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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

| OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning

06-01

| | Address change
| | Name change
|| Imibal return

| | Termination

Check if applicable.

, 2010, and ending
C Name of orgamzation CORNERSTONE CHRISTIAN ACADEMY

05-31

2010

Open to Public

Inspection
,201 1

Doing Business As

D Employer identification number

75-2860937

Number and street (or P O. box)f mailis not delivered to street address)

603 MEANDER RD

Room/suite

E Telephone number

817-573-6485

Amended return

City or town, state or country, and ZIP + 4

GRANBURY TX 76049

G Gross receipts $

764,099.

] Application pending | F Name and address of principle officsROWARD  AGSTER H(a) 1sthisagroup return foraffilates? . .| | Yes [X] No
5402 E GLIDE SLOPE CT H(b) Areallaffilates included? ... .H Yes ﬁ No
| Tax-exempt status Pq 501(c)(3) I [ 501(c)(3 ) € (insertno) l [4947 (a)(1) Or | |527 I1f "No,"attach a list (see instructions)
J website: p H(¢) Group exemption number
K Form of organization IX] Corporation l ITrust [ |Assoc1ahon | lOther » I L Yearof formatlon1 9 9 9 l M State of tegal domu‘.lleTX
Summary
1 Bnefly describe the organization’s mission or most significant activities
° OPERATION OF A PRIVATE CHRISTIAN SCHOOL
[4]
% 2 Check this box » I__I if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (PartVl, lineta) . .............. ... oot 3 7
@ 4 Number of iIndependent voting members of the governing body (Part VI, line1b) .................. 4
g 5 Total number of individuals employed in calendar year 2010 (PartV, ine2a) . ..............oovuun. 5 27
§ 6 Total number of volunteers (estimate If necessary) .. ... ... ...t i 6 20
7a Total unrelated business revenue from Part VIII, column (C), IN@ 12 oo vttt et eaaaee et 7a 2,173.
b Net unrelated business taxable income from Form990-T,lne34 .............................. 7b
Prlor Year Current Year
@ | 8 Contnbutions and grants (Part VIl Ine #h)  .....ooueniiiiiii 131,863. 6,874.
€ | 9 Program service revenue (Part VIl INe 2g) . ....oooviiiiiii i 625,109. 700,076.
E 10 Investment income (Part VIil, column (A}, ines 3,4, and 7d) . ................. 1,248. 802.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 8¢, 10c, and 11€) . .......... 21,049. 44,957.
12 Total revenue-add lines 8 through 11 (must equal Part VIll, column (A), line 12 ) 779,269. 752,703.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ...............
14 Benefits pard to or for members (Part IX, column (A), iined) ..................
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 469,121. 496, 088.
@ | 16a Professional fundraising fees (Part IX, column (A), ine11€) ... ........oen.... 21,692. 7,480.
o é’. b Total fundraising expenses (Part IX, column (D), line 25) » 7,480
S W 117 Other expenses (Part IX, column (A), Ines 11a-11d m@al)_......“.}.i_.l.\.:.‘:. —— 264,341. 223,842.
oy 18 Total expenses Add lines 13-17 (must equal Part | coclyn{g(ﬁq?n’ézg@/ED ..... 755,154. 727,410.
o 19_Revenue less expenses Subtract line 18 from line {2 | Y Q 24,115, 25,293.
58 © Ofl 8egnning of Current Year End of Year
>§: §§ 20 Total assets (Part X, lne 16) ............... :APR232012 g:l)ﬂ 661,815. 684,197.
= 22 (21 Total habilites (PartX, lne 26)  ............. ). b e = 396,884. 380,450.
8 Z 3 |22 Net assets or fund balances Subtract line 21 from ||}1e 20 GDEN UT ... 264,9317. 303,747.
< Signatyre Block
é Under penalties of perju a5 xamingfl thigreturn, including accompanying schedules and statements, and to the best of my knowledge and belef, itis true,
O correct, and complete " —: ’ therdhan officer)is based on allinformation of which preparer has any knowledge. Ly - / N
W Sign } ) AN A |°//l///.ﬂ
Here Signature of offic N I Date 7
MEDDI TZX/JRNBURG ADMIWISTRATOR
} Type or print namrgnd title
Print/Type preparer’s name Pyepprer’s signature Date Check l_r if | PTIN
Pald KELLY A. DIAS CPA Viq 010 _CPA 04-17-2012| seir-employeaP00977210
Preparer’s | rirm's name » KELLY DIAS ACCOUN'I@NCY PLLC Frmsen® 26-3561781
Use Only 5411 ACTON HWY
Fum's address » GRANBURY TX 76049 Phoneno  917.326.5871

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

lX| Yes

||No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) Page 2
m Statement of Program Service Accomplishments  (see instructions)
Check If Schedule O contains aresponse to any questioninthisPartlll. . ... ... ... ... ... . . i, |—|

1 Briefly describe the organization’s mission

OPERATION OF A PRIVATE CHRISTIAN SCHOOL

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior FOorm 980 0r 990-E27 . ... . ... . e et D Yes No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L= o= |:| Yes @ No
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code’ ) (Expenses $ 551,157 . including grants of $ ) Revenue $ /00,076. )

OPERATION OF THE SCHOOL

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

4c (Coder ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > $ 551,157.

