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Form 990

L a

Retumn of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

| OMB No 1545-0047

2010

benefit trust or private foundation) Open to Public
Department of the Treasury .
intemal Revenus Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 ealendarzear. ortaxywﬂlnnhg July 1 , 2010, and ending June 30 ,20 11
B Check # applicable: | Name of organzation Christian Family Cooperative, Inc. D Employer identification number
[ Address change Doing Business As River’s Edge Christian Academy 62 - 1691071
7 Name change Number and strest {or P.O. box if mai is not delivered to sirest address) Room/surte E Telephone number
O3 inrtial retum P.0. Box 31733 865 - 6936779
O Terminated City or town, state or country, and ZIP + 4
O Amended return Knoxville, TN 37930-1733 G Gross receipts § 413,702

I:, Application pending

F Name and address of pnncipal officer: Maynard Nordmoe
1815 Fair Drive, Knoxvilie, TN 37918

) Tax-exempt status:

2 50103 [ s01(0)( )y (nsertno) [ 4947@or [1527

J Website: > www.riversedgeca.com

H(a) Is this a group retum for afifiates? [] Yes [¥] No

Hb) Are all affiliates included? D Yos D No
If *"No," attach a list. (see instructions)

H(c) Group exemption number P>

K Fom of organization”_|/] Corporation [ ] Trust [ ] Association [_] Other » Other type | L vear of formaton: 1997 [ M State of legat domicite. TN

Summary

1 Briefly describe the organization’s mission or most significant activities:
° RECA offers education for students in grades Pre-K through high school. RECA offers a unique and innovative
g approach to education by combining home schooling with a traditional Christian classroom education. RECA
£ strives to train students both academically and spiritually. It served approx. 230 students during 2010-11 year.
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, fine 1a) . - 3 7
2| 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 7
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 43
i 6 Total number of volunteers (estimate if necessary) . . e 6 100
7a Total unrelated business revenue from Part Vill, column (C) Ime 12 7a 10,357
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . 5,549 2,298
E 9  Program service revenue (Part VIl, line 2g) 286,440 388,781
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 1,726 1,956
141  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 11,496 11,239
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 305,211 404,274
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 10,601 25,811
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
o | 15  Salaries, other compensation, employee bensfits (Part IX, column (A), Imes 5—1 0) 220,771 269,212
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0 0
I§- b Total fundraising expenses (Part IX, column (D), line 25) b 0
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 83.023 93,071
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 314,395 388.094
19  Revenue less expenses. Subtract line 18 from line 12 . (9,184) 16,180
5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 110,672 138,417
oy sg 21 Total liabilities (Part X, line 26) . .. 53.714 65,279
= l Zz| 22 Net assets or fund balances. Subtract line 21 from Ime 20 56.958 73,138
~ Signature Block
€0  under penalties of are that, e examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
=4  true, comect, ana Iaraho’((:fh%paw (other than officer) 13 based on all information of which preparer has any knowledge.
o [ 21S-73
<L
= Sign Signattire of officer Date
= Here } Maynard Nordmoe, Administrator
M.j Type or pnnt name and title
(__, . Prnnt/Type preparer’s name er's sign, Date PTIN
“2 :a'd Angela Beth Kamer »: : p MW /2_/ 7/ /2 mgy:d Volunteer
« Preparer v
) Use Only Frm's name P Firm's EIN » -
@ Firm's address » 2108 Dana Lane, Knoxwlle, TN 37923 Phoneno. 865 - 693-3305
May the IRS discuss this retum with the preparer shown above? (see instructions)-- —- .- Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.

a&c@ﬂE‘D

B FEB 93 2002

IRS-0OSC

OGDEN, UT

Form 990 (2010)
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Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

and spiritually. The school served approximately 230 students in the 2010-2011 school year.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .

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
SEIVICEST . . . . . . o e o e e e e e e e e e e e e e e e e e e e e OYes i 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.

