR IR IR IR RP et e e

3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? + « + + « -

ce. .l 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
6 Did the organization become aware during the year of a material diversion of the organization's assets? =« » « « « - ¢ ¢« s« -1 § X
6 Does the organization have members or stockholders? =+ = » - « - - I I I R I I B R PR c e e e X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? « + «+ - - - = « et et e st s et st s et e et e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? -« « + ¢ ¢ ¢« <« « - .| Th
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegovemingbcdy?.-. .............. e s e v v s e s e e
b Each committee with authority to act on behalf of the governing body? « - - « « « « = - . D

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? if "Yes," provide the names and addresses in Schedule O « « « ¢ «+ < « -« v o o .« el 9 X

Section B. Policies (This Section B requests information about polictes not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffilates? - - « ¢« + « - o ¢ v v v o v vt v v et v e i i el s 102 X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organization? « » « « « ¢+ ¢ ¢« c o v ¢« v+ .| 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? o ¢ @ o n e o v o« v s e e e e e, e e e e e e et e, 111 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 e
12a Does the organization have a written conflict of interest policy? If "No," gotohne13 + « -+ ¢« ¢ ¢« ¢ e o v e 0 v v v v v o v o .| 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflictS? « = « o ¢ ¢ ¢ ¢ 0o s o 0 o e b e e e e . w ® s v s e s 3 % e s 8 e s s 4 e e s w e e e e - .1 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule OhowthiSISAONE  « ¢ + o ¢ o v o o ¢ o e s s o o s o v e o s 8 v 00000 oo

13 Does the organization have a written whistisblower policy? « » « ¢ ¢ ¢« = ¢ v« e e e s
14 Does the organization have a written document retention and destruction policy? « ¢ « ¢+ s e v v e v v v v v o v ool
16 D 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 orgamization's CEQ, Executive Director, or top management official + « « « « « « s ¢+ &
b Other officers or key employees of the organizaton - « - - « - . B I
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - - - - «

b If "Yes," has the organization adopted a written policy or procedure requinng 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? « « « « « « - .
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P ND
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.
e '*‘“B‘Own website™ "‘(f]’“Aﬁth‘e‘rs website 'Upon request— T T T T T e e e e e
19  Describe in Schedule © whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > ADRIAN TIMMONS (701)675-2345
11024 HWY 23 Watford City, ND 58854

----- L . R R R S T R S

EEA Form 990 (2009)




Form 990 (2008) , JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 7
[PatVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees | endent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additonal space is needed
o 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.
o List all of the organization’s current key employees See instructions for definttion of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-M!SC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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 organmizations.
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.
(73] ® © ) ®) ®)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |1 td|1 t{O| K |Hce| F compensation comp mt of
week nrafnrff |e |1 oml o from from related other
:’ g L :" g .f y g g"? :n the organizations compensation
viciit]c ?n eeo| e organization (W-2/1099-MISC) from the
yettteelpisnylr | cwzose-Msc) organzation
u |t | ae and related
la ? :’ 'y: 'e organizations
n el d
a e
|
ADRIAN TIMMONS
ADMINISTRATOR 40.00 X X 6,600 0 0
GARY LEVANG
PRESIDENT X X d 0
VALERIE ENTZI
VICE PRESIDENT 1.00 | X X a 0
GARY TRANA
SECRETARY 1.00 X X [+ 1]
CONNIE KLAMM
MEMBER AT LARGE 1.00 X X
EEA Form 990 (2009)




Form 990 (2009) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356

Page 8
|=pa‘iv't.'_ VHJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) € (F)
Name and Tille Average Position (check all that apply) Reporiable Reportable Eslimated
hoursper 11 dlI1t|] O] K{Hce| F compensation comgensation amouni of
week netinet le il om o from from related other
gucisu i v |8 ol the organizations compensation
:Il :: : t| e :‘ eeof e organization (W-2/1099-MISC) from the
d g ol u g f P f 2 g | (W-2/1089-MISC) organization
u o rt | ae and relaled
ao || ° \ organizations
Ir lo b4 e
n el d
a e
I
1b Total s e e b e e s s e s s e e s n e e P 6,600 0

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual + « ¢« ¢ =« « ¢ v v 0 v v v e et v v o
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organtzations greater than $150,0007 If "Yes," complete Schedule J for such
individual « » « o ¢ « « o v ¢ s e s s 0 v e e = P s e b e s s e s
5 Dud any person listed on line 1a recsive or accrue compensation from any unrelated organization for
services rendered o the orgamization? If "Yes," complete Schedule J forsuchperson - » + - « « + « « «

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 ()]

Name and business address Description of services

(C)
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 arganization

EEA

&5
Form 990 (2009)




Form 990 (2009)
"Rart VIIE:

