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SCANNED APR 11 2012

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2010

Open to Public
' Inspection -

A For the 2010 calendar year, or tax year beginning AUG 1, 2010 andending JUL 31, 2011
B Check i C Name of organization D Employer identification number
applicable

cange | COMMUNITY CHRISTIAN ACADEMY

noe Doing Business As 47-1810525

et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termun- 4706 PARK CENTER NORTHEAST (360) 456-2100

renended | Crty or town, state or country, and ZIP + 4 G Gross recepts § 3,649,436.
[ Jeeiea | TACEY, WA 98516 H(a) Is this a group retum

Pendnd ' Name and address of principal oficer ROBERT L. HELSTROM for affiliates? [ dyves (XINo

POST OFFICE BOX 3887, LACEY, WA 98509-3887 |Hp)Aealaffiates nciuded?__]ves [_INo

| Taxexempt status: [ X1 501(c)(3) [_J 501(c) (

) (nsertno.) [ 4947(a)1)or [_[ 527

If “No," attach a list. (see instructions)

J Website: p WWW.CCA-OLYMPIA.ORG

H(c) Group exemption number P>

K_Form of organzation: [ X Corporation [ ] Trust [ | Association [ | Other >

[ L Year of formation: 19 9 8| M State of legal domicile: WA

[Part1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: PROVIDE PRIMARY AND SECONDARY
g CHRISTIAN EDUCATION
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a} 3 9
:‘3 4 Number of iIndependent voting members of the governing body (Part VI, tine 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 127
E | 6 Total number of volunteers (estimate if necessary) 6 225
;3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIII, line 1h) 40,956. 35,735,
g 9 Program service revenue (Part VIII, ine 2g) . 3,242,173. 3,352,209.
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 101. 110.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 135,090. 168,204.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 3,418,320. 3,556,258.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 258,038. 269,239.
14 Benefits paid to or for members (Part X, column (A), line 4) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5- 10) 1,691, 259. 1,719,802.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) _ 0.
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P 0. |Sauime 4 | PR,
W1 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-241) 1,673,433. 1,606,716.
18 Total expenses. Add lines 13-17 (must equal Part IX, CW \/ED 3,622,730. 3,595,757,
19 Revenue less expenses. Subtract line 18 from fine 12 VAT SN -204,410. -39,499.
Eg meginnina of Current Year End of Year
BE| 20 Total assets (Part X, line 16) Q 'VIAR 2 0.2012. 480,445. 480,814.
Z5| 21 Total labiltes (Part X, ine 26) , X L. o 869,827, 909,695.
23 Net assets or fund balances, Subtract line 21 from line 20 . T -389,382. -428,881.

I—Part 1. [ Signature Block

OGD@;;L;J

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than off icer) 1s based on all information of which preparer has any knowledge.

= BT W A
Here / 3"/ ;’/ 2
Typeor phirdtname and title v
Print/Type preparer's name <P Date ek [ ]| PTIN

Paid PHILLIP A. HALL, CPA/ABV] & /15 [ | setemnioyes
Preparer |Frm'sname p STRADER HALLETT & Cco., ®.S. Firm's EINp
Use Only |Frm'saddressy. 5209 CORPORATE CENTER COURT SE

LACEY, WA 98503 Phoneno. {(360) 456-2100
May the IRS discuss this retum with the preparer shown above? (see Instructions) [-_i] Yes I:] No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010’)
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Form 990 (2010) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .. . E]

1

Bnefly descnbe the organization’s mission:

IT IS THE MISSION OF COMMUNITY CHRISTIAN ACADEMY TO PREPARE STUDENTS
TO IMPACT THEIR WORLD FOR CHRIST BY EQUIPPING THEM WITH A SQUND
EDUCATION, BY EMPOWERING THEM WITH A BIBLICAL WORLDVIEW, AND BY
INSPIRING THEM THROUGH GODLY LEADERSHIP.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? ) ) - ) o o ) [ Ives (XINo
If "Yes," descnbe these new services on Schedule O

38 D the organization cease conducting, or make significant changes in how it conducts, any program services? | . B ‘:]Yes [i] No
If "Yes," descnbe these changes on Scheduls O.