OYes i1No

4a (Code: ) (Expenses $_ 376,178 including grants of $ 0 ) (Revenue $ 344,555 )

4c (Code: )(Expenses$ . 6,299 including grants of $ 0)Reverue$ 6,285 )

Field Trip Fees

4d Other program services. (Describe in Schedule O.)
(Expenses $ 5,620 including grants of $ 0 ) (Revenue $ 5,681 )
4e Total program service expenses » 388,097

Form 890 (2010
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Page 3
Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1 ) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . 1|
Is the organization required to complete Schedule B, Schedule of Conlnbutors? (see |nstruct|ons) . 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3| T,
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectron 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . .. 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . - e 6 v
Did the organization receive or hold a oonservatlon easement mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part /il 8 v
Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . 9
Did the organization, directly or through a related organlzation hold assets in term, permanent or quasi-
endowments? if “Yes,” complete Schedule D, Part V .. 10 v
If the organization’s answer to any of the following questions is "Yes then eomplete Schedule D Parts VI
VIL, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI . 11a 4
Did the organization report an amount for mvestments—other securrtles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢ Vs
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D,PartX |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11¢ v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xli, and X/l 12a v
Was the organization included in consolidated, |ndependent audlted ﬁnaneial statements for the tax year‘? If 'Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional . 12b v
Is the organization a school described in section 170()1)(A)[)? ¥ “Yes,” complete Schedule E 13| v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV | 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v
Did the organization report more than $15,000 of gross income from gaming achvrtres on Part VIlI Ime 9a?
If “Yes,” complete Schedule G, Part lll e e e e e 19 v
Did the organization operate one or more hospitals? If "Yes, complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)
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EXIM  Checkiist of Required Schedules (continued)
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Page 4

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 1? If “Yes,” complete Schedule I, Parts | and Il

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 |, Parts I and lil .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? K “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector, trustee. key employee, hlghly compensated employee,
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transactlon wrth one of the follovwng partles (see Schedule L,
Part 1V 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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector, trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the orgamzatxon Irquldate terminate, or dissolve and cease operatrons? I "Yes oomplete Schedule N,
Part | .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of its net assets’) If "Yes "
complete Schedule N, Part I ..

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . ;

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” oomplete Schedule R Parls fi, III
IV,and V, line 1 . N .
Is any related orgamzatron a oontrolled entrty wrthln the meaning of section 51 2(b)(1 3)? .

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,” oomplete Schedule R,

PartV, line2 . . . .. (JYes ¥INo
Section 501(c)(3) organlzatlons. Did the organlzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related ongamzatlon
and that is treated as a partnership for federal iIncome tax purposes? f “Yes,” complete Schedule R,

Part Vi . .

Did the organlzation eomplete Schedule (0] and pnowde explanatrons in Schedule 0 for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e .o

Yes | No
21 v
v
23 v
24a v
24b
24c
24d
25a Y
25b
26
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36 v
37 v
38| v

Form 990 2010



Form 880 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmrtta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2| v/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b if “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the forelgn oountry >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
8a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducﬂble eontrlbuﬂons under section 170(c)
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods
and services provided to the payor? . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d ‘
e Did the organization recelve any funds, directly or indirectly, to pay premnums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .. 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . %a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross recsipts, included on Form 990, Part Vi, line 12, for public use of club facilmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 1ta
b Gross income from other sources (Do not net amourrts due or pand to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(28) qualified nonprofit health insurance issuers.
a 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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for Indoor tanning services dunng the tax ywﬂ . 14a v
b If "Yes,” has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b

Form 990 (2010)



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, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in thisPartM1 . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organmization make any significant changes o its goveming documents since the prior Form 930 was fiied? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assefs? . 5 v
68 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemingbody? . . . . . . 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? () v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . e e e e e e e e e 8a| v
b Each committee with authority to act on behalf of the govemmg body? . 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organlzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 Y
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures govemlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provrded a copy of this Form 990 to all members of its govemmg body before ﬁllng the
foom? . . . 11al v
b Describe in Schedule O the process, rf any, used by the organlzatlon to review thlS Form 990
12a Does the organization have a written conflict of interest policy? ¥ “No,”go to line 13 . . . . 12a v
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that oould gwe
rise to conflicts? . . . 12b
¢ Does the organization mgularfy and consnstently monitor and enforce oomphanoe with the pohqﬂ If “Yes,”
describe in Schedule O how thisisdone. . . . 12¢
13  Does the organization have a written whistieblower pqucy? . . 13 v
14 Does the organization have a written document retention and destructlon pohcy” .. 14 v
15 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mslruchons)
16a Did the organization invest in, contribute assets to, or partncrpate ina jOlﬂt venture or s|m|lar arrangement
with a taxable entity during theyear? . . . . 16a v
b If “Yes,” has the organization adopted a written pollcy or prooedure requiring the organlzatlon to evaluate its
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[0 Ownwebsite ] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Mary Raney

