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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2010

Depanmem\of the Treasury Open to Public
internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 08-01 |, 2010, and ending 07-31 ,20 11

B Check if applicable C Name of organzaton JOHNSON CORNERS CHRISTIAN ACADEMY D Employer identification no.
D Address change Doing Business As 45-0376356

D Name change Number and street (or P O box f mail1s not delivered to street address) Room/suite E Telephone number

3 it retum 11012 HWY 23 (701) 675-2345
D Terminated City or town, state or country, and ZIP + 4 241,519

[} Amended retum WATFORD CITY, ND 58854-9555 G Gross receipts $

D Application pending F Name and address of pnnaipal officer

1 Tax-exempt status

X]so1)a)

D 501(c) { ) 4 (insert no ) D 4947(a)(1) or

[ sz

J  Website P

WWW . JOHNSONCORNERS . COM

H(a) Is !hls a gmup retum for

H(b) Are all affiiates included?
If "No," attach a list (see lnsn" ons)
H(c) Group exemption number

[ ves [XIno
Yes DNO

K  Fomn of organuzation IX]Corporauon I:]TmstDAssoaauon DOther >

I L Yearofformaton 1982

State of legal domiale ~ ND

Part|| Summary
1 Bnefly describe the organization's mission or most significant activites: THE PRIMARY OBJECTIVE OF THE ACADEMY IS TO
REINFORCE AND SUPPLEMENT THE CHRISTIAN HOME AND CHURCH. THE PURPOSE OF THE SCHOOL IS TO
{:‘ G FURTHER THE STUDENTS EDUCATIONAL PROCESS BOTH ACADEMICALY AND SPIRITUALLY.
R
;’ : 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n [ 3 Number of voting members of the governing body (Part VI, lne1a) =« « « « « ¢ v v e v v v e v 3 5
:, : 4 Number of iIndependent voting members of the governing body (Part VI,line1b) = « = « « = ¢ ¢« v e e o e v o] 4 5
s : 5 Total number of Indwiduals employed in calendar year 2010 (Part V,line2a) « « ¢ s v e e e e v v v e v s v o § 13
& 6 Total number of volunteers (estimate If necessary) » « + ¢ ¢« ¢ ¢ o ¢ o o v st e v v v ittt e -+l 6 5
7a Total unrelated business revenue from Part VIIl, column (C),lIne 12 - « » « ¢« v e v v v v v e v o0 v 0o -l 7a 0
b Net unrelated business taxable ncome from Form 990-T,lne 34+ « - « - =+ = ¢ ¢ ¢ e e e ¢ e e v e v v v v ool 7D 0
R Prior Year Current Year
e 8 Contnbutions and grants (Part VIll, ine 1h) - « « « « . I I I R S R I 87,797 191,488
; 9 Program service revenue (Part VIILIINE 2g) « » « + o ¢ s ¢ v ¢ ¢ s 2 o o o o 00 oo oo o 49,858 47,502
n |10 Investmentincome (Part VI, column (A), ines 3,4, and 7d) « « « « = ¢« = v v o v o o 0 o o 1,871 2,529
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) « « « « = = = « = o « & 47,315 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), lne 12) » - « - - - . 186,841 241,519
13 Grants and simitar amounts paid (Part IX, column (A), lnes 1-3) « ¢ + « « ¢ ¢ = v ¢ o v o & ® 600
E 14 Benefits paid to or for members (Part IX, column (A),lIne4) « ¢ « ¢« ¢ ¢ o s v 0 v v s v v ot 0
x | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « « « 104,072 117,152
2 16a Professional fundraising fees (Part IX, column (A),Ine 11€) « » « = « = e ¢« ¢ ¢ o e e 0 o o 0
: b Total fundraising expenses (Part IX, column (D), line 25 20,890 !
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - « - = ¢ ¢ ¢ ¢« o o e 0 o o v & 60,549 80,080
* |18 Total expenses Add lines 13-17 (must equal PartllX colu BRI R 164,621 197,832
19 Revenue less expenses. Subtract line 18 from fing 1 RI@C[E'VED LEE R 22,220 43,687
Net o~ ((7)) Begamwmng of Curvent Year End of Year
2520 Total assets (Part X, lne 16) + « -+« « -« - - |3l . AUG-§ 5.2012 - . Of- - - 195,903 239,584
gt:’ 21 Total habihties (Part X, line 26) 2 2,491, 2,485
ances | 22 Net assets or fund balances. Subtract line 21 from) line ZO O LI 193,412 237,099
a7 Partll | Signature Block L MI‘QQEN OT

F\Under penalties of penury, | dedare that | have examined this retumn, including accompanying schedules and statements, and to t

he best of my knowledge

«X "and belief, it is true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of whuch preparer has any knowledge

o
=2

— Sign
=. Here

| 7-3/- 2012

Signature of officer
ADRIAN TIMMONS, ADMINISTRATOR

Date

S

Type or pnnt name and tife

_T Pnnt/Type preparers name Preparer's signature Date Check l:l if | PTIN

= Paid Chera De Long Cheri De Long 07-22-2012 self-employed

% Preparer | fim's name » Dons Tax Service Inc Fim's EIN_ P>

<_Use Only | Firm's address » 3535 Sturgis Road Phone no 605-343-1520
(@) Rapid Caty SD 57702

o0

“May the IRS discuss this return with the preparer shown above? (see INStructions) - - » « ¢ ¢ o ¢ ¢« v o o 0 0 e s v e 0 e v o v v -[)_lees DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 2

fPartillll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question InthisSPart lfl -« « « « o ¢ e o o 0 0 0 v 0 v v 0 v vt v o0 s s 0o [:]
1 Bhefly descnbe the organization's mission
THE PRIMARY OBJECTIVE OF THE ACADEMY IS TO REINFORCE AND SUPPLEMENT THE CHRISTIAN HOME AND
CHURCH. THE PURPOSE OF THE SCHOOL IS TO FURTHER THE STUDENTS EDUCATIONAL PROCESS BOTH
ACADEMICALY AND SPIRITUALLY.
2 Did the organization undertake any significant program services dunng the year which were not listed on
thepnorFoerQOorQQO-EZ? ...............-..-.......--...-..............DYQS [z]No
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? e e s v s e e e e s e e s s s s e © e 5 e s 8 e s s s s s s e s s s e s s e s e s b e s e e ...DYes @No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe 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 $ 145,906 including grants of $ ) (Revenue $ )
TWENTY FOUR YOUNG PEOPLE WERE GIVEN A CHRISTIAN BASED EDUCATION ACCORDING TO THE STANDARDS
REQUIRED BY THE STATE.
4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e¢ Total program service expenses P 145,906