Form 990 (2010)
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Form 990 (2010) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEIE SCREAUIR A - - o oottt et ettt ettt et e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions). . . ............... 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | ... ... ... i 3 X
4 Section 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501 (h) election in
effect dunng the tax year? If "Yes,” complete Schedule C, Partll ....... ... .. .. i i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il . .. ............... 5 X
6 Did the organization maintain any donor advised funds or similar funds or any accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
| SCREAUIE D, Part | - oottt ettt ittt et e e e e e e e e e et 6 X
| 7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
i the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ............ ... ... 7 X
: 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
| complete Schedule D, Part .. ..ottt et ettt e e e e e e 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 reparr, or debt negotiation services? If "Yes,”
complete SChedule D, Par IV ..ottt ettt e et et e e e e e, 9 X
10 Did the organization, directly or through a related orgamnization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V. ... ... .. . . i e 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then, complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable .. ... . e e e et et
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI 1a| X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIIl. 11¢ X
d 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 11d X
e Did the orgamization report an amount for other liabiities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e| X
f 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 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XI, XIl, and XII . ... .o e ettt e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If thg
organization answered "No"” to line 12a, then completing Schedule D, Parts XI, Xii, and Xiilisoptional . . . .. .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E .................. 13 | X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? ..................... 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
i business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parti . ........... 14b X
| 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance 1o any
‘ organization or entity located outside the United States? If "Yes,” complete Schedule F, Partstland IV. .. ............ 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, Part Il . ............ .. ... ... .. 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
| on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢c and 8a? If "Yes,” complete Schedule G, Part Il . ... ... .. e 18 | X
| 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Part [l ... ... e 19 X
; 20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H ................ ... ... .... 20a X
b If "Yes” to kne 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers th
operate one or more hospitals must attach audited financial statements (see INStructions) . .. . ..o T 20b

Form 990 (2010)
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Page 4
Checklist of Required Schedules  (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land I} . ................. 21 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 |, Partsland Il ......... .. ... ... .. 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 57 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” COMPIEtE SChEAUIB J - ..« .ttt e ettt ettt et e e et e e e 23 X

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

4b through 24d and complete Schedule K If"No,”"gotoline25. ... .. .. .. .. . i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ............ 24b

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

to defease any tax—-exempt DONAS? .. ... . e e e e 24¢

Did the organization act as an "on behalf of’ 1ssuer for bonds outstanding at any time dunng theyear? . . ............ 24d

Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction

with a disqualified person durnng the year? If "Yes,” complete Schedule L, Part| ........ ... ... ... ... ... .. 25a X

Is the organization aware that it had engaged in an excess benelfit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes,” complete Schedule L, Part | .. ... . e e 25b X

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l . .. ... 26 X

Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,

substantial contnbutor, or a grant selecion committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Part [l .. ... .ottt et 27 X

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV................ 28a X

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Par IV . ..ottt e e e e e e e e e e e e e 28b X

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28¢ X

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

Did the organization receve contributions of ant, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M . . .. ... . i i e e 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

= T2 31 X

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

Schedule N, Par Il ...ttt et e e e e e e e e e e 32 X

Did 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 | . ... ....... ... ... ... ... ... ... .... 33 X

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il,

1T V2T IR 20172 T= s T 34 X

Is any related organization a controlled entity within the meaning of section 512(b)(13)?. . . . .. .. .. . i .. 35 X

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

L= =~ PN D Yes @ No

Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, PartV, lIne 2 .. ... .. i i i et e 36 X

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, PartVI ......... 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and

19? Note. All Form 990 filers are required to complete Schedule O . ... ... ... ... .ttt 38 X

Form 990 (2010)
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questioninthisPart V. ... ... ... ... ... . . . . . . i i i,

1a

2a

3a

4a

Sa

6a

T * o o

12a

13

t4a

Enter the number reported in Box 3 of Form 1096 Enter ~0- if notapplicable. . ... ............... 1a 6
Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable. . . .............. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable

ic

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 27

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

2b

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)

3a

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo oo 11 1)

4a

If "Yes,” enter the name of the foreign country. »
See the instructions for filng 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 duning thetaxyear?. . .. .............

S5a

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. .........

5b

5¢

P3| <l <

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? . ... ... ... . ... ...