2609 Moccasin Lane, Knoxville, TN 37921 (865) 659-7367 (cell) or (865) 602-2497 (home)

Form 990 (2010)



Form 890 (2010) _ . . _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisParttVit . . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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, If any. See instructions for definition of “key employee.”

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

» List ali of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(2 ® ©) D) ® (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per g5 5 <lex] o compensaton jcompensaton from amount of
week |22|318|38 359 from related other
(describe g& g8 K the organzatons compensation
hoursfor 25 ] 5185 | | organzaton | (W-2/1099-MISC) from the
rel:;d “zlE g 1‘3: (W-2/1099-MISC) org:mzz:?
organizations] =1 and rel
n cho;dule é g ® '% organizations
® 3
Q
(1) Cary Bauer 0
---------------- 0 0
Board Chairperson NIA
_{2) Paul Sadler 0
Board Secretary N/A Y 0 0
(3) Heather Baldy
0
Board Member N/A Y 0 0
(4) Judah Wilkins
Board Member N/A / 0 0 0
(5) Amy Shugart N/A 1] 0 0
Board Member v
(6) Michael Church N/A 0 0 0
Board Member
(7) Rachel Witt
0 0
Board Member N/A Y 0
(8) Tim Gray
] (1]
Board Chairperson (previous) N/A Y 0
(9) Maynard Nordmoe
X 1 0 0
Administrator 30.0 Y 20,188
(10) 0
11
(11) 0
12)
{12) 0
(13) .0
(14) .0
(15) 0
(16) 0

Form 990 (2010)



Form 890 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W ®) © ®) 5] 7]
Name and titie Average | Position (check afl that apply) Reportable Reportabie Estimated
hours per 5|5 e x| m| Compensation |compensaton from amount of
week |2F|213(FI3F g from related other
(describe gg g ] glog|z the organizatrons compensaton
hours for E§l¢ 8(8 - organzation (W-2/1099-MISC) from the
eated | 2z|2| [&]°8| |w-211000-mis0) organzation
orgamzahonj glz| |8] B and related
in Schedute 212 F organzations
0) 3 2
a2
1
(an 0
18
(18) o
19
(19) 0
(20) 0
1
(21) 0
22
(22) o
(23) o
(24) o
(25) 0
26
(26) o
{27) o
(28) o
1ib Sub-total. . . . A & 20,188 0 0
c TotalﬁomconﬂnuaﬂonsheetstoPartVll Sec‘lionA N 0 0 0
d Total (addlines tbandic). . . . . . > 20,188 0 0
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 7
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hxghest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizatlons greater than $150,000? Iif “Yes,” complete Schedule J for such
individual . . 4
§ Did any person listed on lme 1a receive or accrue compensabon from any unrelated orgamzatlon or mdeual
for services rendered to the organization? If “Yes,” complete Schedule J for such person P 5 v

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.

®)

©

W
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization®» 0

Form 990 (2010)
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XY Statement of Revenue

Page 9

Total ‘rg’venue

exempt
functon
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sectons
512,513, 0r 514

and other similar amounts

Contributions, gifts, grants

1a

-o0oaouv

T Q

Federatedcampaigns . . . | 18

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemnment grants (contributions) | 1e

Ml other contributions, gifts, grants,
and similar amounts not included above | ¢

Noncash contributions included in lines 1a-1f. §
Total. Add lines 1a—1f .