EEA Form 990 (2010)




Form 990 (2010) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 3

|_P_art IV | Checklist of Required Schedules

1

10

1

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
completeSchedu]eA........ .......... © ¢ o % v e s e s s e s s s s s e e e e e e e s .
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =« « « « = ¢ « o v « . &
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| « « « « ¢« ¢ ¢ ¢ v v e s v e 0t o v v oo e v oo
Section 501(c)(3) organizations. 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 « « « o ¢ o ¢ ¢ ¢ ¢ 0 v e v e v v v v 0 s o
Is 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 98-19? If "Yes," complete Schedule C, Partll  + « « « « « - . . .-
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provtde advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D,Partl« = = « ¢ ¢ ¢ o e 0 v o v o o v o o v o v o e o o v s vt v s s s s s s e s e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll« « « « « « s s s ¢ ¢ o »
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"

complete Schedule D,Partlll « « « ¢ « o ¢ o o v v o o o o o o o o o o o v s o 0 s 5 o s s 08088 s a2
Did the organization report an amount in Part X, line 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,PartlV + « ¢ ¢ ¢ ¢ o o v v o o v e o 0 o e o o v 0 s v s e v s s 5 550 a 880088020 s
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV « « ¢ ¢ ¢ o v o v ¢ ¢ o 0 v v v s v o o v ot e v v oo
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,” complete
Schedu|eD'PartV|.... .......... 4 o o s 2 s 8 s e s e s e e e e s o s o s e 5 s s e e s s e s =
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, line 167 If "Yes," complete Schedule D, Part VIl « « « « ¢ ¢« ¢ ¢ ¢ ¢ e v o 0 v v o u e
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « = = e v v 0 e v 0 v oot
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 162 If "Yes," complete Schedule D, PartIX = « « + « ¢ s ¢ ¢ ¢ ¢ ¢ 0t 0 e 0o oo oo e anson

e Dud the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Pat X - - - -

12a

13

14a

15

16

17

18

19

20a

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X -
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

ScheduleD’Partsx|’)(||.andx|||.....................--........... ..... " e e s e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XII, and XlIl 1s optional+ - « « « - [
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E c e e e maee “ e

Did the orgamzation maintain an office, employees, or agents outside of the United States? « » « =« ¢ ¢ ¢ v ¢ o ¢ 0 ¢ o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV - - « -
Did the organization report on Part X, 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 » « « ¢ « + « + . .
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV- « - - - - - . ce e e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see InStructions) « « « « « « = « « « o « .«
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll - - - « « = =« e ¢ e e v ottt et vt oo v v o
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, ine 9a?
|f"Yes,“comp|eteScheduleG'Par(|||. e o o o 5 8 o s % s 6 6 5 6 8 e 6 s o » e s e e e s s e s e s e s = e e v e s
Did the organization operate one or more hospitals? If "Yes," complete Schedule H - - - « « « ¢« <« oo v v o0 v ..
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructiong) =« « « - « -

Yes | No

10 X

o

MMa| X

11b

11c

11d

11e

11f

12a

12b

13| X

14a

14b

15

16

17

o T o S I~ R - B oo N (- N N ol o S * T F

18 | X

19

20a

< (<

20b

EEA

Form 990 (2010)



Form 990 (2010) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 4
[Partiv| .Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other asststance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts tand ll « « « < « <« « o ¢ o v oo™ - 21 X
22 Did the organization report more than $5,000 of grants and other asststance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lll+ « « « « ¢ ¢ ¢ ¢ ¢ o o0 0 v 00 oo .| 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees?|f“Ye5"'comp|eteScheduleJ ..... ® % o % s o s e e e e s s w e s 8 s s e e e s e s e e s . e« e v e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "N0," g0 tolne25 + « ¢ ¢ e« v ¢ e e v v v e v o v v v e ot v o0 o v v 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? =« « « = =+« « « o« « ]| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? « « « ¢ ¢ ¢ ¢ 4 0 o s e s e b et e s e s e e e s o s 0 s o 24¢
d Did the organization act as an “"on behalf of" issuer for bonds outstanding at any time dunngtheyear? - . - - -« - - ¢ < . . . .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] « « + « « ¢ « ¢« ¢ = v v 0 v et v 0o oo oo .| 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7|f“Yes'"comp|eteSchedu|e|_'Part|......--......................... e« v e v s | 25b x
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If "Yes," complete Schedule L, Partif - - - .- . .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
|f"Yes"'comp|e(eSchedu|e|_,Pan||| ....... ® ®» o o = o e 8 6 8 s 4 s s 8 & 8 s e e a s s e s s e s . s e s e e o 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ‘_J
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « « « « « o v o 0 0 oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartfV « « « « « « « o« « ¢ e s = s e a s 2 6 2 5 s 8 s 8 e s s e 8 e s s s s e e s w0 s s am e s e 0o o 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 ce s e e s e o} 28C X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - - - - - - . . -« -] 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M« « ¢ ¢ ¢ ¢ ¢ ¢ v s o v vt a . ses e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl - - - » » C e e e s s s e s e e s e see s e e ease e e ae et e e e e e e el 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll « ¢« ¢« ¢« « ¢« ¢ ¢ o ¢ v o 0 00 v 0 s e e “ e s s e s s e e s s e e e s s e s e s s e .| 32 X
33 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, Partl - + « « -« - v+ ¢ v s e v v v v 0 v e v e v vl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 1I,
|||.|V_andV'||ne1.....-.----.-.-............................... o e o 8 s s o 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b)(13)? If "Yes," complete Schedule R,
PartV,line2 « « « « « « . ® s s s e s e e s 6 s e s s s s s e e e s e s e e e e re e osos .......DYQS IX‘NO
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,llne 2+« « « ¢ ¢ « ¢ v c v o o ¢ v v o™ L I IR N N R R -« -] 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl « ¢ o ¢ o o o o 6 st 6 6 e o a v o oo oo s o nmososseaososoaseesoasssasessssnsssssl 37 X
38 Did the organization complete Schedule O and prowvide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O CE R IR IR LI R R L ««.+1 38| X

EEA

Form 990 (2010)



Form 990 (2010)

JOHNSON CORNERS CHRISTIAN ACADEMY

45-0376356

Page §

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthiISPart V.« « « ¢ ¢ ¢ v o 0 o 0 o v o