6a

ket

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

6b

Organlzations that may recelve deductible contributlons under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided 10 the PayOr? . .. ... i e e

7a

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

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrmM 82827 . . . . .. e e et

7¢

>

If "Yes,” indicate the number of Forms 8282 filed duringtheyear ........................... 7d l

Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e

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

7f

If the organmization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1088-C?

79

7h

b e e s

Sponsoring organlzations malintalning donor advised funds and section 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .. ........ ... . . ... i iiiiiiinnn...

Sponsoring organizations maintalning donor advised funds.
Did the organization make any taxable distributions under section 49667 . . .. ... ...ttt ittt e

9a

Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... iieenann...

9b

| <

Sectlon 501(c)(7) organizatlons. Enter
Intiation fees and capital contributions included on Part Vill, lne12 . .............. 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites ... | 10b

Section 501(c)(12) organlzations. Enter
Gross Income from members or shareholders  ......... ... .. . . i ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecelved fromthem) .. ... .. ... e 11b

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . .. | 12b l

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state?

13a

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

14a

X

14b

If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

X

Form 990 (2010)
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Form 990 (2010) Page 6
Governance, Management, and Disclosure  For each "Yes” response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In

Schedule O. See Instructions.

Check if schedule O contains a response to any question inthis Part VI . ... .. ... ... ittt ieennannnn |—|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . ... . ........ ta 7
b Enter the number of voting members included in line 1a, above, who are independent. .. .......... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. ... . i e e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?. ... ....... 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. .. ......... 5 X
6 Does the organization have members or stockholders? .. ... ... . i et e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOTY? . . oottt it ittt ettt e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?........... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The QOVEIMING BOTYT - . o o . ittt et et ettt et e et et ettt et et et ettt ettt e 8a X
b Each committee with authority to act on behalf of the governing body? . ... ... ... . i i, 8b X
9 Is 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 inSchedule O .................... 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, or affiiates? . . .. ... .. . i i i it 10a X
b If "Yes,” does the orgamization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organtzaton? . ................. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . . .. 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No,”gotoline13 ....... ... ... ... ... ..., 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO 10 CONTIICES? . . . e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe In Schedule O how thiIS ISAONE . .. ... . . i i ettt et e 12¢
13 Does the organization have a written whistleblower policy? ... ... .. e e e 13 X
14 Does the organization have a wntten document retention and destruction policy? .. ....... ... ... ... .. ......... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial? . ........ . ... o i iiinnennn.. 15a X
b Other officers or key employees of the organizalion? . .. .. ... ittt et e ettt e 15b X
It "Yes” to ine 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? . ... ... ... e e e et i 16a X

b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. ....... ... ... ... . . . it 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
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 availlable. Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financtal 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
organizaton TEDDI THORNBURG 603 MEANDER RD 76049 817-573-6485

Form 990 (2010)
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Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse to any question inthisPart VUl . ... ... ... .. . . . i l—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® |ist 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.

@ |st all of the organization’s current key employees, if any. See instructions for definition ot "key employee ”

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

® |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.

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) o () D) (E) (F)
Name and Title Average check é’lﬂﬂg?a ly Reportable Reportable Estimated
hours per es|slo|x|ex compensation compensation amount of
week o a1 z|2 13 & 3 from from related other
§ aj £ E 31223 the organizations compensation
(describe |3 5 g 28y organization (W-2/1098-MISC) from the
h°‘|”ts;°r Sl < g (W-2/1099-MISC) organization
relate el = 2 E and related
organizations | | g 3 organizations
in Schedule | ®| 3 e g
0) @ a
(=1
(1) TEDDI THORNBURG
ADMINISTRATOR 40 |X X 43,904.
()
3
4
(5)
(6)
(4]
(8)
(9
(19)
(1)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)
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Form 990 (2010) Page 8
LAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)
(A (8 o ((f) (D) (E) (F)
Name and Title Average check ﬁf{l;g?apply Reportable Reportable Estimated
hours per es|s|oix|exm compensation compensation amount of
week 228 F < E«g § from from related other
3a/E |8 g l12ala the organizations compensation
(describe ac|l= {13 [$4°
hours for  |© 2| S N organization (W-2/1099-MISC) from the
related | 32 <| 3 (W-2/1089-MISC) organization
orgamzations | @l I ° 3 and refated
in Schedule a2 2 organizations
° o
’ g
an
(18)
(19
(20)
(21)
| (22)
|
| (23)
1 29)
|
(25)
(26)
@)
(28)
1b SUD-TOtAl ...\ttt e > 43,904.
c Total from continuation sheets to Part Vil, Sectlon A ............... | 4
d Total (add lines 1band 1) . ..........ooeuueenainnaannnnn. > 43,904.