2,298

Program Service Revenue

Regqistration Fees

Business Code

611110

32,260

32,260

Tu|t|on Income

611110

342,879

342,879

611110

1,676

1,676

611110

5,681

5,681

Field Trip Fees

611110

6,285

6,285

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

>

388,781

Other Revenue

ua-‘m ao U'g,

B‘n.oa'g o &

-}

oo

-3

-3

Investment income (including dlvidends. Interwt

and other similar amounts)

Income from investment of tax-exempt bond proceeds P>

Royalties

1,956

1,956

>

@M

M Personal

Gross Rents .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

|

Gross amount from sales of () Secunhes

.G').O'h;'

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (notincluding$

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . b
Net income or {Joss) from fundralsmg
Gross income from gaming activities.

SeePartiV,lne1® . . . . . a

Less: direct expenses . . b

15,640

5,283

events . b

10,357

10,357

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

4,662

4,145

Net income or (loss) from sales of inventory . . P

517

517

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Fees/Fines Assessed

611110

365

365

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

365

vy

404,274

391,619

10,357

0

Form 990 (2010)



Form 890 (2010) _ Page 10
I Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines el ®) {© [
7b, 8b, 8, and 100 of Part VIl ® | romevwse | Poganaevs s it o
1  Grants and other assistance to govemnments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .o 25,811 25,811
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . .
5 Compensation of current officers, dlrectors.
trustees, and key employees 40,674 40,674
6  Compensation not included above, to dvsquallﬁed
persons (as defined under section 4958(f)}(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 209,347 209,347
8  Pension plan contributions {include sectlon 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits .
10  Payroli taxes . 19,191 19,191
11 Fees for services (non-employe&s)
a Management .
b legal . .
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part N lme 17
f Investment managemsent fees ..
g Other 2,250 2,250
12  Advertising and promotlon 782 782
13 Office expenses 11,371 11,371
14  Information technology 3,128 3,128
15 Royalties .
16  Occupancy 29,100 29,100
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest
21  Paymentsto afﬁllates 2,407 2,407
22 Depreciation, depletion, and amomzatlon
23 Insurance . . 5,033 5,033
24  Other expenses. Itemlze expenses not covemd
above (List misceflaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Standard Achievement Testing 7,794 7,794
b Teacher/Classroom Expenses 14,999 14,999
¢ School Activity Expenses 3,528 3,528
d Student Curriculum Expenses 5,620 5,620
e Field Trip Expenses 6,299 6,299
f All other expenses Bad Debt Expense 760 760
25 Total functional expenses. Add lines 1 through 24f 388.094 388,094 0
26 oint costs. Check here P[] 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 solicitation

Form 990 (2010)
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N Baiance Sheet

Page 11

A)
Beginning of year

8)
End of year

Assets

A ha DN =

Cash—non-interest-bearing .
Savings and temporary cash lnvestments .
Pledges and grants receivable, net
Accounts receivable, net .
Receivables from cumrent and former ofﬁcers drrectors, trustees key
employees, and highest compensated employees Complete Part 1l of
Schedule L . .

Receivables from other dlsquallﬁed 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 organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

58,919

86,525

50,378

51,892

1,375

H[W{N =2

-3 A -]

10c

Less: accumulated depreciation . . . . 10b
Investments —publicly traded securities .
Investments—other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11 .
Intangible assets . e e e
Other assets. See Part N Ilne 11 .o

Total assets. Add lines 1 through 15 (must equal Ilne 34)

110,672

138,417

Liabilities

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond Ilabllmee .

Escrow or custodial account liability. Complete Part N of Schedule D
Payables to cument and former officers, directors, trustees, key
employees, highest compensated employees and dlsqualrf ied persons.
Complete Part Il of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partnes
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

689

53,025

65,279

RBIz|B|Sa |0 R[SR

53,714

BRN BN

65,279

Net Assets or Fund Balances

E8RLY

B8Y

Organizations that follow SFAS 117, check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 cheok here > I;ZI and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . . .

Total liabilities and net assets/fund balances .