N

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - - - - - - . . « -l 1a d
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - « « « « < « - - -« «| 1b q
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gambling) WINNINGS to PrZe Winners? « + « « - « = e e o v et c et it e v s os e s eoncosesnses fe| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - « « « | 2a | 13 o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? » « « « « « « « . . .l 20| X
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 dunngtheyear? - « .« .+« ...+ ... .| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationinSchedule O = + « « ¢« « ¢ ¢« « v v ¢ c s = o« s «| 3b
4a At any time dunng 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, secunties account, or other financial
ACCOUNT)? = « ¢ ¢ o ¢ o o o v s o o s o s o o o o s v o v s e 0 5 s s s s e e e aaesr e eseseenvoenoeoso| da X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
S8a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? » + + « « « ¢ « « c = « + «. «| 52 X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « = « + = « « « .| 5b X
If "Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? - « « « + ¢« + o ¢ e e e v v s v s v v v v e s oo oq §¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductble? « + « ¢ ¢ ¢ v v o ot e i i e i e v oo . .o Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? - « ¢ = ¢ o o ¢ o e v v e bt i ittt s s e e s e s esss e as]l Bb
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made parily as a contnbution and partly for goods ,‘]
and services provided tothe payor? + + « « ¢ ¢ o o ¢ttt sttt st e it s st e e seneeassa] Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « = = « - ¢ e ¢ e ¢ e v v oo o .| Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « + o o ¢ ¢« ¢ ¢ ¢ ¢ 6 o ¢ e s e o s s e o s s e e o e essssssossossssscsssssdl T¢C X
d If"Yes," indicate the number of Forms 8282 fileddunngtheyear « « « « « « « v v v ¢ s o ¢ o v o @ | 7d ] J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« « « « « « + « «| 70 X
f Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « « < « « . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g | X
h  If the orgamizaton receved a contnibution of cars, boats, arplanes, and other vehides, did the organization file a Form 1098-C? ceeeesl 7Th| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised fund maintained by a sponsonng N R
organization, have excess business holdings atany time duningtheyear? « « « « « « ¢« ¢ e 0 v e v v vt v vt oo ool 8 X
9 Sponsoring organizations maintaining donor advised funds. _]
a Did the organization make any taxable distnbutions under section 49667 « « « = « ¢« ¢« ¢ ¢ v v v o . . se s e et B2 X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? « « « v v ¢ ¢ o ¢ e e vt v v e s .o s | 9b X
10  Section 501(c)(7) organizations. Enter ]
a Initiation fees and capital contnbutions included on Part VIIl,Iine 12 « « « + v v ¢ o ¢ v e ¢ o ¢« v ¢| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes « - « - « « « .| 10b
1" Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders « « = « « ¢ ¢ s v et e v vttt i i 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) « « o o« « o ¢ ¢ v e s o o s 0o e v e s e s v e ool f1b N
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in heu of Form 10412 + « « « - + . « « .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year - « « « « - . . I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more thanone state? + « « « « ¢ ¢« o s e o s v e v s v o v« . +[13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to tssue qualified healthplans - - « ¢« « = ¢ ¢ ¢ ¢« o e v v v v et ot <|13b
¢ Enterthe amountofreservesonhand « -« « ¢« s ¢ v s e 0t 0t et v ittt s e ee s ]13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e e s e e e s|14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O+ + « « « « « « « + «|14b
EEA Form 990 (2010)
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LPart VI |

for a "No" response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
N Schedule Q. See instructions

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

Check if Schedule O contains a response to any question inthis Part Vi« « « « « ¢« o v o o 0 v o0 P et e e e e s e, E{]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - « « « « - - . « . .| 1a 5 I
b Enter the number of voting members included in line 1a, above, who are independent « « - « « - . « « . .| 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with o J
any other officer, director, trustee, or key employee? =+ » « « o ¢ ¢ o v a0 o i et a e . L e LI IR I} X
3 Did the organization delegate control over management duties customanly 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  Diud the orgamization make any significant changes to its goveming documents since the pnor Form 990 was filed? - - - . . .| 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? R TR IR I Y A -1 X
6  Does the organization have members or stockholders? - « « o ¢ ¢ ¢ o ¢ e s e o e v s vttt et e s s esescscaand @ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe gOVEMING BOAY? = ¢ « o « o ¢ 4 o s o o o s s s e o o s s s s s s s s s o e o tsoensossccsassssssess 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 wntten actions undertaken dunng |
the year by the following I T
@ ThegoverniNngbody? « « = « ¢ ¢ o o o o o e s o ot v s s o s o s aanvossssoessonssssscssessssss Ba X
b Each committee with authonty to act on behalf of the governingbody? « « « =+ = ¢ v et v e v v v v v vt en e ool 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses inSchedule O - « + « ¢ s ¢ ¢ e e v v e e v ]| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affilates? - « - . - . R I IR R R R I -+ +110a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? « - -« - « + + « « « ¢« . -+ « .| 10b
11a Has the orgamization provided a copy of this Form 890 to all members of its goveming body before filing the
fOrM? o o o o o e 6 o o o o s o e o o s o o o o s o o v s o e s s e s e s et s as s e esencsoonceseaec|1la X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N ,__1
12a Does the organization have a wntten conflict of interest policy? If "No,"gotoline 13 « « « ¢ « c v ¢ ¢ ¢ v s v s e s s v e o« +| 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTICIS? « o o o ¢ o o ¢ o o o s o ¢ ¢ ¢ 4 o o o v o 5 s 5 s a ¢ 6 5 5 0 s 5 ¢ o068 s e oo 606sssa6oeomsose 12b
¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this 1s done L T N I I A IR S R PR I 2
13 Does the organization have a written whistleblower policy? « = - = « ¢ ¢ ¢ o et o v s it et v e vt ettt s e s el 13 X
14 Does the orgamization have a wntten document retention and destruction policy? « « « + ¢ ¢ o ¢ o o e v v v o v e v v s o - - 14 X
16  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 ¢ ¢« ¢ c c v o e s e s e s v s ssese| 15a X
b Other officers or key employees of the organization  « « « - = < « ¢ ¢ ot ot i et et s e et e e st nssansosss| 15D X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See INStrUCHONS.) = « « o ¢ s+ o o c v e 0 v o e s s v o v o
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
w|thataxab|eent|tydunngtheyea[’?.....-........-.........-.......-........--..163 X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard J
the organization's exempt status with respect to such arrangements? + + « ¢ « « v v e v s e e s sttt o v e v s e s| 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P ND

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 avaifable. Check all that apply
[] own website (] Another's website [X] Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. p» ADRIAN TIMMONS (701)675-2345

11024 HWY 23 WATFORD CITY, ND 58854

EEA

Form 990 (2010)
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iparvilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

.