2 Total number of individuals (including but not imited to those listed above who received more than $ 100,000 in reportable

compensation from the organization »

} individual

Yes [ No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . ......... . ... i il 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
................................................................................... 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson.......................... 5 X
Sectlon 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.
(B) ©

Name and business address

Description 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 »

A

Form 990 (2010)
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Page 9

ETAY[Il Statement of Revenue

(A)

Totalrevenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

1a Federated campaigns ......... 1a

Membershipdues ............ 1b

Fundrasingevents ............ 1c

ifts, grants

Related organizations ......... 1d

Government grants (contnibutions) .. ... 1e

- 0 Q o T

All other contnbutions, gifts, grants,

and similar amounts notincluded above 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-11f

and other sImIFar amounts
7]

Contributions,

-3

6,874.

TUITION AND FEES

N
1Y

Business Code

651,206.

651,206.

PROGRAM FEES

48,870.

48,870.

Program Service Revenue

All other program service revenue. . ... ...
Total. Add lines 2a-2f

700,076.

“l wo aoro

other similar amounts)
Income from investment of tax-exempt bond
Royalties . . ........ ... .. ... ..

L3 I -3

Investment income (including dividends, interest, and

proceeds ... b

802.

802.

2,173.

2,173.

(1) Real

() Personal

6a Gross Rents

b Less: rental expenses . ..

]

Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of (1) Securtties

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

c Gain or (loss)

d Netganor(loss)....................
8a Gross Income from fundraising
events (notincluding $
of contnibutions reported on line 1¢)
See Part IV, line 18
b Less direct expenses
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19
b Less direct expenses
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances . .............
b Less. cost of goods sold
¢ Net income or (loss) from sales of inventory

Other Revenue

42,778.

42,778.

Miscellaneous Revenue

Business Code

11a

All other revenue
Total. Add lines 11a-11d

o Qo U

752,703.

743,656.

2,173.

Form 980 (2010)
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Form 990 (2010) Page 10
Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See PartIV,lne22 ................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 .. ... ........
4 Benefitspadtoorformembers .............
5 Compensation of current officers, directors,
trustees, and key employees . ............... 43 ’ 904. 43 ’ 904.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described In section 4358(c)(3)(B) ... ...
7 Othersalanesandwages................... 419,300. 419,300.
8 Pension plan contrnibutions (include section 401(k)
and section 403(b) employer contributions). . .. ..
9 Other employee benefits .« .-« .ovvvuvennen... 562. 562.
10 Payrollitaxes ........... ... ccvuiinennnnn 32,322. 32,322.
11 Fees for services (non-employees):
a Management.. . .... ......... ...,
b Legal. ... ... 140. 140.
¢ Accounting ............ ... .. ..., 4,595. 4,595.
d Lobbying. . ... ... ... L.
e Professional fundraising services See Part 1V, ling 17 7,480. 7,480.
t Investment managementfees................
g Other. . ... ... ... ... .
12 Advertisingandpromotion. . ................ 5,550. 5,550.
13 Officeexpenses ............cccviuvunnn.. 23,887. 23,887.
14 Informationtechnology ................... 2,048. 2,048.
15 Royaltles. ...........c.cciiininenennennn
16 OCCUPANCY ..., 22,703. 22,703.
17 Travel ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .. .. 110. 110.
20 Interest .. ... ... ... 23,538. 23,538.
21 Paymenistoaffllates . .....................
22 Depreciation, depletion, and amortization . . .. ... 15 ’ 693. 15 ’ 693.
23 Insurance. ........... ... ... i 12,456. 12,456.
24 Other expenses ltemize expenses not covered
above. (List miscellaneous expenses In line 24f If
ine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a EXPANSION PLANNING 6,724. 6,724.
b VEHICLES 3,305. 3,305.
¢ CURRICULUM 43,812. 43,812.
d PROGRAM SERVICES 55,161. 55,161.
e OTHER EXPENSES 4,120. 4,120.
f Al other expenses
25 Total functional expenses. Add lines 1 through 24f 727,410. 551,157. 168,773. 7,480.
26 Joint Costs Check here » l_l if following

SOP 98-2 (ASC 958-720). Complete this line only
if the organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation. . . ... oo