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

4a (Code: ) Expenses$ 3,265,553 . including grants of $ )(Revenue$ 3 ,005,215.)
ELEMENTARY SCHOOL AND SECONDARY SCHOOL ENROLLED 215 STUDENTS. HIGH
SCHOOL ENROLLED 195 STUDENTS.

4b (Code: ) (Expenses $ 330,204. including grants of $ ) (Revenue $ 346,994.)
DAY CARE FOR 40 CHILDREN.

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> 3,595,757.
Form 990 (2010)
032002
12-21-10




Form 980 (2010) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page3
[Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A ) 1 | X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If *Yes," complete Schedule C, Part ! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? If “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part I . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " comp/ete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 f the organization's answer to any of the following questlons 1s "Yes," then complete Schedule D Parts VI VII, ViII, X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI L . . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25’? I Yes complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts XI, Xll, and Xill 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the Unrted States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duaIs
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViII, ||nes
1c and 8a” If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, ine 9a7? If "Yes
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hosprtals? If 'Yes, complete Schedule H 20a X
b 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 hosprtals must attach audred financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Paged
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17? If “Yes, " complete Schedule |, Parts I and Il L . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il i . 2| X

Did the organization answer "Yes" to Part VI, Section A, line 3,4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J o Lo . L . . L 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 issued after December 31, 20027 /f "Yes, * answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandmg at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pror year, and
that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ? If "Yes,* complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, dnrector trustee key employee hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il . . 26 | X

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

28 Was the organization a party to a business transactlon with one of the foIIownng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part v Clesp | 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 L Cl28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'?
If “Yes," complete Schedule N, Part | . . R <} X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf "Yes," complete
Schedule N, Part I . Lo 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanmg of
section 512(b)(13)? If *Yes, * complete Schedule R, Part V, line 2 _ - ves X 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, lne 2 . .1 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatxon
and that 1s treated as a partnership for federal mcome tax purposes? If “Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . as | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Pageb
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V L ) ) ) ) ['_—_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable = . . 1a 10
b Enter the number of Forms W-2G included in ine 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? . . . ic | X
2a Enter the number of employees reported on Fonn W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . | 2a 127
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? B i 20 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If °No," provide an explanation in Schedule 0 = . 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, securittes account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicrt
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutlons or gifts
were not tax deductible? = = . . i . X . L. .. | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7 [ X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 .. . o .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red? 79
h If the organization received a contnbution 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L. . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . Sb
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contnbutions included on Part ViII, ine 12 . .. [ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X . . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or receved from them.) . Lo . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 In Ineu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ o . L. 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 health plans . . [ s 1< ]
¢ Enter the amount of reserves on hand . . L13c
14a Dd the organization receive any payments for indoor tannlng services dunng the tax year? i . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page6

I Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part V!

[X]

Section A. Governing Body and Management

1a
b
2

(3}

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a

Yes | No

Enter the number of voting members included in line 1a, above, who are independent | 1b

> \O

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders? |

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .

Are any decisions of the governing body subject to approval by members stockholders or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The governing body?

Each committee with authonty to act on behalf of the govemrng body?

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O

oo &l
>4 D4 |

7a

bl b

7b

g®
D4 b4

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

10a
b

11a

12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates? R

If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, afﬁllates.
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before fi Irng the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 980.

Does the organization have a wntten conflict of interest policy? If “No,*® go to line 13

Are officers, directors or trustees, and key employess required to disclose annually interests that could give nse

to conflicts?

Does the organlzatron regular1y and consistently monstor and enforce comphance with the polrcy? If “Yes, ® descnbe

in Schedule O how this 1s done X

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons )

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," has the organization adopted a wntten polrcy or procedure requrnng the organization to evaluate |ts pamcrpatron

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a X

12a X

12b

12¢

13

> |

14

15a

bl

15b

16a X

16b

Section C. Disclosure

17  List the states wrth which a copy of this Form 990 is required to be filed WA
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.
[:l Own website [:] Another’s website IXI Upon request
19 Descnbe 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: p>
KARL MEIER - 360-491-6320
4500 THIRD AVENUE SOUTHEAST, LACEY, WA 98503
Form 990 (2010)
032008
12-21-10



Form 990 (2010) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl L E]

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

® 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.

® | st all of the organization’s current key employees, if any. See instructions for definttion of "key employes."

® |ist the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee) who recewved 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.