Check If Schedule O contains a response to any question Inthis Part VIl « « = = - ¢ o o o o o v 0 0 v v ettt s oo s e s s D

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), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization’s current key employees, If any. See instructions for definition of "key employee "

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

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

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

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.
D Check this box if nesther the organization nor any related organizations compensated any current officer, director, or trustee.

® ®) (© ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdi1t] O| K |Hcel| F compensation compensation amount of
week nrifnr ; e [ om| o from from related other
(descnbe :"s‘; f'g | y gpm;: :n the organizations compensation
hoursfor |vtelit]c ﬁ] eeo| e organization (W-2/1099-MISC) from the
related (4 SLILel ey |FDY] T | wanossmisc) organization
organizatons |u r|t cl, ae and related
in Schedule {30 |! y | ¢ organizations
br o e
0) n g d
a
I
(1) ADRIAN TIMMONS
ADMINISTRATOR 40.00 | ¥ X 6,828 0 0
(2) CONNIE KLAMM
MEMBER AT LARGE 1.00 X X
(3) GARY LEVANG
PRESIDENT 1.00 X X
(4) GARY TRANA
SECRETARY 1.00 X A
(5) VALERIE ENTZI
VICE PRESIDENT 1.00 X X
(6)
)
(8)
%)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 8
| Part VIl [ +Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ®) ©) D) ® )
* Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit] 0]l K|Hcel F compensation compensation amount of
week grl nrlt | e |t omlfo from from related other
(descnbe \ :g tSlsJ { y ﬂpm? rm the organizations compensation
hours for vtclit]ec ﬁ\ eeo| e organizaton (W-2/1099-MISC) from the
related :,gg L: elp [S0Y] " | wanosemisc) organization
organzations [u  r|t (l) ae and related
in Schedule |20 [! vy ! organizations
Ir 1] e
0) n e d
a e
f
(17)
(18}
(19}
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total --..........--..-......-....-.-.-......»
¢ Total from continuation sheets to Part VII, Section A I I 4
dTotal(addlines1band1c) ..............----------...-.> 6,828 0 (o]
2  Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual « » « « + ¢« ¢ ¢ ¢« ¢ s vt e v o vt v i v e v v 3 X
4  For any individual listed on Iine 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
NAIVIAUAL » « o o o ¢ o o ¢ o ¢ o s ¢ o ¢ o 8 s o 8 ¢ o 6 o s ¢ 8 4 o ¢+ o o a s o 2 6 008 s 006060686068 06 s¢e0s o0 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) ‘
for services rendered to the organization? If "Yes," complete Schedule J for such person R I I R A R A R R R 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A (8) ©)
Name and business address Descniption of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization P

EEA

Form 990 (2010)
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B@nvml~smmmundemwe
l

Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512,513, or 514

TR

1a

-~ 0o 0 0 T

=]

Federated campaigns « - « - » - « « 1a

Membershipdues « + « ¢ « =+ o - 1b

Fundraisingevents « « « =+« o« . 1c

74,427

Related orgamizations - « » + « + « . 1d

Government grants (contnbutions) « . 1e

117,061

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in hines 1a-1f- $
Total. Add lines 1a-1f

e e

191,488

2a

CURRICULUM REG FEES

Business Code

611600

47,502

47,502

—

.

1

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

47,502

“oz~Q

ecso<oym

6a

L1 -

7a

10a

Investment ncome (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - -
Royalties « « « « ¢ ¢ o o c e e v v oot 0 oo v o0 v e

vvyvy ¥

2,529

2,529

(1) Real

{(n) Personal

Gross Rents

Less rental expenses - « - -

Rental income or (loss) « » -

Net rental income or (loss) -

e

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less’ cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) « « « « ¢ o s o v 0 0 v 0 v
Gross income from fundraising

events (notincluding $ 74,427

of contnibutions reported on line 1¢).
SeePartIV,Ine18 « « « ¢+« ¢« ¢+ v v o . v @
Less direct expenses
Net income or (loss) from fundraising events -«
Gross income from gaming activities
SeePartlV,Ine19 « + « ¢ ¢« ¢« s v v v v v 2
Less directexpenses « « + « + s o« v s o b
Net iIncome or (loss) from gaming actvities - -

Gross sales of inventory, less
returns and allowances - « - - -+ - . .. a

Less cost of goods sold
Net income or (loss) from sales of inventory - -

>

S U — |

e D

Miscellaneous Revenue

(- - S B -

12

S

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

|

241,519

50,031

0

Form 990 (2010)



Form 990 (2010) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 10
[PartiX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
* All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e()g)enses Program service Manage(r(r:\)ent and Fundg)l)smg
7h, 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, lne 21 - - + « «
2 Grants and other assistance to individuals in
the US. SeePartIV,lne22+ « « + ¢ « ¢« =« -« .. 600 600
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16 «» « « s ¢ « « o « s &«
4 Benefitspaidtoorformembers « « ¢« « » ¢ s ¢ 0 o s
5 Compensation of current officers, directors,
trustees, and key employees «+ » + + ¢ ¢ o 0 o ¢ 0 0 23,806 23,806
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) =« - - ¢ -
7 Othersalanesandwages =+ + + « « ¢ ¢ o v o o o o 84,660 84,660
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) « « » - - .
9 Otheremployee benefits « « o « ¢ o 2 ¢ s ¢ ¢ o o
10 Payrolltaxes s« « ¢ ¢ o s ¢ ¢ o 0 e s s o s 0 s 00 8,686 7,061 1,625
11 Fees for services (non-employees)
a Management « « « ¢ + o s 0 s 0 oo oo oo e s
bLega|.........................
cAccountmg.................-...-
d Lobbying « « ¢ ¢ ¢ o o s s 0 0 v s e st
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « - - = « ¢ o ¢ o o oo
gother...-..-...... ----- e e e 0 s e e
12 Advertising and promotion - + ¢ ¢ ¢ ¢ o o o o o 0 s 22,449 1,559 20,890
13 Officeexpenses « « - « « « « ¢« ¢ ¢ e s o s o 0 0 o 6,546 4,910 1,636
14 Information technology « « « « + = ¢ = ¢ s ¢ 2 o o v
18 Royalttes » » » » ¢ e e o e s s 0 e v s v v e s o
16 OCCUPANCY + = = =+ =+« s o s s o e s s 0 0000 5,904 4,428 1,476
17 Travel « « « « « o « « 2,984 2,984
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials < « - «
19 Conferences, conventions, and meetings + « « « » + » 2,465 2,465
20 Interest =+ » - - - e o e s e e 8 s e e s a0 s s a e s
21 Paymentstoaffilates « « « ¢ « o s s 0 00 0o 0o .
22 Depreciation, depletion, and amortization « « « » « - . 4,739 2,987 1,752
23 INSUrANCE ¢ + o ¢ o o = o o o s s s s s v o s 0 0 o
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ine 24f. If
hine 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a CURRICULUM 30,419 30,419
b EQUIPMENT EXPENSE 3,519 2,883 636
¢ INCENTIVE PROGRAMS 525 450 75
d MISCELLANEOUS EXPENSE 530 500 30
(-]
fA[|o(herexpenses..................
25 Total functional expenses. Add lines 1 through 24f - - 197,832 145,906 31,036 20,890
26 Joint Costs. Check here p[ ]if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organmization reported in column
(B) Joint costs from a combined educational