45-0376356 Page 9

ate

s . (A) (8) ©) (D)
LB T Tolal revenue Relaled of Unrelated Revenue
L exempt business excluded from tax
B functlon revenue under sections
fer revenue 512, 513, or 514
] Membershipdues = « + « « « - ==+ | th oo dnen & 2
cl °'.“"'s Fundraisingevents = -+ » = « » -« | 1c
gifts, Related organizations = « » + « - -« 1d
9";‘“5 Government grants (contributions) - - | 1e 87,547 i
an 57
other All other contnbutions, gifts, grants, 3*2 T
sirmiar and similar amounts not included above | 1f 250 i %
amounts 7y ¢
g Noncash contributions included 1n lines 1a-1f $ i .
h Total. Addlinesta-1f =+« « - vt P A 3
Business Code e ) “'““_-\;‘A‘ il (::\_;_,3‘;}5‘3"‘(::
2a CURRICULUM REG FEES 611600 49,858 49,858
b
Program c
Service
Revenue d
e
f All other program service revenue » « » + » « «
9

Total. ADAUNES28-2f =« + v v« v s v n e ae e

DU T SR N TN A 5 o
49,858 v i n ARy T e

3 Investment income (including dividends, interest, and
other similar amounts) « « « « = v o e o v e v it e

4 Income from investment of tax-exempt bond proceeds -« - -
5Roya][les............-............

1,871 1,871

vyvyv |v

AN =
(1) Real (n) Personal f g L\",,é‘;:‘;;ﬁ"{ N b
v Lot W i \:'i\
6a GrossRents - « « ¢« « « « I B3 W
o

b Less' rental expenses - « + -

e

(3]

Rental ncome or (loss) - « -
Net rental Income or(loss) « « v ¢ v v e v v e v e v v v P

Q.

; ERE S ST ERey -
7a Gross amount from sales of () Securities (i) Other I S A A
: L LR i
assets other than inventory S «-*-"1’?;!;:;%:*) SIS

Kty

b

b Less' cost or other basis

and sales expenses « -+ - - i
¢ Gainor{loss) =« -+ i

g

Netgamor(loss) « « « ¢« ¢ = o o v v 0 v v o
8a Gross income from fundraising
events (not including  $

~oT~ 0
Q

TR

W
s A

%
b 4 i ) U4,
2 of contributions reported on line 1c). o ’ i ‘:‘;%; _ i
v See Part iV, ine18 + - -+ - -+ - - ... @ 3 ¥%£1:, ; "95‘“ ’3‘(;27:;%23 X 5
2 b Less. directexpenses -+« -+ -+«- b ?:gf“ﬂ;g::‘:l " fﬁ?;’:fi{‘; S St
u c Net income or (loss) from fundraising events « » - « « « - - P 47,315
e 9a Gross income from gaming activities. ;‘1{\5};&%’:&’5{%» ax,«,mfﬁgﬁim;_g%
See PartiV,linei9 - « « + v+« s v+ v+ . a i AN
b Less. directexpenses« « - + - - - -« .. b e AT I BT P

ity R ARY
A e N . D

¢ Net income or (loss) from gaming activities = « « « = « « + < P

T
R
ECR

10a Gross sales of inventory, less

R R ] o
U S R el o

ey A e : iy

returns and allowances « + « » « s« o .. 2 TRt hed v ity g
RIS 3T e s EPESG,

b Less. cost of goods sold b Btk At il SR

Net income or (loss) from sales of inventory « < « - « - « -

Ruci oy, T by Ve s bkl % IR oo oKL Pl TR OE —ok
Miscellaneous Revenue Code 1.7 {%ss i RIS lxiri’fj'ig"f:‘.f:‘?%g"i':ﬁ—?' x
11a

] ey

d Allotherrevenug « « » « « ¢ = = v ¢« o ¢ o
o Total. Addlines 11a-11d «+ -« v e e D R e

12 Total revenue. See nStructions « » « + <+ + s s s v e oo P 186,841 99,044 d -

EEA Form 990 (2009)




Form 990 (2009)