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
bist persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{descnbe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related g é g g.' (W-2/1099-MISC) organization
organizations| g | § £ |8g] _ and related
inSchedule (£ 2| & |5 E5) E organizations
O) = = o ®x [Ts| &
ROBERT HELSTROM
PRESIDENT/BOARD CHAIR 3.00|X X 0. 0. 0.
ALAN MOORE
BOARD MEMBER 1.00 X 0. 0. 0.
RARL MEIER
TREASURER/BOARD MEMBER 1.00(X X 0. 0. 0.
DARVIN BARNES
BOARD MEMBER 1.001X 0. 0. 0.
YVONNE HELSTROM
SECRETARY/BOARD MEMBER 1.00(X X 0. 0. 0.
RICK GRAHAM
VOTING ELEMENTARY PRINCIPA 40.00|X 50,000. 0. 4,930.
MICHELLE JEWETT
VOTING PRESCHOOL DIRECTOR 40.00 (X 30,975. 0. 3,704.
BOB WILLEY
VOTING SCHOOL SUPERINTENDE 40.00(X X 59,000. 0. 9,818.
TERRY KETCHUM
VOTING HIGH SCHOOL PRINCIP 40.00(X 50,000, 0. 4,930.
032007 12-21-10 Form 990 (2010)



47-1810525

Page 8

Form 990 (2010) COMMUNITY CHRISTIAN ACADEMY
rpart V"I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estmated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | 2| E organization (W-2/1099-MISC) from the
related | £ %2 N {(W-2/1089-MISC) organization
organizations| & | 3 2|5, and related
inSchedule | £ | £ | 5| E (22| & organizations
0) E|E2|8|& |85l =2
1b Sub-total . > 189,975. 0.] 23,382.
¢ Total from continuation sheets to Part viI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . .. > 189,975. 0.l 23,382.
2 Total number of individuals (inciuding but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,® complete Schedule J for such individual 3 X
4  For any individual isted on line 13, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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 NONE
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not limrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page9
[Part VIl | Statement of Revenue
(A (B) © Reonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sse%?gf 55113,
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
#E ¢ Fundrasing events 1c 5,860.
%,E d Related organizations } id
“:" E e Govemment grants (contnbutlons) 1e
2 2 f All other contributions, gifts, grants, and
S0
,g-.:a similar amounts not included above 1f 29,875.
g'g g Noncash contributions included in lines 1a-1f $
O8]  h_Total. Add lines 1a-1f > 35,735.
Business Code
8 | 2a SCHOOL TUITION FEES 900099 3005215, 3005215,
'gg b DAY CARE FEES 624410 346,994.| 346,994.
Ne c
ES
(K d
a t All other program service revenue
g_Total. Add lines 2a-2f > 33522009,
3 Investment income (including dividends, interest, and
other similar amounts) . > 110. 110.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . >
(1) Real (ii) Personal
6 a Gross Rents 135451.
b Less: rental expenses
c Rental income or (loss) 135451.
d Net rental income or (loss) > 135,451. 135,451.
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not
g ncluding $ 5,860. of
é contnbutions reported on line 1c). See
5 Part IV, fine 18 aj 125931.
g b Less: direct expenses b| 93,178.
¢ Net income or (loss) from fundralsmg events | 2 32,753. 32,753.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming actlvmes | -
10 a Gross sales of inventory, less returmns
and allowances . . a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of mventory | 2
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Addlines 11a-11d _ >
12 Total revenue. See instructions. .. | - 3556258, 33522009. 0.] 168,314.
032008 Form 990 (2010)
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Form 990 (2010) COMMUNITY CHRISTIAN ACADEMY
| Part IX | 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).

47-1810525 Page10

Do not include amounts reported on lines 6b, (A) (B) © D)
7b, 8b, Sb, and 10b of Part VL Total expenses P nses - | gonor oxpanses Fe”i‘ééﬁié';g