Form 990 (2010)
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Form 990 (2010) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- NON-INtErest=bearNNg . . . . oo v ettt it e et e ee e 39,696.| 1 67,853.
2 Savings and temporary cash INVESIMENtS . . .. ...vveeennnnnnnnennnn.. 213,172, 2 208,497.
3 Pledges and grantsreceivable,net ........... .. ... ... i, 3
4 Accountsreceivable, net . ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L . ..o e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizalions (See INStructions) . . .. ... ..ottt 6
a 7 Notes and loansreceivable, Nel . . ... ... .. . . e 7
21 8 Inventonesforsaleoruse .........c..oieiriein i, 8
< 9 Prepad expenses and deferredcharges ........... ... ... .. o L. 9
10a Land, bulldings, and equipment' cost or other basis
Complete Part VI of Schedule D ............ 10a 494,004.
b Less. accumulated depreciation ............ 10b 86,157. 408,722 .| 10¢ 407,847.
11 Investments- publicly traded securities .. ... ... ... .. it 1
12 Investments- other secunties See Part IV, lne 11 ........ ... ... .. oot 12
13 Investments- program-related. See Part IV, ine 11 ..................... 13
14 Intangible @ssets ... ... ... e 14
15 Other assets. See Part IV, line 11 . ... ... ... . . e 225.] 15
16 Total assets. Add lines 1 through 15 (mustequal lne 34)  ............... 661,815.} 16 684,197.
17 Accounts payable and accrued expenses  ......... ... e, 17
18 Grantspayable . ....... ... e 18
19 Deferred revente . ... ... e e e 19
20 Tax-exemptbondhabiiies ........... ... i 20
w |21 Escrow or custodial account hability. Complete Part IV of Schedule D. ... .. ... 21
§ 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Partliof Schedule L .......... ... ... ... .. .. .. ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thrd parties .............. 24
25 Other liabilites Complete Part Xof Schedule D . ....ooooeveeeennnnnn.. 396,884 .| 25 380,450.
26 Total liabititles. Add lines 17 through 25 ........................... 396,884 .| 2 380,450.
Organizations that follow SFAS 117, check here » P_q and
a complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted NBLAaSSeIS .. ..o vvureieeee e ettt 264,931, 27 303,747.
§ 28 Temporarlly restricted net assets .. ... ... . e 28
o |29 Permanentlyrestricted netassets . ...ttt e 29
E Organizatlons that do not follow SFAS 117, check here » |:|
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ................. ... ... 30
;:Z 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . ........... 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . ....... 32
Z (33 Total netassets of fuNd DAIENCES - - - - -« v v vt e 264,931, 33 303,747.
34 Total labilities and net assets/fund balances . ......................... 661,815.| 34 684,197.

Form 990 (2010)
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Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XL . ... ... . .. .. m
1 Total revenue (must equal Part VIII, column (A), IN@ 12) . ... ... i e 752,703
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . ... .ottt i 727,410
3 Revenue less expenses Subtract i@ 2 from N 1. . .. ..ottt e e e e e e e e 25,293
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ............... 264,931
5  Other changes In net assets or fund balances (explain In Schedule O) . ... ..o einie .., 13,523
6  Net assets or fund balances at end of year. Combine lines 3,4,and 5 (must equal Part X, line 33
o T (=) ) 303,747
Financial Statements and Reporting
Check if Schedule O contains aresponse to any questioninthis Part XH. .. ... ... . . . . . . . . . iiiiiniiiinnnanon. _]
Yes [ No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . ........... 2a X
Were the organization’s financial statements audited by an independent accountant? .. ...................... 2b X
¢ If"Yes" to ines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ......... 2c X
If the organtzation changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a seperate basis, consolidated basis, or both.
Separate basis D 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 L L.ttt ettt it e et et et e ettt ee et ie e ieeans 3a X
b If"Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
1equired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ....... 3b X

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support | o8 No. 1545-0047

(Form 990 or 980-EZ) Complete if the organlzation Is a section 501 (c)(3) organlzation or a section 2010
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury R
internal Revenue Service » Attach to Form 390 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer Identification number
CORNERSTONE CHRISTIAN ACADEMY 75-2860937

Reason for Public Charity Status (Al organizations must complete this part) See instructions
The organization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 I A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(i).
?.i A school described in section 170(b)(1)(A)(1l). (Attach Schedule E )
l A hospital or a coopeiative hospital service organization descnibed in section 170(b)(1)(A)(Ill).
I A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(iit). Enter the
hospital's name, city, and state,
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
sectlon 170(b)(1)(A)(iv). (Complete Part Il )
6 H A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

s wNn

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

described in section 170(b)(1)(A)(vl). (Complete Part Il )

A community trust described in sectlon 170(b)(1)(A)Xvl). (Complete Part Il.)