JOHNSON CORNERS CHRISTIAN ACADEMY

45-0376356 Page 10
{Part1x:| statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must comp!ete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Tolal e(xAp)enses Prograr(r??servlce Manage(r(rzr)enl and Fund(rgl)slng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance o governments and 30 W Tl 7 by B e
organizations in the U S. See Part IV, line21 « - - - -
2  Grants and other assistance to individuals in
the U.S See PartIV,n@22- « « « - - - = « oo
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
U.S. SeePartiV,lnes15and16 « « « + - - - R
4 Benefits paidtoorformembers = « « ¢ ¢ ¢« s ¢ o .
5 Compensation of current officers, directors,
trustees, and key employees = « =« s s« o0 oo e 21,992 21,992
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) « < ¢+ ¢«
7  Other salaries andwages = = = » « = « = - « “ e 74,416 74,416
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =« « - - - -
9  Other employee benefits « « + ¢« ¢« ¢« o o v o 0 v v
10 Payrolltaxes =« « « =+ v o s v s v v a0 7,664 6,159 1,508
11  Fees for services (non-employees)
a Management .............. v e e e v s
bLega] ..... P T N L B B
cAccoun[mg .......... e o % e e v v oo
d Lobbying « « « ¢ v s e e s v s st et s e
e Professional fundraising services See Part IV, line 17 - M E RS
f Investment managementfees « - - - - - - e vee e
gother....-... ........... PR
12  Advertising and promotion « s - -+ - - . e e e 3,790 482 33 3,275
13 Officeexpenses « » « = « ¢ s ¢ s s s v 0 s s 0 0 s 21,816 5,228 2,508 14,080
14  Information technology « « « = ¢ ¢ ¢ o s« v v o v v s
15 Royalﬁes.-.... ..... o o v s e s s 8 e e
16 OCCUPENCY * = = v o s ¢ ¢ s o v v o e o v v o s v o 6,577 6,299 278
17 Travel « « o v o ¢ ¢ v o o 0 o o s ¢ 2 6 o s s 0 0 0 607 358 249
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
18 Conferences, conventions, and meetings - + - « « + « 533 389 144
20 Interest « « » o o o o o s o ¢ e o s o 50 o 0w ..
21 Paymentsto affiliates « - « « ¢ v s o 00 0000 a e
22  Depreciation, depletion, and amortization - - - - - .. 6,201 4,449 1,752
23 lnsurance - - « « = = = s " s e 8 v s s e e v e

24  Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)
CURRICULUM

EQUIPMENT EXPENSE

INCENTIVE PROGRAMS

a o g o

MISCELLANEOUS EXPENSE

e

25 Total functional expenses. Add lines 1 through 24f - -

T T T AIGHET BXpENSES ¢ e v v - e e LT T T VYT N

164,621

117,549

17,355

26 Joint Costs. Check here p |:] if following
SOP 98-2 Complete this Ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation » « « v - o o« .. e e e

EEA

Form 990 (2009)




Form 990 (2009)

JOHNSON CORNERS CHRISTIAN ACADEMY

45-0376356 Page 11
[PartX] Balance Sheet
(A) (8)
Beglnning of year End of year
1 Cash - non-interest-bearing e s s e s e 8 S vt s s s u s e e s e e s ae e 3,055 1 12,239
2 Savings and temporary cash investments - ¢ -« - . . L s e e e 56,933 2 71,567
3  Pledges and grants receivable, net « « « ¢« + o o v . R 3
4  Accounts recelvable, net - - - - - ¢ - - R LRI 4
5§  Receivables from current and former officers, directors, trustees, key ; PR
employees, and highest compensated employees. Complete Part I! of X
Schedulel « « ¢ « ¢« « ¢« ¢ s o s s ¢ o o “ st e e s e e s e
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)}(B) Complete
A
s Partllof Schedule L + « + ¢ ¢ ¢ ¢ v o 0 ¢ v s o o s«
s 7  Notes and loans receivable, net = -« « o o o ¢ e e v ettt 0o nta e
f 8 Inventortesforsaleorusg « » ¢ o o v v o000 .
s 9  Prepaid expenses and deferred charges = - - - - -
10a Land, bulldings, and equipment. cost or e T gLy,
other basis Complete Part V! of Schedule D
b Less. accumulated depreciation - - + » « + + - . .
1 Investrments - publicly traded secunties « » = « s s s 0 s 0000w .
12  Investments - other secunties See Part IV, line11 - - ¢« « -« -+ .
13  Investments - program-related. See PartiV,iine 11 - » » = ¢ « « «
14 |n[ang|b|e assets + « = = « « » “ e e s s e e e s e e “ h e e e
15 Otherassets. SeePart [V, Ine 11 + « ¢ ¢ e ¢ o 0 0 0 e v 0 v 0o v
16  Total assets. Add lines 1 through 15 (mustequalline34) - « « -« = = ¢« o+ o 169,116 16 195,903
17  Accounts payable and accrued expenses =« « « = » + ¢ ¢ ¢ 0 0 0 0t s e e 895 17 2,491
18 Gran[spayable.. ........ [ T T T T “ s e e e e e
L 19 Deferred revenue =« « = = « « « = » « R . .«
Ia 20 Tax-exempt bond liabilities « - « - - T T
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD - - - - « .
{ 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Part 1l of Schedule L« « + + ¢+« v« 0 v v 0 v 00w v o
:9 23 Secured mortgages and notes payable to unrelated third parties - - - - ¢ <+ . .
S 24  Unsecured notes and loans payable to unrelated third parties  « « « « = - - -« .
25  Other liabilities. Complete Part X of ScheduleD = « + « - = ¢ v v 0 v o v 0 v s
26 Total liabilities. Add lines 17 through26 - - - - - - - seese e e e oo e
Organizations that follow SFAS 117, check herep and
NF complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestnicted net assets « = = = = ¢ s o s o s o o 0 s 5 s v o s 0 ¢ 0 o 8 8 s 0
t 2 28 Temporarily restricted netassets « » « ¢+ ¢ ¢ e ¢« v 00 v oo . e e eeas
A 29 Permanently restricted netassets « ¢ ¢ ¢ s e s e e e i e s e oo e
z g Organizations that do not foliow SFAS 117, check here p D
e | and complete lines 30 through 34.
t @) 30 Capital stock or trust pnncipal, orcurrent funds + « =« + - v e e v v 0w e
s 2 31 Paid-in or capital surplus, or land, building, or equipmentfund  + « « ¢ < ¢+ ..
o © | 32 Retained earnings, endowment, accumulated income, or other funds = « « « - «
" 31 33 Total net assets or fund balances - - » - - - L I cee s 168,221 33 193,412
34  Total liabilites and net assets/fund balances « » + « ¢ ¢ ¢ o o v v 0 v o 0 a 169,116 34 195,903