1 Grants and other assistance to governments and

organizations n the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, fine 22 269,239. 269,239.
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part iV, lines 15 and 16
4 Benesfits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees . 189,975, 189,975.
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 Other salaries and wages . 1,285,438.] 1,285,438.
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employes benefits 99,657. 99,657.
10 Payroll taxes . 144,732. 144,732.
11 Fees for services (non-employees):

a Management
b Legal . |
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . ..
12 Advertising and promotion 20,179. 20,179.
13 Office expenses 22,137. 22,137.
14 Information technology 32,864. 32,864.
15 Royalties |
16 Occupancy 1,156,582.] 1,156,582,
17 Travel L. 11,132. 11,132.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 17,424, 17,424.
21 Payments to affilates i i
22 Depreciation, depletion, and amoartization 37,228. 37,228.
23 Insurance ) o 29,833. 29,833.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If hne
241 amount exceeds 10% of ine 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a CURRICULUM EXPENSES 48,504. 48 ,504.
b EXTRA CURRICULAR SPORTS 45,639. 45,639.
¢ CUSTODIAN EXPENSE 42,628. 42,628.
d KITCHEN EXPENSES 39,938. 39,938.
e CLASSROOM SUPPLIES 17,136, 17,136.
t All other expenses 85,492. 85,492.
25  Total functional expenses. Add lines 1 through 24t 3,595,757.] 3,595,757. 0. 0.
26 Joint costs. Check here P> L« following SOP
98-2 (ASC 958-720). Complete thus line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation . . . N
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page 11
[Part X | Balance Sheet
(A) ®)
Begnning of year End of year
1 Cash - non-interest-bearing . . . 489.] 1 17,853.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and fom1er officers, dlrectors trustees key
employees, and highest compensated empioyees Complete Part Ii
of Schedule L . . 5
6 Receivables from other dlsquallf ed persons (as def ned under sectlon
4958(f)(1)), persons descnbed n section 4858(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions) 6
k] 7 Notes and loans receivable, net 7
0
2 | 8 Inventones for sale or use . 8 9,380.
9@ Prepad expenses and deferred charges 406.] 9 1,080.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 690,192.
b Less: accumulated depreciation 10b 239,691. 477 ,550.] 10e 450,501.
11 Investments - publicly traded secunties 11
12 Investments - other securrties. See Part [V, ine 11 12
13 Investments - program-related See Part [V, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 . 2,000.] 15 2,000.
16__Total assets. Add lines 1 through 15 (must equal line 34) . 480,445.| 16 480,814.
17  Accounts payabie and accrued expenses 105,703.0 17 152,329.
18 Grants payable 18
19 Deferred revenue 519,664.] 19 512,955.
20 Tax-exempt bond labilities 20
o 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . N 244,460.] 22 244,411,
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties. Complete Part X of Schedule D 25
___| 26 Totalliabilities. Add lines 17 through 25 869,827.] 26 909,695.
Organizations that follow SFAS 117, check here P> [:I and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets _ 27
g 28 Temporanly restricted net assets 28
3 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [K! and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 0. 30 0.
ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds -389,382.| 32 -428,881.
Z |33 Total net assets or fund balances . -389,382.| 33 ~428,881.
34 Total labiliies and net assets/fund balances 480,445.| 34 480,814.
Form 990 (2010)
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Form 990 (2010) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 . . . . .. .. l:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,556,258.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,595,757.
3 Revenus less expenses. Subtract line 2 from line 1 » 3 -39,499.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 -389,382.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (8)) | 6 -428,881.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xi| .. . . . .. |:|
Yes | No
1 Accounting method used to prepare the Form S90 D Cash III Accrual |:l Other
If the organization changed rts method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
| review, or compilation of its financial statements and selection of an ndependent accountant? X . L 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
} separate basis, consolidated basis, or both:
‘ E] Separate basis |:] Consolidated basis |—_—] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ] . L . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. X X 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525

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

The organization Is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

x1
]
]

- ON -

0 00 O

10
11

L0

e[ 1

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).
A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii)-
A medical research organization operated in conjunction with a hosprtal descnbed 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)(AXiv). (Complete Part ll.)
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(AXv).
An organization that normally receives a substantial part of ts support from a governmental unit or from the generai public descnbed In
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust descnbed 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 IIl.)
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 carmry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b [:] Type li c |___| Type lll - Functionally integrated d |:] Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the RS that it is a Type |, Type II, or Type il
supporting organization, check this box | L. D
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the goverming body of the supported organization? . . . . . ... L11g()
(ii) A family member of a person descnbed in (i) above? . | . . . | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . L . 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'éngflgé s t(?)elgrtgzr}gatéot (9 Didyou oty the orgabton s col,| (i) Amount o
organization (described on lines 1-9 : y ?, : ge; ization in Cgrl? (i) organized i the support
above or IRC section governing document?| (i) of your suppo Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 2

|Partll| 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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.")