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 sectlon 509(a)(2). (Complete Part IIl)

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

11 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 hnes 11e through 11h

al | Typel b D Type ll ¢ | | Type llI-Functionally integrated d D Type IlI-Other

e [] By checking this box, | certify that the orgaruzation 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 descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization recetved a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, ChecK this bOX . .. . . i e e i ettt |:|
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) Yes | No
and () below, the governing body of the supported organization? . . .......... ... ..o, 11g(ll)
(1) A family member of a person described in (1) above? .. ... ... e 11g(i)
(lii) A 35% controlled entity of a person described In (1) or (1) above? ....... ... ... i i, 11g(iii)
h Provide the following information about the organizations the supported organization(s).
1y Name of supported () EIN (m) Type of organ-{ (1v)Is the org- (v) Did you (v) Is the (vu) Amount of
organization 12ation (described cagl.z(?)‘:g;é?j or;aor::gttng: n orlgnag:)zla(tll)on support
on lines 1-9above| in your govern- col (i)of organized in
or IRC section | ing document? | your support? theU S ?
(see instructions)) Yes | No | Yes | No | Yes | No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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SCHEDULE D Supplemental Financial Statements | OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes,” to Form 990, 2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury R
Internal Revenue Service » Attach to Form 990. P See separate Instructions. Inspection
Name of the organization Employer Identification number
CORNERSTONE CHRISTIAN ACADEMY 75-2860937

GELl 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

Total number atendofyear ..................
Aggregate contnibutions to {(during year). . . ........
Aggregate grants from (dunng year). .............
Aggregate value atendofyear .................
Did the organization inform all donors and donor advisors in wting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . ... ................... |:| Yes D No
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 adwvisor, or for any other
urpose conferring impermissible private benefit? rl Yes l—l No
Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, ine 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 education) . . ......... Preservation of an historically important land area

Protectonof naturalhabitat . ........ ... ... ... i .. Preservation of a certified historic structure

Preservation of openspace ........ ..o
2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

N s WN =

Held at the End of the Year
a Total number of conservation @asements . ... .. . ...ttt ittt e e 2a
b Total acreage resiricted by conservationeasements  .............ciitiiiiiiiiiiiiia... 2b
¢ Number of conservation easements on a cerirfied historic structure included in(a) ............... 2c
d Number of conservation easements included In (¢) acquired after 8/17/086, and not on a
historic structure listed In the National Register ......... ... ... i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... it i i, |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year >
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(N)(4)(B)(I1) 7 .« v ittt e i e e ettt D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that 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 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histornical treasures, or other similar assets held for public exhibitton, education, or research In furtherance of public service,
provide the following amounts relating to these items
(i) Revenues includedin Form 890, Part VIll,line1 . ... ... oo, > $
(i) Assetsincluded In Form 890, Part X ... ... .. i e, > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, ine 1 .. .. .. . i e > $
b Assets included in Form 990, Part X .. ... i e e e e > $

For Paperwork Reductlon Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 2
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 Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c 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 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . ........... I_] Yes ﬂ No
LSV Escrow and Custodial Arrangements. Complete If the organization answered "Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 890, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 890, Pam X7 . ... . i i e e et e |:| Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Beginnming balance . . ... ... i ee e 1c

AddIoNs AUNNG e Year . . it e e i ettt e e 1d

Distributtons during the Year ... .. .. ... ittt ettt ae s reeenannannnnnnaas ie

Ending balanCe ... ... . e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? . ... ... ... .. .. i, |_| Yes |_| No
b If "Yes,” explain the arrangement in Part XIV

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

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

- 0 o o0

1a Beginning of year balance
b Contnbutons...........
¢ Netinvestment earnings, gaing
andlosses ...........
d Grants or scholarships
e Other expenditures for
facilties and programs
f Administrative expenses
g Endof year balance .....
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» %
b Permanent endowmentp» %
¢ Term endowmentp %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(I) unrelated OrganiZations . .. ... ..ttt ot ittt ittt it et et a it 3a(l)
() 1elated OrganIZalions . . ... ... i e e e e et e 3a(il)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? ....... ... ... ... ... .. ..t b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
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
(Investment) basis (other) depreciation

12 Land .. 69,000. 69,000.
b BUldNGS - .eieneiiii 361,600. 64,897. 296,703.

¢ Leasehold improvements ............ 34,518. 13,5065. 27,013.

d EQUIPMENt « o oo oo 28,886. 7,755. 27,1317,

e Other ..........................
Total. Add lines 1a through 1e. (Column (d) should equal Form 980, Part X, column (B), ine 10(c) ) 407,847.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 3

ELAAYIN Investments—-Other Securities.

See Form 990, Part X, line 12,

(a) Description of security or category

(including name of security)

(b) Book value

(C) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(@

(b)

(©)

(d)

€

U]

)

(h)

(0]

»

See Form 990, Part X, ine 13.

Total. (Column (b) must equal Form 990, Part X, col (B)line 12)
m Investments—Program Related.

(a) Description of investment type

(b) Book value

(¢) Method of valuation |

Cost or end-of-year market value

Q)

@

©)]

@)

)

(6)

@)

(8)

©

(10)

Total. {Column {b) must equal Form 930, Part X, col (B)line 13)

»

Other Assets. See Form 990, Part X,

ine 15

(@) Description

(b) Book value

&)

@

(©)]

@

6

(6)

@)

8

©

(10)

Total. (Column (b) must equal Form 880, Part X, co! (B) line 15 )

Other Liabilities.