Form 990 (2009)




Form 990 (2009) JOHNSON CORNERS CHRISTIAN ACADEMY

45-037635

6 Page 12

[PartXt:] __ Financial Statements and Reporting

1 Accounting method used to prepare the Form 980- Cash [ ] Accrual  [] Other
if the organization changed its methods of accounting from a prior year or checked "Other," explain in

Schedule O.

2a  Were the organization's financial statements complied or reviewed by an independent accountant? - -
Were the organization's financial statements audited by an independent accountant? - - - . - - R
If "Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? - « « « «
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

d 1f"Yes" to Iine 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 Actand OMB Circular A-1337 ¢+ v ¢ o o vt v v vt e ot v v n o o s o n e R
b 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 Schedule O and describe any steps taken to undergo such audits  + + « -

3b

EEA

Form 990 (2009)




SCHEDULE A : : : OMB No_1545-0047
(Form 890 or 990-£2) 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.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.

Name of the organization

JOHNSON CORNERS CHRISTIAN ACADEMY 45~0376356
|ng|'—t| | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization s not a private foundation because it I1s. (For lines 1 through 11, check only one box )

1 [:] A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).

2 |X| A school descnbed 1n section 170(b)(1)(A)(ii). (Attach Schedule E )

3 ]:J A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(i1).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){lii). Enter the hospital's name,
city, and state

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

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

7 [:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}{vi). (Complete Part il }

D A community trust described in section 170(b){1)(A){vi). (Complete Part I1 )

D An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An orgamization organized and operated excluslvely for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
§08(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a {] Typel b [] Typell ¢ {] Type ll-Functionally integrated d [] Typelll-Other
e I___I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

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

10
1

00

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
o(ganlzaﬁonlcheck[h|sbox P ---..-.......-.-----..-.--........----.........D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

(I} A person who directly or indirectly controls, either alone or together with persons described in (i)

and (iii) below, the governing body of the supported organization? « « » « ¢ ¢« ¢ o e v o 0 e v v v e ot 00 v v o
(if) A family member of a person described in (i) above? - « « « ¢ ¢ s s o v e v e .
(iif) A 35% controlled entity of a person described in (i) or (i) above? « « - « = = « « « .«

Yes | No

11g()
P « - l1g)
R I I R R A RN R PY ()

h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (th) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vil) Amounl of
organization (descnbed on lines 1-9 in col (i) listed In your the organization in organization in col support
above or IRC seclion goveming document? col (i) of your () organized in the
(see Instruchons)) support? us-e
Yes No Yes No Yes No

R i S D T
SRrAT UG SRyt pira B D N e
Total B A ) ke M S e ] v
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.




SCHEDULE D
(Form 990)

. . OMB No 1545-0047
Supplemental Financial Statements

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

ﬂ?:;i?r:::::ﬁ:est;?:: i p Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356

‘Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 6

{a) Donor advlsed funds (b) Funds and other accounts

Total numberatendofyear « « » « « =+« « » . -
Aggregate contributlons to (duringyear) + - ¢ - -«
Aggregate grants from (dunng year) + « + « ¢ ¢+
Aggregate value atendofyear « « » » « » = = <«

g b WwWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? « - » « = v ¢ ¢ v ¢ v 0 0 o ve e DYes DNO
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? - ¢ ¢ ¢ o e v v o0 oo e o R L R IR R TR [:|Yes I:]No
Eﬁrﬂ” Conservation Easements, Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1  Purpose(s) of conservation easements held by the organization (check all that apply)
[:} Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically Important land area
[ ] Protection of natural habitat [T] Preservation of a certified historic structure
D Preservation of open space