2 Taxrevenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities

furmished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

(a} 2006

(b) 2007

{(c) 2008

{(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7 Amounts from ine 4

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add Iings 7 through 10
12 Gross receipts from related activities, etc. (ses instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

12 |

13 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

> |

Section C. Computation of Public Suppoi‘t Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ 1]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | |
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization |

»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the "facts-and-crcumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
p[ 1

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 . Page 3
| Part i | 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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 .

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 _ . .

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

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

¢ Add lnes 7aand 7b

8 Public support (Subtract line 7¢ from line § )
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
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
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 B

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

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

13 Total support (Acd ines 8, 10¢, 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 . . [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . . .17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and hne 15 IS more than 33 1/3%, and fine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 El
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VTN
(Form 980) ) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Publi
5,:;3”;;‘3:,,'“‘21231?” P> Attach to Form 990. > See separate instructions. lnspectionu '
Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controi? i . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemussible pnvate benefit? D Yes [:l No
| Part Il [ Conservation Easements. Complete fthe organlzatlon answered "Yes” to Form 990 Part v, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e.g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified histonic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

a &b ON -

Held at the End of the Tax Year

a Total number of conservation easements . . B . B . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure mcluded In (a) i 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | . 2d

3 Number of conservation easements modrf ed, transferred released extmgunshed or termlnated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . EI Yes l:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b
7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements duning the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢(h)(4)(B)(i)
and section 170M)@)B)iN? . . . . C[dves [no
9 InPart XIV, descnbe how the organization reports conservatlon 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

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1V,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part Vi, line 1 . oL . » 3
(i) Assets included in Form 990, Part X e, > 3

2 If the organization received or held works of art, histoncal treasures or other snmxlar assets for f nancnal gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 L. . L. oL > 3

b Assets included in Form 990, Part X - e . L. . s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or recewve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organtzation's collection? . ‘:] Yes D No

I Part IV l Escrow and Custodial Arrangements. Complste if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . . . i |:] Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . .. . . . . . L. ic
d Additions dunng the year L. oL . i . . 1id
e Distnbutions durning the year . . . . i 1e
f Ending balance L . .. . if
2a Did the organization include an amount on Form 990, Part X, ine 21? | . I__—I Yes |:| No

b If "Yes,” explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contnbutions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
c¢ 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 organizations . . . . . . . B 3a(i)
(ii) related organizations . X . . . . . 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? L X 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(L2 - S 2 I -

-

o

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land X

b Buildings . . .

c Leasehold improvements o 504,714. 84,791. 419,923.

d Equipment o ) 185,478. 154,900. 30,578.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(c).) » 450,501.

Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 COMMUNITY CHRISTIAN ACADEMY

47-1810525 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category
(including name of securnty)

(b) Book value

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

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

A

8)

©)

(V)]

(3]

()

Q)

H

(]

Total (Col (b) must equal Form 980, Part X, col (B) line 12.) p»

| Part VIlI| Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(0}

2

3

)

_®

(]

@)

@

()]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) p»

[Part IX| Other Assets. See Form 950, Part X, line 15.

(a) Descnption

{b) Book value

(U]

@

(©)]

]

©)

()]

]

(]

@)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

I Part X | Other Liabilities. see Form 990, Part X, line 25

1. (a) Descnption of liability

(b) Amount

(1) Federal ncome taxes

@

3

@

©)

6)

@

@®

()

(10)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. »
‘ootnote In , provige the iext of @ footnole 10 the organization’s financial statements that rep: 6 organization's Habili lor un n posiions under