campaign and fundraising solicitation = = * =+ =+ o > -

EEA

Form 990 (2010)



Form 890 (2010) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 11
|ﬁrt X| Balance Sheet
(A) (B)
* Beginning of year End of year
1 Cash-non-interest-beanng = - = « -+ -« - -« L I I I I SRR R 12,239 1 6,161
2 Savings and temporary cash Investments « « « + ¢« ¢ ¢« ¢ s ¢ s 0t o0 e v 0 ... 71,567 2 96,769
3 Pledges and grants receivable, net « + ¢+ ¢ -« o o v ... L IR IR 3
4 Accountsreceivable,net - » ¢ ¢ e o o o o e v 0 e b e 0 s e e e 0 s e e e e e s 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
SCHEAUIE L + « = = = o o o = o s o o s o o a s s s o s o s s s s oseeeeosas 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
s employers and sponsonng organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « « « » « « s ¢ o o ¢ 0 o 6
? 7 Notes and loans receivable,net  « « « = « ¢ ¢« v s ettt i i e . 7
s 8 Inventories forsale OruSe « o ¢ o o ¢ ¢ ¢ o s o ¢ o o ¢ s ¢ 2 0 6 5 6 s 8 5 s a5 8
9 Prepad expenses and deferred charges  « - « « ¢ « « ¢ ¢ o s 0 0 0 i s 0. 9
10a Land, buildings, and equipment cost or |
other basis. Complete Part VI of Schedule D+ « - « +| 10a 141,393 J
b Less accumulated depreciation » « » « - « « + - . <] 10b 4,739 112,097 | 10¢ 136,654
11 Investments - publicly traded secunties + « « » = = s o o v o 0 v 0o o c 00 . 1
12 Investments - other secunties See PartiV,line 11 =« « = « ¢ ¢ ¢ ¢ o 0 0 0 v o o 12
13  Investments - program-related. See PartIV,liIne 11 « « « « ¢ ¢« ¢ s v 0o 6o s 0 0 o & 13
14 Intangible @ssets =+ » » s+ ¢ s s s e o s et b o s e e st a s st et e s s 14
16 Otherassets.SeePartIV,Iine 11 « « « o o ¢ ¢ ¢ e e s 0 0o s 00 v o0 v 0o 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) « « « « « « + ¢« ¢ o o o 195,903 16 239,584
17  Accounts payable and accrued eXpenses « » ¢ » ¢+ s s ¢ o s 0 0 0 s e 0. o 2,491 17 2,485
18 Grantspayable » « + « ¢ ¢ s o v ettt it s s ettt s e s e e e e 18
L 19 Deferred revenue ® 8 5 o s s 3 e s & = w e m e t s 4 s s e e s e s e s e e e o 19
i 20 Tax-exemptbond habilities « « ¢ » ¢ o s o o 0 0 0 0 00 000 R 20
; 21 Escrow or custodial account hability, Complete Part IV of ScheduleD « - -« « » & 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disquakfied
t persons Complete Part 1l of ScheduleL - « = ¢ ¢« « e v e v v v v v v o v v . 22
i 23  Secured mortgages and notes payable to unrelated third parties  « < « « » o+ 23
: 24 Unsecured notes and loans payable to unrelated third parties + « « » » « o « =« 24
25 Other habiities Complete Part Xof Schedule D « « + « = o o ¢ o ¢ 0 0 0 0 e v s 25
26 Total liabilities. Add ines 17through 25 + + ¢ s ¢ o s s o o s s ¢ 0 2 0 0 o o s s 2,491 26 2,485
Organizations that follow SFAS 117, check herel> @and
N F complete lines 27 through 29, and lines 33 and 34.
§ nl 27 Unrestnctednetassets « « = « <+« « - - R 193,412 | 27 237,099
d| 28 Temporanlyrestnctednetassets « « ¢ ¢ ¢« v v o v v 0 v v v e v oo v 000 28
‘:B 29 Pemmanentlyrestncted netassets « « « o ¢ ¢ v 0 v e e v ot i e 29
s a Organizations that do not follow SFAS 117, check here» [ |
? L and compiete lines 30 through 34,
s n | 30 Capital stock or trust pnncipal, orcumrentfunds  « = = = = ¢« 2 000 oo a0l L 30
€ | 31 Paid-in or capital sumplus, or land, bullding, or equipmentfund  « « « » ¢ « ¢ « &+ 31
? : 32 Retained earnings, endowment, accumulated income, or other funds - + « - - - - 32
33 Totalnetassets orfund bDalances «» « » « e « o o s o s o s o s o o s o o s s s oo 193,412 33 237,099
34 Total habilities and net assets/fundbalances =+ « + s ¢ o o s o 0 ¢ o 0 0 v 0 v 0. 195,903 34 239,584

EEA

Form 990 (2010)
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Part Xl | -Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl < ¢ ¢ « « ¢ o + ¢ &

DN hWN =

Total revenue (must equal Part VIIl, column (A), ine 12) - - - - - - I LI I IR IR I RN P