3 2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation
; easement on the last day of the tax year

(2% Held at the End of the Tax Year
Total number of conservation easements - - « « « = - < -« < .. B I IR A se s s e 0| 2a

Total acreage restricted by conservation easements = « « » -« » « « - « C LA R I
Number of conservation easements on a certified historic structure includedin(@) + « « » = » ¢« + ¢« ¢ -] 2¢
Number of conservation easements included in (c) acquired after 8/17/06 =« + = « = « « =« « v o o s o «} 2d

\ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year W

! 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

a QO g w

violations, and enforcement of the conservation easements it holds? « + « « = » = 2 = - o« & L o .. DYes E]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 durnng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(i)? « « » ¢ ¢ « = ¢ o v e v 0 e v o v 0 o

o e e s e s e s et e e s e e DYes I:]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.

[Partill:} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X!V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the foilowing amounts relating to these items.

{i) Revenues included in Form 990, Part VIILHIN@ 1 « « = « s o o v e e v o v v e o v 0 v e v s s s o n e
Tt ()T Assets IRciaded T Form 990, Part X T T T T T T T T : R M o T

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

a Revenues included in Form 990, Part VIll, ine 1 + « « « « « « « e e

b Assets included in Form 990, Part X « « « « « . . . BRI

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




S‘cheduIeD(Fonn990) 2009 JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356

Page 2
[Part il 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 items (check all that apply)
a I:| Public exhibition d El Loan or exchange programs
b [_} Scholarly research e [ ] Other
c l:l Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization's collection? - » « « « - - - - e e [:]Yes EINO
|- Part IV.] 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
! included on Form 990, Part X? « « « =« = = = ¢ o o+ © I T T T T T T T “ v e e GYES DNO
b If"Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginningbalance » - - v » ¢ s v s s s et em s et e o s 1C
d Additions during the year = ¢+ o s o ... e e s v e . e 4 e s s e e s e s e s e an e e e 1d
e Distributions dunng the year - -+ -+ e e s s s e e me e b e e o e e e v e s e e s e e 1e
fEndmgbalance ..... o o e s s s a e T T T T T T T S O T TS 1f
2a Did the organization include an amount on Form 890, Part X, ine 217 + « « « - = « R R R . DYes [:] No
b If "Yes," explain the arrangement in Part XIV

LParFtv| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Curreni year {b) Prior year {c) Two years back
1a Beginning of year balance « » -+ -+ - - . TN IN
b Contributions « « « = = o o ¢ s s o o ¢ o o &
¢ Net investment earnings, gains, and losses -
d Grants orscholarships « = = « ¢ o s o = o«
e Other expenditures for facilities U
andprograms e :
f Administrative expenses ¢ - + » « « o o 0.
End of year balance =« « « ¢ ¢ ¢ v s« c .
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
I Permanent endowment P> %
¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(1) unrelatedorganIzations » » ¢ o « o ¢+ o o v e e s 4 s s s 0t Pttt e et s et e e e sy o« v 3a(i)
(i} related organizations « « « « « v ¢ v v 0o e et h e n e e e L I I I IR R R R N BN K 1111}
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? - - - - - - - I I R 3b
4  Describe In Part X1V the intended uses of the organization's endowment funds.
tPartVe Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(invesiment} basis (other) deprecialion
18 Land » « = = = ¢ s ¢ = 2 s s v s o 0 s 1 s a0 SRR e A
b Bu[[dings.....--.--..-.....-.-
¢ Leasehold improvements « » « ¢« ¢« o ¢ v o v 40 .
d Equipment « + « s ¢ ¢ 0 o0 vt e e e 112,097 112,097
8 Other s = » » « ¢« ¢ ¢ o ¢ o ¢ s ¢ 5 02 0 oo
Total. Add lines 1a through 18 (Column (d) must equal Form 990, Part X, column (B), line 10(c).) =+ v e v s e v e v v o = P 112,097

EEA Schedule D (Form 980) 2009




S.cheduleD(Form 990) 2009 JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 3
[PartVil.] _ Investments - Other Securities. _See Form 990, Part X, line 12

(a) Description of security or calegory (b) Book value (c) Method of valuation
(including name of secunty) Cosl or end-of-year markei value
Financial dervalives « + « « = = o o « v o 0 o v o o0 00
Closely-held equity interests = - o « « ¢ o v o0 v 0w v v
Other
i
!
1
Total, (Column {b) must equal Form 890, Part X, col (B) line 12} » kN
[Part Vil Investments - Program Related. See Form 990, Part X, line 13
(a) Description of invesiment type (b) Book value {c) Melhod of valuation
Cost or end-of-year markel value
Total (Column {b) must equal Form 990, Parl X, col (B) ine 13) > P ANEI
|_-':ll‘:tq|Xa Other Assets. See Form 990, Part X, ine 156