2. FIN 48 (ASC 740).

032053
12-20-10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part V1lI, column (A), ine 12) i o . . . 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and usse of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 i
10 Excess or (deficit) for the year per audited financial statements. Comblne lnes 3 and 9 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . L . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
Net unrealized gains on investments . » 2a
Donated services and use of facilities . . 2b
Recovenes of prior year grants X A 2c
Other (Descnbe In Part XIV.) . . ) . . 2d
Add lines 2a through 2d L. i . . e e 2e
3 Subtract line 2e from line 1 i L. 3
4 Amounts included on Form 990, Part ViII, ine 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIII, line 7b . . 43
b Other (Descnbe in Part XIV.)) . i X L i 4b
¢ Addliines4aanddb . . . . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . 5
[ Part X11l| Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . L T 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . 2a
Pnor year adjustments . i . L. o . 2b
Other losses . L .. 2c
Other (Descnbe In Part XIV.)) | . . .. 2d
Add lines 2a through 2d . R . L 2e
3 Subtract line 2e from line 1 R . . i . . .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b X 4a
b Other (Descnbe in Part XIV.) | i X L 4b
¢ Addlines 4aand 4b L. . e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18) . 5
| Part XIV| Supplemental Information
Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part li, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part
X, ne 2; Part X, line 8, Part XII, ines 2d and 4b; and Part Xll|, ines 2d and 4b. Also complete this part to provide any additional information.

© O ~NOOO d_ON
© 0N O D W

o o 0 T o

oaQao oTw

Schedule D (Form 990) 2010
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SCHEDULE E Schools
(Form 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2010

Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525
[Part!| |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govermning instrument, or in a resolution of its governing body? . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures
catalogues, and other written communications with the public dealing with student admisstons, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during 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 Part |i 3 | X
THE SCHOOL INCLUDES A NONDISCRIMINATORY POLICY IN HANDBOOKS
AND ADVERTISEMENTS MADE AVAILABLE TO THE GENERAIL: PUBLIC
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? L. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basns" . 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons? d | X
If you answered "No" to any of the above, please explain If you need more space, use Part |l
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or pnvileges? 5a X
b Admussions policles? _ 5b X
¢ Employment of faculty or admmlstratlve staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? _ 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurncular activities? L . .. 5h 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 right to such aid ever been revoked or suspended? . | 6b X
If you answered "Yes" to either line 6a or line 6b, explan 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, covering racial nondiscnmination? If "No," explain on Part || . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
032061
12-23-10
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Schedule E {Form 990 or 990-E7) (2010) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page2

I Part l| l 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.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 0

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ff"a’:l“;“:e‘: ‘h°sT'°I””'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525

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 E] Mail solicitations e [:] Solicitation of non-government grants
b I:] Internet and email solictations f |:| Solicitation of govemment grants
c E:l Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a 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.

iii) D v) Amount paid .
(i) Name and address of individual . 1&:' s (iv) Gross receipts tg or retame?j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity nave custody | ¢ sty tundraiser to (or retaned by)
contributions? listed i col. (i) organization
Yes | No
Total . . . e . |
3 Lt all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 COMMUNITY CHRISTIAN ACADEMY

47-

1810525 Page2

| Part ] | Fuhdraising 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 iIncome on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

t #1 Event #2 h t
(a) Even {b) Even (c) Other events (d) Total events
(add col. (a) through
SCRIP AUCTION 1 ol (c)
° (event type) (event type) (total number)
3
c
-]
é 1 Gross receipts 67,543. 36,592. 20,802. 124,937.
2 Less' Chartable contributions 5,860. 5,860.
3 Gross income (line 1 minus line 2) 67,543. 30,732. 20,802. 119,077.
4 Cash prizes
o | & Noncash pnzes
2
3
2| 6 Rentfacility costs
L
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses . 67,543. 7,717. 11,705. 86,965.
10 Direct expense summary. Add lines 4 through 9 in column (d) N 86,965,
11_Net income summary. Combine line 3, column (d), and line 10 . . . » 32,112.
| Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
[+]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
[od
1 Gross revenue .
» { 2 Cash pnzes
&
8
S- 3 Noncash prizes
°
© | 4 Rent/facility costs
(a]
5 Other direct expenses
L—_l Yes % D Yes % l:] Yes %
6 Volunteer labor |:| No |:] No 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 s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

D Yes |:] No

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

b If "Yes," explan:

D Yes [:] No

032082 01-13-11

27
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Schedule G (Form 990 or 990-E7) 2010  COMMUNITY CHRISTIAN ACADEMY

47-1810525 Pages
11 Doegs the orgamzatlon operate gaming activities with nonmembers? o . I I Yes I i No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed

to administer chamtable gaming? . T, . Lo L. |:| Yes D No

13 Indicate the percentage of gaming activity operated In:
a The organization's facity . . . . .. . . . L. .. ... H3a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organlzatron S gammg/specnal events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes !:l No
b If "Yes,"” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party.