BB

56,958

73,138

56,958

73,138

110,672

L1818

138,417

Form 990 (2010)



Form 980 (2010) _ Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi O
1  Total revenue (must equal Part VI, column (A), line 12) . 1 404,274
2 Total expenses (must equal Part IX, column (A), line 25) 2 388,094
3 Revenue less expenses. Subtract line 2 from line 1 3 16,180
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 oolumn (A)) 4 56,958
5 Other changes in net assets or fund balances (explain in Schedule Q) . . . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33
column B) .o coe . . . 6 73,138
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XiI O
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash ] Accrual [ 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 v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
{71 Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a 4
b If “Yes,” did the organization undergo the required audit or auduts? If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201
Complete if the organization is a section 501(c)(3) organization or a section @ o
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Christian Family Cooperative DBA River's Edge Christian Academy 62-1691071

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(AMv).

[C] An organization that nommally 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.)

8 [] A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 lll.)

10 [] An organization organized and operated exclusively to test for public safety. See section 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type l-Functionally integrated d [ Typell-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 5§09(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lil supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

)]

~N o

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1196
(ii) A family member of a person described in (i) above? . . . e e e e e e 11g(ii)
(ifi) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e 11gﬂil)|
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iii) Type of organization | (iv) Is the arganization (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-8 | 1 col (@) histed n your | the organization in organization in col. support
above or IRC section govemning document? col (i) of your (i) orgarized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(=]
()]
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 Page 2

B Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1){A}{(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources . R

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R N . i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by Ine 11, column (f)}) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 33‘rs% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 331% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzation meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . . .. .. PO

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N > O
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . 0 L0000 s e

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished i any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addhnes7aand7b . . .

8 Public support (Subtract line 70 from
line6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royatties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in hne 10b, whether
or not the business is regularly carned on

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

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

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T I |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column(f) . . . . . [ 15 %
16 Public support percentage from 2009 Schedule A, Part Il ine 15 . . . . . . . . .| 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'4% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33':%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'1% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedute A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE E Schools | omBNo. 1545-0047
{Form 990 or 990-EZ)

» Compilete if the organization answered “Yes” to Form 990, Part IV, line 13, or

Form 990-EZ, Part V1, line 48.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgaruzation & be
Christian Family Cooperative Inc DBA River's Edge Christian Academy 62-1691071
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govemingbody? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . 0oL .00 ... 2| v
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
describe. If “No,” please explain. if you need more space,usePartil . . . . . . . . . . . . . 3| v
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4da | v
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . R . . 4| v
¢ Copies of all catalogues, brochures, announcements, and other wntten commumcatlons to the publlc deahng
with student admissions, programs, and scholarships? . 4 | v
d Copies of all material used by the organization or on its behalf to solicit oontnbuhons" d| v
If you answered “No” to any of the above, please explain. If you need more space, use Part I
5 Does the organization discriminate by race in any way with respect to:
a Students’rights or privileges? . . . . . . . . . . . . . . . . L. Lo L. 5a v
b Admissions policies? . . . . . . . . . . L L . Lo Lo e e 5b v
\
¢ Employment of faculty or administrative staff? . 5c v
d Scholarships or other financial assistance? . 5d v
e Educationalpolicies? . . . . . . . . . . . . . L0 oo 5e \
f Useoffacilities? . . . . . . . . . . . . . o L oL s 5f v
Athletic programs? . v
9 prog 50
h Other extracumcular activites? . . . e 5h v
If you answered “Yes” to any of the above, please explam If you need more space use Part II
6a Does the organization receive any financial aid or assistance from a govemmentalagency?. . . . . . 6a v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part Ii.
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, covenng racial nondiscrimination? If “No,” explain on Part il . . 71 v

For Paperwork Reduction Act Notice, see the instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2011)




Schedule E (Form 990 or 990-EZ) (2011) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

River's Edge Christian Academy admits students of any race, color, gender, national or ethnic origin to all the rights and privileges,

progams, and activities generally accorded or made available to students at the school. It does not discriminate on the basis of race, color,

gender, national or ethnic origin in administration of its educational policies, admissions policies, scholarship and loan programs, and

athletic or other school administered programs. - This statement is published on our school website, included in our advertising brochures,

included in our school-wide policy manual, and any where else it is deemed appropriate.