Total expenses (must equal Part IX, column (A),lIN@ 25) =« « « « ¢ o ¢ e e v v e s oo o s 0 000 s
Revenue less expenses. Subtractline 2fromline 1 « « « « ¢ ¢ o ¢ ¢ o e e v v v o v e s s o s 0 a0
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) + « « « « « «
Other changes in net assets or fund balances (explain in Schedule O) = « + « = = v e v o v v v v o
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

co|umn(B)) ® ® 4 o o s 4 8 % e e s 8 e 6 6 8 s e v s e e s e s s s s s s s e s s s e e m e s e e e

g o1 241,519
-l 2 197,832
| 3 43,687
-| 4 193,412
.| 5 0
-| 6 237,099

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII I

2a

Accounting method used to prepare the Form 990 [¥X] Cash [] Accrual  [] Other
If the organization changed its method of accounting from a pnior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .

b Were the organization's financial statements audited by an independent accountant? « « « = ¢ + s + o « «
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - -

3a

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both

[} separate basis (] Consolidated basis ] Both consalidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?  + = « + ¢ o ¢ v v v o e v L L

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

¢ o s e e = . 3a

e 1Y

EEA

Form 990 (2010)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No_1545-0047

2010

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

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury @ P Open to Public
tntemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer idenfficaion number
JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356

LPart |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [
2 [X]
s [
s+ [

O

0o 0d

10
11

o

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iti).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). 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 descnbed in
section 170(b)(1}{A){iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 lll-Functionally integrated d [ ] Type lll-Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type Ii, or Type Hll supporting
organization, checkthisbox « « « « « = -« ...-.......-...................-...............D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (i) below, the goveming body of the supported organization? = » « =+« e v o e et v e v v vt v vt e v e 1190
(i) A family member of a person descnbed In (1)) @bove? « « « ¢ ¢ ¢ s v sttt et et i et et et y1gE
(lii) A 35% controlled entity of a person described in () or (n) @bove? « = « ¢ e ¢ e v v v ittt e oo iigm)
h Provide the following information about the supported organization(s).
(1) Name of supported @ EIN () Type of organization (v) Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 in col (i) isted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
(see instructions) ) support? us?
Yeos No Yeos No Yeos No
(A)
B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 990 or 990-EZ.




. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) - P Complete if the organization answered "Yes," to Form 990, 201 0

. Partlv, line 6,7, 8, 9, 10, 11, or 12, 5 P
pen to Public

afmr:znt‘: ;‘:r:s;y P Attach to Form 990. P> See separate instructions. Inspection
Name of e organization Employer identification number
JOHNSON CORNFERS CHRISTIAN ACADEMY 45-0376356

[Part}] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete If

the organization answered "Yes" to Form 990, Part 1V, line 6.

N B WN =

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear « « « « « ¢ ¢+« + o

Aggregate contnbutions to (dunng year) - - - - -

Aggregate grants from (dunngyear) =« ¢« + .+ o«

Aggregate value atend ofyear « « + « « « o+«

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? « « « « ¢« o« s v s ¢ 0 0 0 0 0o v o DYes
Oud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose confernng impermissible pnvate benefit? © o s s s e s s e s s e e 8 e s s e e s s v s e s v s s e s e s e s e I:]YOS

[INo

[ INo

| Part ll [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

a o oe

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 histoncally important land area

[] Protection of natural habitat [] Preservation of a certified histonc structure
D Preservation of open space -

Complete hines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements =+ = « « = « ¢ ¢ o o e o v o ot bttt et s e 2a

Total acreage restricted by conservationeasements » » « « « =+« v e s e v s e v e e v o] 2b

Number of conservation easements on a certified histonc structure included in(a) « « « « « ¢+ « o« « «| 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonic
structure listed In the National Register.  « « ¢+« o s e o s v 0 v e v o e v v vt ave s cncenn 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year P

Number of states where property subject to conservation easement I1s located P

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? < « - -+ ¢« ¢ v o v v v 0 v v v et ot v bt v . [:]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

4

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements durnng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)()? + « « ¢ o o o o o o o o s s st s e e v s s s v s s s o v s oo v osonessns [:]Yes
In Part X1V, descnbe 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

[INo

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, 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, histoncal treasures, or other similar 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 descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

() Revenuesincludedin Form 890, PartVIll,line1 « « « « ¢ ¢ ¢ ¢ e e s v e ittt ettt e cceeces P§

(i) Assets included N Form 990, Part X « ¢ « ¢ « ¢ v ¢ e o v v v e v v v v o v oo e o e e s e e s seee PSS

If the organization received or held works of art, histoncal 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
Revenues included in Form 390, Part VIl lne 1 + « + ¢« ¢ ¢ v ¢« e e e e e vt e e v e s vt te e saveses P§

Assetsincluded INForm 990, Pat X « « » ¢ o ¢ o ¢ o ¢ s ¢ s ¢ o o e e e st et s v s esssoscacsascsss P§

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D {Form 990) 2010 JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 2

| Part Il | » Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
cdilection items (check all that apply)
a D Public exhibition d [:] Loan or exchange programs
b [] Scholary research e [ ] Other

¢ [_] Preservation for future generations
4 Prowvide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « + + « =« v« ... .. [ ]Yes [ |No

| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included oNFOrm 990, PartX? « + + + « o v v o e e vttt e st saeeesonss [ |Yeos |:|No

b If "Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance « + « « ¢ ¢« ¢t st ittt i it s it e s s e st c e 1¢
d Additions dunng the year « - - - - - " e s s s st s s s e e s e s eecevseessceees| 1d
e Distnbutonsdunngtheyear - - « « ¢ ¢ e o v vt v e v v ittt et i ettt 10
fEndmgbalance.......... ..... e s e o s s e e s e s e e e e s e oo asrensaecec| 1f

2a Did the organization include an amount on Form 990, Part X, Ine21? - - -« -+« « s s e e e e v e e e e v v e ane [ ]Yes [ |No

If "Yes," explain the arrangement in Part XIV

b
| Part v] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pror year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of yearbalance =« « + + « « « « . |
b CONtribULIONS « « o ¢ o o o o o o o o o o o o
¢ Netinvestment earnings, gains, and losses -
d Grants or scholarships = « « « « ¢« - v .«
e Other expenditures for facilities

and programs - « + s s o v o e o s o o o
f Administrative expenses - « ¢ - - s o o o .
g Endofyearbalance =« - -« « + oo oo™