See Form 990, Part X, line 25

1 (@) Description of hiability

(1) Federal iIncome taxes

(2 PAYROLL LIABILITIES

470.

3y MORTGAGE PAYABLE

379,980.

@)

)

(6)

@

)

©

(19)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

> 380,450

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization'’s financial statements that reports the
organization’s liability for uncertain tax posittons under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), Ne 12) . . .. ... ... ittt ettt i e, 1 752 ’ 703.
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) . .. .. ... .. ... i ittt i iaiennnn 2 727 ,410.
3 Excess or (defictt) for the year. Subtractine2fromline 1. .. ... ... ... . ... ... .. .. i i 3 25,293.
4 Net unrealized gains (I0SSES) ON INVESIMENS . . .. ... .. ...ttt ienetieneeieneeernnnaaaanns 4
5 Donated services and use of faCIlilles ... ... ... . .ttt i i et i i et e e 5
L YT g g T=T = 7= = 6
7 Priorperiod adjusiments . ... .. ...t e 7
8 Other (Describe In Part XIV ). . .. ... ittt ettt e et e e e 8
9 Total adjustments (net) Addlines4through 8 ... ... ... . ...ttt i i it ii et 9
10 Excess or {deficit) for the year per audited financial statements Combine lines3and 9. .. ................ 10 25,293.
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 9830, Part VIll, ine 12
a Netunrealized gainsoninvestments .. ........... ... iiuiternnnennnn. 2a
b Donated services anduseoffacilities . . ...... ... ... ... ... ... ... ..., 2b
c Recoveriesof prioryeargrantS. .. ....... ... 0.ttt inninnnnnnnan.. 2¢
d Other (Descnbe iIn Part XIV) ... . i 2d
e Addlines 2a through 2d . .. .. .. et 2e
3 Subtracthne 2e fromiine 1 . .. . . i i i i i e e et e e e, 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, ine7b . ... ....... 4a
b Other (Describe in Part XIV) .. ... .. ... i e e 4b
c Addlmesdaand A . ... . L e 4c
5 Total revenue. Add ines 3 and 4c¢. (This must equal Form 990, Part [, hne 12). . . .. ... . ................ 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ........... .. ... ittt 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffaciliies . . ... ... ... ... ................ 2a
b Prior year adjustments . . . .. 2b
C Other 0SSeS . .. ... i e 2¢
d Other (Describe in Part XIV) .. ... ... . i e e e 2d
e Addlines 2a through 2d . . ... .. e e 2e
3 Subtractline 2e fromiine 1 .. . .. .. .. et 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b ... ........ 4a
b Other (Descnbe nPart XIV) ... ... . ... . i 4b
C Addlinesda and Al . ... ... .. ... e e ettt e 4c
5

5 Total exrenses Add hnes 3 and 4¢. (This should equal Form 990, Partl, ine18) .. . ... ................

Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part lll, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4,
Part X, ine 2, Part XI, ne 8; Part XII, ines 2d and 4b, and Part XlII, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010
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SCHEDULE E Schools | _OMB No 1545-0047
(Form 980 or 980-EZ) » Complete If the organization answered "Yes” to Form 990, Part IV, line 13, 2010

or Form 990-EZ, Part VI, line 48. Open to Public
Department of the Treasury R
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. Inspectlon
Name of the organization Employer Identiflcation number
CORNERSTONE CHRISTIAN ACADEMY 75-2860937

Yes | No

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing Iinstrument, or In a resolution of IS governINg body?. . .. ... ... .. i i e e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students n alt its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
Lo 4o T 1 £ 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves?

If "Yes,” please descrnbe, If "No,” please explain. If you need more space,use Partll . ... ....................... 3| X
IN BROCHURES, NEWSPAPER ADVERTISEMENTS, SCHOOL LITERATURE

4 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... ............ qa | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

Lo 3 4 | X
¢ Coples of all catalogues, brochures, announcements, and other written communications 1o the public dealing with

student admisstons, programs, and SCholarshIPS? . . . .. .. . . i e e e 4c | X
d Copies of all matenial used by the organization or on its behalf to solicit contnbutions? . .. ....................... ad | X

It you answered "No” to any of the above, please explan. |f you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to

a Students' NghiS OF PIIVIBGES? .. . ittt ittt it ettt et e et e e e et ae e e e 5a X
b AAMISSIONS POICIES? . o oo\ttt ettt e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . ... ... L e e 5c X
d Scholarships or other financial @ssIStanCe? . . . ... ... . e e e 5d X
@ Educational POlICIES? . . . e e e e et Se X
LAY 1ol TP 5f X
o Y (1= (Lol T e e (=T 44T S 59 X
h Other extracurricular aClVIIBS? . . L L ittt Sh X
If you answered "Yes” to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency?. ... ................... 6a X
b Has the organization’s night to such aid ever been revoked orsuspended?. ... ... ... . 0.ttt iiinnnnennnnnnn 6b X