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

|:] Director/officer D Employee l:] Independent contractor

17 Mandatory distnbutions:
a |s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . L__] Yes |:] No
b Enter the amount of distnbutions required under state Iaw to be distnbuted to other exempt organizations or spent in the
organization'’s own exempt activities duning the tax year P> $

lPal’t v Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part ill,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons
(Form 990 or §90-EZ) P Complete if the organization answered

Department of the Treasury

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

COMMUNITY CHRISTIAN ACADEMY

Employer identification number

47-1810525

| Part | l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yes No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

vy
» o

[Partl | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due {e)In (g)yAé)OLg%Vgcri (g) Written
person and purpose the organization? amount default? commttee? agreement?
To From Yes No Yes No Yes No
THE HELSTROM CHAR X 245,199. 244,411. X X X
Total . . » $ 244 ,411.
| Part IIl | Grants or Assistance Benefiting interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance

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

SEE PART V FOR CONTINUATIONS

032131 12-21-10
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COMMUNITY CHRISTIAN ACADEMY 47-1810525

Schedule L (Form 990 or 990-EZ) 2010 ] Page 2
[ Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of g%asr:]igg{:gnq;

person and the organization transaction transaction revenues?

Yes No
GORDON SCOTT VINZANT SON-IN-LAW OF BOARD 38,500.RECEIVED CO X
KARI L. MEIER SPOUSE OF BOARD MEM 29,400.RECEIVED CO X
THE HELSTROM FOUNDATION BOARD MEMBER IS ALS 957,625 .RECEIVED RE X
HEATHER HANNERS GRANDDAUGHTER OF BQ 15,325.RECEIVED TU X
KARL, MEIER BOARD MEMBER AND SP 4,570 .RECEIVED TU X

| PartV | Supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule L (see instructions).

SCHEDULE L., PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: THE HELSTROM CHARITABLE REMAINDER UNITRUST

(A) PURPOSE OF LOAN:

PROVIDE CAPITAL FOR OPERATIONS AND/OR ASSET ACQUISITIONS FOR THE SCHOOL.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GORDON SCOTT VINZANT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON-IN-LAW OF BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: RECEIVED COMPENSATION AS AN EMPLOYEE OF

THE ORGANIZATION.

(A) NAME OF PERSON: KARI L. MEIER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: RECEIVED COMPENSATION AS AN EMPLOYEE OF

THE ORGANIZATION.

(A) NAME OF PERSON: THE HELSTROM FOUNDATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
Schedule L (Form 890 or 990-EZ) 2010

032132
12-21-10
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Schedule L (Form 990 or 990-E7) 2010 COMMUNITY CHRISTIAN ACADEMY 47-1810525 pPage2

] PartV | Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

BOARD MEMBER IS ALSO THE FOUNDATION MANAGER

(D) DESCRIPTION OF TRANSACTION: RECEIVED RENT FOR USE OF SCHOOL

FACILITIES.

(A) NAME OF PERSON: HEATHER HANNERS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

|
‘ GRANDDAUGHTER OF BOARD MEMBER AND DAUGHTER OF EMPLOYEE
|

(D) DESCRIPTION OF TRANSACTION: RECEIVED TUITION REDUCTION FOR CHILDREN

(A) NAME OF PERSON: KARL MEIER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND SPOUSE OF EMPLOYEE

(D) DESCRIPTION OF TRANSACTION: RECEIVED TUITION REDUCTION

32
09-23.10 Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘fish°"

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

Form 990 or 990-EZ or to provide any additional information. Open to Public
:f\fzna:]m;::gu";"s:f;"” P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525

FORM 990, PART VI, SECTION A, LINE 2: ROBERT HELSTROM, PRESIDENT/BOARD

CHAIR, AND YVONNE HELSTROM, SECRETARY/BOARD MEMBER ARE MARRIED.

ROBERT HELSTROM, PRESIDENT/BOARD CHATR, IS THE FATHER-IN-LAW OF KARL MEIER,

TREASURER/BOARD MEMBER.

YVONNE HELSTROM, SECRETARY/BOARD MEMBER, IS THE MOTHER-IN-LAW OF KARL

MEIER, TREASURER/BOARD MEMBER.