(a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)Iine15) « + v ¢ ¢ e e s v v v v e vt ettt v e v e v v s o P
ipartaXi  Other Liabilities. See Form 930, Part X, line 25,

1. {a) Descnption of iabilty (b) Amount
Federal income taxes

. (Column (b) must equal Form 880, Part X, col (B) line 25 ) » il ",\m«

2 FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liabtlity for uncertain tax positions under FIN 48.

EEA Schedule D (Form 990) 2009
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Page 4
' LPartXI] __ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), in@ 12) « » = ¢« ¢ = v v o e v v v v v v v 00 v v o v o v o v 1
2 Total expenses (Form 990, Part X, column (A),line25) » - = = ¢ ¢ ¢ v 0 v o e v o0 o™ P L LI 2
3 Excess or (deficit) for the year Subtractline2froming1 =« = =« ¢ o o ¢ 0o v v v 00 o o P o 3
i 4  Net unrealized gains (losses) on investments « - « « « « = ¢ - - I IR RIS 4
5§ Donated services and use of facilities « « + « =« « ¢ o ¢ .. R IR I I I crse e . 5
6 Investment expenses « « « « ¢« c s s et e e v oo ... f e v v e e e R I LA R .. 6
7 Prior period adjustments < « « ¢ s o e e oot e e e e e e e e e e s e e aes P . 7
8 Other(Describe N Part XIV) « « ¢« ¢ v e v v et e v v e s s vttt o o oononse e e e e 8
9  Total adjustments (net). Addlines 4through8 - « = « ¢ ¢ ¢ = ¢ o v s v v v 0o v I IR .. 9
10  Excess or (deficit) for the year per audited financial statements. Combine ines 3and9  « « « « - - - LEREE 10

'Part:Xll-| __Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements = « = = « v« e 0 e v v v 0 v v o v e

2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gainsoninvestments « ¢ « ¢ v ¢ v o 0 e v a0 v vt . 2a
b Donated services and use of facilities « « « « « « « . . LIRSS DRI 2b
¢ Recovenesofprioryeargrants « « = « ¢ ¢« ¢ o s o o v s 000 e I 2c
d Other (Describe in Pat XIV) « « - - - = -« 2d
e AddhnesZa[hrouthd e e e s e moaoe. S e s e s e e s e e e b e e v e e e s s e e “ e .

3 Subtracttine2efromiined « » ¢ ¢ o ¢ s v ¢« ¢« 5 s ¢ o a o e s s u v v v e
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line7b « + « = « = ¢ « &« 4a
Other (Describe inPart XIV) - -« v ¢ v 0 v 0 v v I TR R A PR 4b
Addlines4aand4b « » ¢ ¢« o ¢ c o 4 s 0 v e e e v e s e s e e e e

O o m

Total revenue Add lines 3 and 4¢. (This must equal Form 890, Part|, line 12) « + ¢« ¢ o« e e o e 0 v s v v ™ 5

5
[PartXIli¥] _ Reconciliation of Expenses per Audited Financial Statements With Expenses p
1  Total expenses and losses per audited financial statements « « « « ¢+« e e 0 v v 0o a 0 a0 e

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites - - - - - L A R L 2a
b Prior year adjustments + « ¢ s ¢ o o 20 o .. P e v e e e s s e s e e 2b
C OtherloSSES » » o ¢ = ¢ a v s ¢ v o 5 s s 05 0 ¢ s s a v o ¢ s 2 s ¢80 00200 2c
i d Other (Descrbe in Part XIV) « « « « - - . L I IR R A L ] 2d
€ AddINes2athrough 2d « « ¢ « =+ & « o o 1 s o s s o o o e b 6 e s s v s un s oo e oo on ey
3 Subtractline 2e fromhne 1 « « + « « « = = o+ « s o s s v e e s " e s e . e v s 4 e e s ..
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ne7b - - « « o ¢ ¢ . & 4a
Other (Describe M Pamt XIV) =+« ¢ ¢ o v v oo v v v v v v v oo 4b
Addlinesd4aanddb « .+ .. . ... R R I L I R R R I I I R T S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) « « - - - - « e e e e e e 5

;PartiXVz2l__ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, hnes 1b
and 2b, Part V, line 4; Part X, line 2; Part X, line 8, Part XII, ines 2d and 4b, and Part Xl lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2009




SCHEDULEE

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Complete If the organization answered "Yes' to Form 990, Part IV, line 13,

Schools

or Form 990-EZ, Part Vi, line 48.