If you answered "Yes” to either line 6a or ine 6b, explain on Part |l
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? f "No,” explainonPartl ... ............... 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regarding | QM8 No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete It the organization answered "Yes" to Form 680, Part |V, lines 17, 18, or 18, or If the Open to Public
Department of the Treasury organization entered more than $16,000 on Form 880~-EZ, line 8a. | .
Internal Revenue Service P _Attach to Form 880 or Form 880-E2, B> See separate instructions. nsPeCtlon
Name of the organization Employer Identification number
CORNERSTONE CHRISTIAN ACADEMY 75-2860937

m Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D 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) Name and address of individual () activity (1il) D1d fundraiser (Iv) Gross receipts (V) Amount paid to (vl) Amount paid to
or entity (fundraiser) have custody or from activity (orretained by) (or retained by)
control of fundraiser histed in organization
contributions? cot (I)
GRACE WORKS Yes No
[FUNDRAISING X 47,746 7,480 46,694
L O > 47,746 7,480 46,694

3 Lt all states in which the orgamization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 930-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Page 2
Fundraising Events. Complete If the organization answered "Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
FALL FEST | AUCTION (Add col (a) through
{event type) (event type) (total number) col. (c)
[}
3
C
% 1 GIOSSTECEIPIS - - vvvenmnee e eaeeenns. 6,428 47,746 54,174
@ | 2 Less. Chantable
CONMBUNIONS oo v v e ee e e eee e 37,905 37,905
3 Gross income (hne 1
MINUSHNE 2) ...t ee e, 6,428 9,841 16,269
4 Cashpnzes ............ ...
5 NON-Cash prizes ..................... 2,975 2,975
8 | 6 Rent/faciity COStS ............iinn.... 980 980
c
[}
21 7 Foodandbeverages ................. 95 665 760
5]
g
o | 8 Entetanment .......................
9 Other direct eXpenses ................. 2,643 2,303 4,946
10 Direct expense summary Add lines 4 through 9 INColUMN (d) . ... ..o .. > 9,661
11 Net income summary. Combine line 3, column (d), and INE 10 .. ... v e > 6,608

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

® (a) Bingo (b) Pull tabs/instant (€) Other gaming (d) Total gaming (Add
§ bingo/progressive bingo col (@) through col (€))
3
o

1 GIOSSIEVENUE ... ........ccouviunnnnn.
o | 2 Cashprnzes .......... ... ... .......
a
S
2 [ 3 Non-cashpnzes .....................
w
°
g 4 Rentfacility CoStS .............couvnnn

5 Otherdrectexpenses .................

|| Yes % | | iYes % | || Yes %

6 Volunteerlabor ..................... X| No Xl No X! No

7 Direct expense summary Add lines 2through Sincolumn (d) ... .. .ttt iiinn. >

8 Net gaming income summary Combineline 1, columnd,andline7 ................................ »

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? l_l Yes m No
b If "No,” Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_|Yes [)_(] No
b If "Yes,” Explain

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 980 or 990-E2Z) 2010

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? ... ... ... .. i e

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

formed to admunister chantable gamiNg? ... ... .. e e D Yes E No
Indicate the percentage of gaming activity operated in.

The organization’s faCIlity . . . . ..o oottt it it et ittt et i e 13a %
Anoutside faCillly . ... o e e e 13b %

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

Name »

Address »

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

(237214 10 =

If "Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
If "Yes,” enter name and address of the third party

Name »

|:|Yes @ No

Address »

Gaming manager information’

Name »

Gaming manager compensaton » $

Description of services provided »

D Director/officer D Employee D Independent contractor

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

retain the state gaming ICENSE? . .. ...t i i it i ittt ettt it et

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

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part lll, ines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see Instructions)

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental information to Form 990 or 990-EZ j-aMme No 15450047

(Form 930 or 990-EZ) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additlonal information. Open to Public
Department of the Treasury i
Internal Revenue Service » Attach to Form 990 or 990-EZ. |nSPeCt|0n
Name of the orgamzation Employer Identification number
CORNERSTONE CHRISTIAN ACADEMY 75-2860937

VARIANCE IN NET ASSETS IS RELATED TO A PRIOR PERIOD ADJUSTMENT FOR ASSETS

THAT HAD BEEN EXPENSED ON THE BOOKS IN PRIOR YEARS WHEN A 990 WAS NOT

REQUIRED. THE ASSETS WERE RECLASSIFIED FROM NET ASSETS TO THE FIXED

ASSET SECTION OF THE BALANCE SHEET.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2010