2 Prowide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P> %
Permanent endowment p %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(I) unrelated organIZationNs « « « « « ¢ « ¢ o o s o 4 0 e Lttt e b et e o s s s e s e e s e e e s e s e e s e s s s 3a(i)
(ii)relatedorgamzanons @ e 5 s e s s o e e s s 6 e s s s s s v s e s e s s e e e s s e s e s v s e s s e s e s e s e e s e 3a(ii)
b If"Yes" to 3a(n), are the related organmizations listed as required on Schedule R? « « = ¢ = « ¢« ¢« s o v s ¢t e 0 s o 0 v v 0o 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI|  Land. Buildings, and Equipment. See Form 990, Part X, ine 10.
Descniption of mvestment (a) Cost or other basis {b) Cost or other {¢) Accumulated {d) Book value
(investment) basis (other) deprecation
1a Land ¢ s ¢ ¢« ¢ o o ¢ s s e v v s s s e e s e s e 12,000 12,000
b Buldings » « « ¢ ¢ ¢ ¢ 0 s 0 o0 e et et e e
¢ Leasehold improvements « +» « - - - < ¢ - o ...
d Equipment - - ¢« v v o o v o b e e e e e n . 129,393 4,739 124,654
@ Other« « ¢« o c ¢ ¢ s o o o ¢ v o o o ¢ s 0 ¢ ¢ oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) =+ « + -« =« s o+ P 136,654

EEA Schedue D (Form 990) 2010




Schedule D (Form 990) 2010 JOHNSON CORNERS CHRISTIAN ACADEMY

45-0376356 Page 3

|Part VIl | - Investments - Other Securities. _See Form 990, Part X, line 12

(a) Descniption of secunty or category {b) Book value
(indluding name of secunty)

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives « « » « « = = -+ o s 0 0 0 0o o

(2) Closely-held equity interests  « + « ¢+ o « ¢ ¢ o v e o

(3) Other

(A)

(8

©)

(D)

{E)

R

(G)

(H)

(U]

Total (Cotumn (b) must equal Form 990, Part X, col (B) line 12) >

[Part vill]|  investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

{c) Method of vatluation
Cost or end-of-year market value

1))

2

3

4

(5)

(6)

U]

8

9

(19

Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 13) >

[PartIX |  Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

4]

@

3)

“

5

(6)

@

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Iin@ 15.) = o+ « ¢ ¢ ¢ ¢ ¢ e ¢ o ¢ o o o o 0 o v s s o s 0 s 0 0 »

LPart X| _ Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Amount

(1) Federal income taxes

@

3

@

(5

(6)

)

8

)

(10)

(11)

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

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 positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

JOHNSON CORNERS CHRISTIAN ACADEMY

45-0376356 Page 4

LPart Xi |

‘Reconciliation of Change in Net Assets from Form 990 to Audited Financial Sta

Prior penod adjustments

W BN A WOUNa

Net unrealized gains (losses) on investments
Donated services and use of facilities - « - -
Investment expenses « » » « ¢ ¢ s 0 00

Other (Descnbe n Part XIV) « « -« » - - -
Total adjustments (net) Add lines 4 through 8

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) -
Excess or (deficit) for the year. Subtract ine 2 from line 1

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 « « ¢« + ¢ ¢+ ¢ ¢ . . .

tements
1

olm|Nd|n|s|wN

10

IPartXl

Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIIl, ine 12

Net unrealized gains on investments
Donated services and use of facilities -
Recovenes of prior year grants « + « -
Other (Descnbe inPart XIV.) « « + « &
Add lines 2a through 2d

3  Subtract ine 2e from line 1

o Q0o T e

4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b

(-

Other (Descnibe in Part XIV.)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

line 12)

2a

1

2b

2c

20

4c
5

|_art Xl |

Total expenses and losses per audited financial statements - -

2 Amounts included on line 1 but not on Form 890, Part IX, line 25,
Donated services and use offacilities « « = « = o = o v ¢ ¢ o &

Prior year adjustments
Other losses
Other (Describe 1n Part XIV.)
Add lines 2a through 2d

o Q0 T N

3 Subtractline 2e fromiinet « « « ¢« ¢ « o « &+

4  Amounts included on Form 990, Part IX, line 25,
Investment expenses not included on Form 990, Part VIII, line 7b

o o

Other (Describe in Part XiV )

but not on line 1:

c Addlnes4aand4b =« » « « « o o o ¢ e o o o o o s o o«

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

20

4c

|_art XIv |

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, nes 1b

and 2b; Part V, ine 4, Part X, Iine 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part XIIl, lines 2d and 4b. Also complete

this part to prowide any additional information.

EEA
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OMB No 1545-0047

SCHEDULE E Schools
(Form 990 or 990-E2) P Complete If the organization answered "Yes" to Form 990, Part IV, line 13, or 2010
N Form 990-EZ, Part VI, line 48.
Department of the Treasury Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer idenfification nusmber
JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356
[ Parti|
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 governing body? = =+ + + ¢ s s s o s ot i it i s oo 1 X
2 Does the orgamization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs,andscholarsmps?-............................................... 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or dunng the registration penod 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 .
descnbe. If "No," please explain. If you need more space, use Partll « « o « ¢ o o s o o o v o v v o et e s a s a e 3 X
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?  « « « « ¢+« ¢ o ¢ o 0 v v & 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nond|scr|m|natorybas|s7.....................--....................-...... 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and Scholarships? « « ¢ ¢ « o o v o 0 o o v o 0 s 0 s ot o v v o it b e e e o 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? » « « « ¢ ¢« v o v v o v v v v 0ot 4d| X
If you answered "No" to any of the above, please explain If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to
aStudents'nghtsQrpr|v||eges’7 @ ¢ 6 s s s s s s s e s e s s s s e e s s v s e s e s e e e s s e e e s v e e e s e 53 X
b AdMISSIONS PONCIES? « « = « + o o o ¢ s s o o s s o ¢ ¢ s o o e oo v s o s 0 co o v osososoosossssssnosn 5b X
¢ Employment of faculty or administrative staff? « « « o « ¢« ¢ v v o o vt b o e sttt et st s s s e s s s s e e s e 5¢C X
d Scholarships or other financial assistance? « -« « « + ¢« ¢ ¢ ¢ ¢ o 0 o o . L LB R NN N L IR 5d X
@ EducationalpoliCies? « « ¢ « ¢ ¢ ¢« o o o o e 0 o o s o o s e e e s o s s e e e s s s s et st et e e e 5¢ X
f USeoffACIlitIES? + « o ¢ o ¢ o o ¢ o ¢ o o ¢ o o o e o o s o o 5 6 5 86 o 5 ¢ o 2 o 2 s s 8 8¢ 68 o8 essssseseoeon 5f X
9A(h|et|cprograms‘7........-...........-......-.................-....... 59 X
h OtherextracurnCular aCtVItIES? « « o o o o & o o o e o o » o o ¢ o 5 s o o o 6 ¢ o s s » o s 8 a5 o 3 5 s s s 005 0eo0w Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part il.
6a Does the organization receive any financial aid or assistance from a governmental agency? =« « « + ¢ « ¢ « « ¢« « « . .. 6a X
b Has the organization's nght to such aid ever been revoked or suspended? « ¢ « « « ¢ o ¢ ¢ s s 0 s 0 s e s s e s s e a0 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 B ]
of Rev. Proc. 75-50, 1975-2 C.B 587, covenng racial nondiscnmination? If "No," explanon Partll « + « « « « « + ¢« o o ¢ o s 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedhde E (Form 990 or 990-E7) (2010)
EEA