P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2 FLUPe
B

: Tl Ins'bectlopd )

RARINES

Namae of the organization

JOHNSON CORNERS CHRISTIAN ACADEMY

Employer identification number
45-0376356

Kol

1  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governing body? « + « - - - -

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? « « « « « + «

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
duning the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain. If you need more space, use Schedule O (Form 990) « » « » » = « » - « «

WITH AN ANNUAL NOTICE IN THE NEWSPAPER AT THE BEGINNING OF THE

YES| NO

SCHOOL YEAR AND IN THE NEWSLETTER SENT OUT BY THE SCHOOL

4  Does the organization maintain the following?

o o

[y]

Records Indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?

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

d Copies of all material used by the organization or on its behalf to sohcit contributions?

If you answered "No" to any of the above, please explain. If you need more space, use Schedule O

(Form 990)

......... 4b X
......... 4c X
X

5 Does the organization discriminate by race 1n any way with respect to.

a Students' rights or privileges?

b Admissions policies? = « » ¢ s ¢« 0 0 o

¢ Employment of faculty or administrative staff?

-3

[+

f Use of facilities? -

[ =]

h Otherextracurricular activities? « « - ~ « o ¢ v v o o v e v v vttt it e s

Educational policies? - - -

Athletic programs? - - «

Scholarships or other financial assistance? -

if you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O

(Form 990).

veee. | Bb X
e 5c X
....... . 5d X
Se X
N I X
c e e s e e 5g X
..... 5h

—————8a~—Does the-organization-recelve any financial-aid or assistarice ffom a governmental agancy? -
b Has the organization's night to such aid ever been revoked or suspended?

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

T3,

g

R

of Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No," explain on Schedule O
(FOrm890) + = » » v s ¢ v o e 0 0 v v o v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

EEA

Schedule E (Form 990 or 990-EZ) 2009




' SCHEDULE G
(Form 990 or 980-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2009

Complete i the organt d "Yes" to Form 990, Part IV, bnes 17, 18, or 19, or d the
Department of the Treasury omganization entered more than $15,000 o&Fclm 990-EZ, line 6a.
internal Revenue Service P Attach to Form 990 or Form 990-EZ. See separate nstructions.
Name of the organization Employer Idenuﬁminn number
JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356

rs are not required to complete this part.

Fun%ralgg\'g Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17,
Form e

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a [_]Mal solicitations e [ ]Solicitation of non-government grants
b {_]internet and emal solicitations f {_]Solicitation of government grants
¢ [_]Phone solictations g [_] Special fundraising events
d [_]tn-person solicttations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

] Yes []No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(i) Nams of indlvidual (1) Activity

(i) Did fundralser have (iv) Gross receipts (v)Amount pald to (vi}Amount paid to
or enlity (fundraiser) custody or control of from activity (or retained by) (or retained by}
contnbutions? fundraiser listed in organization
col (1)
Yes No

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

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

Schedule G (Form 890 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

JOHNSON CORNERS CHRISTIAN ACADEMY

45-0376356 Page 2

{Partli |

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

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

(a)Eveni 11 (b) Event 42 (c} Olher Events T
(d) Total Events
Xearbook Add cot (a)through
R (event type) {event type) (tolal number) col {c))
e
v
e| 1 Grossrecepts « « - » oo .- 47,315 47,315
n Less Chantable
u
e contributions - - - - e e
3 Gross revenue (line 1
mnusling2) « - -« «« ... 47,315 \ 47,315
4 Cashprzese- - ««-«««++..
o
lr 5 Non-cashprzes « « -« «« -
e
f 6 Rent/faciltycosts + + » « « + «
E | 7 Foodandbeverages -+« + - -
X
p
e | 8 Entetainment: <+« o ¢ ...
n
]
e | 9 Otherdirectexpenses - - » + «
s
10 Direct expense summary Add lines 4 through 9incolumn(d) - - - - - - S I A R s A K
11 Net income summary Combine line 3, column(d),andlin€ 10 « + « + « c « ¢« s v vttt e v et v v 0 o 2 P 47,315

than $15,000 on Form 890-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 9890, Part IV, line 19, or reported more

1 Gross revenue - - -

COVSETXM ~O0- " ®cIO<DD

2 Cashpnzess .+« .. ..

3 Non-cash prizes -« -
4 Rent/facility costs -

5 Other direct expenses

6 Volunteer labor - -

7 Direct expense summary Add lines 2 through 5 in column (d) - « » - - -«

8 Net gaming income summary Combine line 1, column (d), and ine 7+ - - -

{b) Pull tabs/instant (d) Total gaming (Add
(a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
[ Yes % | ] Yes %| [ ] Yes % |
] No [ No (7] No

9 Enter the state(s) in which the organization operates gaming activities:
a s 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 during the tax year? « « -