The school does not collect specific information from families regarding a student's race, color, national, or ethnic origin since this criteria

is not a consideration for receiving any services. However, a reasonable estimate of the diversity of the school's population may be made

by reviewing photographic records contained in the school yearbook. In addition, all records for applications for admission to the school,

for tuition assistance, and for employment are maintained electronically, including those who are denied services and/or employment.

The basis for decisions are in accordance with the school's published policies.

Schedule E (Form 990 or 990-EZ) (2011)




SCHEDULE G Supplemental Information Regarding | _omBNo 1545-007

(Form 990 or 990-E2) undraising or Gaming Activities

o Complete if the organization answerad “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization i Employer identification number
Christian Family Cooperative Inc. DBA River's Edge Christian Academy 62-1691071

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 [ Intemet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] 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.
_ {v) Amount paud to
@) Name and address of individual . (iii) Did fundraiser have (iv} Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) ) Activity cus;g?‘#%rutt:lg:ggl of from actvity fundray;jr (I;)sted n b;g:’z‘;‘f:r’]y)
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal . . >

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
RECA operates solely in the State of Tennessee. The State of Tennessee does not require registration or licensing to salicit contributions

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 890-E2) 2011




Schedule G (Form 930 or 990-EZ) 2011

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 contributions 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
Coupon Book Sale Silent Auction 2 (add col (a) through
(event type) {event type) (total number) col (c)
g 1 Gross receipts . 10530 3243 1867 15640
& ! 2 Less: Charitable
contributions
3 Gross income (line 1 minus
line 2) . 10530 3243 1867 15640
4 Cash prizes .
5 Noncash prizes
u’ g
4| 6 Rentfacility costs .
g
35| 7 Foodand beverages .
8
& 8 Entertainment
9  Other direct expenses 5030 0 253 5283
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 5283 )
Net income summary. Combine line 3, column (d), and line 10 » 10357

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

m Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, fine 19, or reported more

(b} Puil tabs/instant

{d) Total gaming (add

:3:) (a) Bingo binga/progressive bingo {c) Other gaming col. (a) through col (c))
g
[}
T | 4 Gross revenue .
@ 2 Cashprizes .
g
8.1 3 Noncash pnzes
w
8| 4 Rentfaciity costs .
a
5 Other direct expenses
O Yes %([] Yes %([ Yes %
6 Volunteer labor . J No ] No O No
7  Direct expense summary. Add lines 2 through 5 in column (d) » )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? [ Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? J Yes [J No

If “Yes,” explain:

Schedule G (Form 990 or 890-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .. . . [JYes[] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [IYes[]No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . .. .. ... .. |13 %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organIzatlon S gamlng/speclal events books and
records:

Name »

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . 4 . ... C e e e e . . . . .. . . ... [OYes[d No
b If “Yes,” enter the amount of gaming revenue recelved 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 »

Address

16 Gaming manager information:

Name >

Gaming manager compensation »  $

Description of services provided »

[] Director/officer [J Employee {J Independent contractor

17  Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OdYes] No
b Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, 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) 2011
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SCHEDULE O | omBNo 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
Christian Family Cooperative DBA River's Edge Christian Academy 62-1691071

Part VI Line 11b Describe the process used by the organization to review this Form 990.

Form 990 and its accompanying schedules have been pre-filled out by the person managing the organization's finances, the Finance

Manager, to the best of her ability. These forms are then submitted to the school Treasurer, a member of the governing board, for review, as

well as to an independent CPA in charge of reviewing the return for accuracy and completeness. Once finalized, the school's CEO/president

reviews and signs the return A final copy of the return is made available to the Treasurer, who will in turn be responsible for providing

copies of the return to the governing board. A copy of the return is also stored at the school's principal office.

Part Vi Line 19 Describe whether, and if so, how, the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

The organization does not, at present, have a written conflict of interest policy. It does, however, maintain a hard copy of the governing docs

and Form 990 at the principal school office and these are available and open for inspection to the public upon request. Financial statements

and records are maintained in an electronic form Again, these are available upon request made to the school Treasurer.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 51056K Schedute O (Form 290 or 990-EZ) (2011)