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990°or 990-E2) Fundraising or Gaming Activities 2010
Department of the Treasury Cmvlebimmwwjmim mm ,,:?‘ ﬂ:-.Fg]"‘i g Pu..!znmgm 1|27' 1:;:5;? orifte . Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-E7. See separate instructions. Inspection
Name of the organzation Emgployer ideniificaion number
JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356

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 emal solicitations f [_]Solictation of government grants
¢ [_]Phone solicitations g [ Special fundraising events

d [ ] In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yeos D No
b If "Yes,” hst 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.

() Name and address of individual (@) Activity (=) Did fundraiser have () Gross receipts (v) Amount paid to (i) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

contnbutions? fundrasser bsted in organization

col (1)

Yes No

10

Total = ¢ o ¢ o ¢ o o e ¢ ¢ s o 0 0o 6 06 0000 a2 000500320000 .o Pp

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it ts exempt from
registration or licensing.

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




Schedule G (Form 990 or 990-EZ) 2010

JOHNSON CORNERS CHRISTIAN ACADEMY

45-0376356 Page 2

l Part |l | ‘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.

11 Netincome summary. Combine line 3, column (d), and line 10

(a)Event #1 (b) Event #2 {(c) Other events
ARBOO. {d) Total events
L X NONE Add co! (a) through

R (event type) (event type) (total number) col. (¢))
e
v
e | 1 Grossrecepts « « ¢ « o oo ..
n Less Chantable
u
e contnbutions + <« -+ ...

3 Gross income (line 1

minushne2) - « .+« .« o s

4 Cashpnzes:» « « »+ = ¢« ¢ o o o
D
Ir 5 Noncashprizes =+« « ¢« .« ..
e
f 6 Rentfacility costs » » + » « « « &
E | 7 Foodand beverages - - - - + -
X
p
e | 8 Entertanment. ¢ « ¢ « <. . ..
n
s
e | 9 Otherdrrectexpenses =« « « « «
)

10 Direct expense summary. Add lines 4 through 9 incolumn(d) « « « + « s ¢ v e vt 0t v et v 0o e o » | ( )

[Part Il |

Gaming. Complete if the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

6 Volunteerlabor - -

(] No

[] No

n
g 1 Grossrevenue =« « « « « + + o«
P
é 2 Cashpnzes« « + ¢« « « s o o s«
i 3 Noncashpnzes =« + ¢ s« o«
X
E 4 Rentffaciity costs + « + ¢ - ¢«
)
g 5 Otherdirect expenses =« « « «
(] Yes %| [ ] Yes % | ] Yes %

7 Direct expense summary Add lines 2 through 5 1n 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?

b If "No," explain

10a
b If"Yes,” explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

EEA

Schedule G (Form 990 or 990-E2) 2010



SCHEDULE O ) OMB No 1545-0047
(Form 990 or990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificaion number

JOHNSON CORNERS CHRISTIAN ACADEMY

45-0376356

01. Form 990 governing body review (Part VI, line 11)

THE COMPLETED 990 IS PRESENTED TO THE BOARD OF DIRECTORS FOR A REVIEW AT ONE OF THEIR

MONTHLY MEETINGS

02. Governing documents, etc, available to public (Part VI, line 19)

Documents will be available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-E7) (2010)




Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No §7
Name(s) shown on retum Business or activity to which this form relates Identifying number
JOHNSON CORNERS CHRISTIAN ACADEM FORM 990 -1 45-0376356

LPart | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see the INSIUCLIONS) + « « ¢ ¢ ¢ ¢ o o o o o v v o 0 s s o o o o 0o 00 00 0o oo 1
2  Total cost of section 179 property placed in service (see INStructions) « « ¢ « « = ¢ c « e o o o v v o o™ 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) « « « « « « « + « « 3
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0-  « - « « « = « « « « DRI 4
§ Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marned filing

separately, SEE INSITUCHONS + « « ¢ » o o o o o o s o s s o s = o s o s ot e s s a o s aseesesns 5
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 « « ¢ « ¢ v ¢ ¢ ¢ ¢ o o0 0. 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and 7 « « « « « = ¢ « + « « 8
9  Tentative deduction. Enter the smallerofine50rline8 - « « » « ¢ ¢ ¢ v o e 0o 0 v e s v v v v v v o v 9
10  Carmyover of disallowed deduction from Iine 13 of your 2009 FOrm 4562 =« + « « « « o ¢ v ¢ = 0 0 0 o o s 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more thanline 11« « « = « « - &« & 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 - PI 13 ] |

Note: Do not use Part |l or Part lIl below for listed property. Instead, use Part V

Part Il |

Special Depreciation Allowance and Other Depreciation (Do not include listed property.

(See instructions )

14  Special depreciation allowance for qualfied property (other than hsted property) placed in service
dunng the tax year (see instructions) « ¢ « « « ¢+ = ¢ o 0 v v e 0. L I I 14
15  Property subject to section 168(f)(1) election < « + « « s ¢« o v v v v v vt v v v 0 s bt et s b0 o e 15
16 Other depreciation (INCIUAING ACRS)  + + ¢+ o ¢ ¢ 0 ¢ o 0 0 0 it cc et o v o s oo o oo oo oo 16 4’578
| Part il [ MACRS Depreciation (Do notinclude listed property ) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 « « « ¢« « =« ¢ ¢ o & 17 I
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, checkhere  « » « - » = - - . o o e o s 6 2 6 % e s e s s s s e s e e e » {_—'
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and {c) Basis for depreciation
(@) Classffication of property yearplacedin | (busmess/investmentuse  [(@) Recovery | oy onvonuon [ ) Method | (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property 9,000 71 MQ S/L 161
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27 5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/l
{PartIV] Summary (See mnstructions.)
21 Listed property. Enter amount fromlne28 « . - - - . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum Partnerships and S corporations - see instructions « » » « « . 22 4,739
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts « + « < « = « =« o v . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)
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