- = ———h~[f "Yes;" Explain

11
12

Does the organization operate gaming activites with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

|
Lo d,

12

Schedule G (Form 980 or 990-E2) 2009
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SCHEDULE O . OMB No_1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to speciflc questions on 2009

Form 990 or to provide any additional information. W gt B T et

Department of the Treasury P y 0 pe'}(‘ﬁo: B‘;‘b ic’
Internal Revenue Service » Attach to Form 990. tinspection >yl
Name of the organlzation Employer identfication number
JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356
0l1. Form 990 governing body review (Part VI, line 1l1)
THE COMPLETED 990 IS PRESENTED TO THE BOARD OF DIRECTORS FOR A REVIEW AT ONE OF THEIR
MONTHLY MEETINGS
02. Governing documents, etc, available to public (Part VI, line 19)
Documents will be available upon request
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009




Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2009

Department of the Treasury Attachment

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

Name(s) shown on return Business or aclivilty lo which this form relates Identifymg number

JOHNSON CORNERS CHRISTIAN ACADEM FORM 990 - 1 45-0376356

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

1 Maximum amount. See the Instructions for a higher limit for certain businesses « = « « ¢ ¢« ¢« 2 o o o« v e 1
2  Total cost of section 179 property piaced in service (see instructions) « « « ¢+ o 2 o v oo v 00w 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) « « « « + « ¢ « » - 3
4  Reduction In imitation. Subtract line 3 from line 2 if zero orless, enter-0- < « = ¢ ¢ v 0 o o v 000t 4
5§  Dollar limitation for tax year Subtract line 4 from line 1. if zero or less, enter -0-, If marnied fiing

separately, see INSITUCLIONS » = o ¢ ¢ o ¢ o ¢ s o s o o« = s = « L R R .. 5

{a) Description of praperty (b) Cost (business use only} (c) Elected cost

6
7  Listed property Enter the amount fromline29 =« « « « « v+ - R ] 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 « « « - - » « .. 8
9  Tentative deduction. Enter the smallerof lne S5orling 8 « « » + « o ¢ ¢ ¢ v 0 v 0 s 0 e 00 v o v ot .. 9
10  Carnryover of disallowed deduction from line 13 of your 2008 Form 4562 « « « « « « ¢ « v o v « « . e 10
11 Business income limitation Enter the smaller of business 1ncome (not less than zero) or line 5 (see Instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 14« « = = - » « .. 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 - bl 13 I b

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

[Partik

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (SEe INSIrUCtioNS) « = = » = « = » = o o o = 0 e s v oo u s 14
15  Property subject to section 168(f)(1) election « « « « « o« v e v v v v o sttt bt s et e e e 15
16 Other depreciation (INCIuUdNG ACRS) « « = = ¢ s v o« 0 v v v o0 v v ot R IR 16 5,951
l’P"aT'i‘t‘fllﬂ MACRS Depreciation (Do notinclude listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 « - -« « « = « - - - .
18  If you are electing to group any asssts placed in service during the tax year Into one or more general
asset accounts, checkhere - - « « « o v o v ¢t o 0 0o v v s v st v v s s 0 e s n . .....)I—_l ; AN
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} month and C] Basis for deprecialion
(a) ciassification of property year placed n | (business/invesiment use () Recovery (e)convention | {f} Method (9) Depreciation deduction
service only-ses instruclions) perlod
19a  3-year property
b 5-year property 2,500 5 | HY S/L 250
¢ 7-year property
d 10-year property
e 15-year praperty
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM S/l
property MM SIL
Section C - Assets Placed in Servlce During 2009 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/L
40-year 40 yrs. MM S/l
|‘E‘°" (V.| Summary (see nstructions)
T2 7T Listed property  ERter amount fromiin@ 28 - + -« s ¢+ e s e st s st e e e e e eesaeaa 29
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions « « « « « « 22
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs « « « = « ¢« « o ¢ o o o 23
For Paperwork Reduction Act Notice, see separate instructions. EEA

~Form 4562 (2009)
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To Do Tuesday

OO0 0000000000000 O0OO0OO0OO0OO0OO

Devotions

Mail Form 990

Passport Application

Rotary

Fix Dixon Tire

Buy fruit and chocolate chips

Type up board minutes for Marilyn
Check in with Jon re A/C

Start 2012-2013 Calendar

Open Account at FIB for Caleb

Talk to Harry Brown and Delmar Rink
Fundraising for Housing

Finances with Priscilla

Schedule Pickup Service & Lube 214758
Meet Voegeles, Nelsons

AER

Schedule Motel for Brandon’s wedding
Schedule Motels for ASCI convention
Schedule Rotary Presentation
Schedule Mower Repairs

Contact Katherine Ledin 612-749-2200