FORM 990, PART VI, SECTION A, LINE 6: ORGANIZED AS A NON-STOCK AND

NON-PROFIT ENTITY WITHOUT MEMBERS, GOVERNED BY A SELF-PERPETUATING BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 8A: THE ORGANIZATION DOES NOT ALWAYS

CONTEMPORANEQUSLY DOCUMENT IN WRITING THE MEETINGS AND ACTIONS UNDERTAKEN

BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT ALWAYS

CONTEMPORANEQUSLY DOCUMENT IN WRITING THE MEETINGS AND ACTIONS UNDERTAKEN

BY EACH COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WAS NOT MADE

AVAILABLE TO ALL MEMBERS OF ITS GOVERNING BODY. IT WAS REVIEWED BY THE

PRESIDENT/BOARD CHAIR AND TREASURER/BOARD MEMBER BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15: SCHOOL'S TOP MANAGEMENT OFFICIAL IS

SUPERINTENDENT. NO EMPLOYEE MEETS DEFINITION OF KEY EMPLOYEE. SCHOOL HAS

A BUDGET AND AN APPLICATION PROCESS FOR PAID POSITIONS. COMPARABLE WAGE

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

032211
01-24-11
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the orgénlzatxon Employer identification number

COMMUNITY CHRISTIAN ACADEMY 47-1810525

DATA IS REVIEWED HOWEVER SINCE MINISTRY IS IMPORTANT TO THE SCHOOL AND THE

STAFF, ALL STAFF UNDERSTAND THAT THEIR PAY IS BELOW THE MID RANGE SALARIES

AT OTHER EDUCATIONAL INSTITUTIONS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

01541 Schedule O (Form 990 or 990-EZ) (2010)
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o 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2010

Attachment

Intemal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
COMMUNITY CHRISTIAN ACADEMY FORM 990 PAGE 10 47-1810525

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

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see mstmctlons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar kmitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If mamied filing separately, see instructions . - 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 | . i [ 7
8 Total elected cost of section 179 property. Add amounts in column {c), hnes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 X 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline12 . . P l 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
I Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . 14 2,679.
15 Property subject to sectlon 168(f)(1) electlon _______ 15
16 Other depreciation (including ACRS) 16
[ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 33,478.
18 you are electing to group any assets placed in service during the tax year into one or mere general asset accounts, check herg . > D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | {f) Method {g) Depreciation deduction
In service only - see instructions) pericd
19a 3-year property
b 5-year property
¢ 7-year property 7,500.] 7 YRS. HY [200DB 1,071.
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h  Residential rental property / 27.5 yrs. MM S
/ 27.5yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
[ Part IV | summary (See instructions )
21 ULsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20in column (9), and I|ne 21
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr. . 22 37,228.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . . . 23
239223-110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page 2

l PartV | Listed Prop;erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limuts for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [:| Yes |:] No | 24b If "Yes," is the evidence wrtten? D Yes I:] No
b) {c) (e) i) (9) h (i)
(@) 5 (d) g (h)
te Business/ Bas:s for depreciation Elected
Type of property d Cost or P Recovery Method/ Depreciation
placed In investment ; {business/investment section 179
(st vehicles first ) seice | usepercentage| Other basis ves o) period Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:

% S/L-
% S/ -
% S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 _ . [ 28

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 . . . 29

Section B - Information on Use of Vehncles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) {c) (d) (e) ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dniven dunng the year
32 Total other personal (noncommuting) miles
dnven e .
33 Total miles dnven dunng the year.
Add lines 30 through 32 i
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? i
35 Was the vehicle used pnmanly by a more
36

than 5% owner or related person?
Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehlcles except commutlng, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? _
41 Do you meet the requirements conceming qualified automoblle demonstratlon use? .
Note: If your answer to 37, 38, 39, 40, or 41 is °Yes," do not complete Section B for the covered veh/cles

| Part VI | Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year

44 Total. Add amounts in column (f). See the instructions for where to report . S s

016252 12-21-10 Form 4562 (2010)
37
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
Ef:mar;lm;:\:gut:?s;ﬁw P> File a separate application for each return. ]

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = | | 2 m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addritional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.qov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Oniy submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | oniy . .. » ]

All other corporations ( ncluding 11 20 C f lers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
i by the COMMUNITY CHRISTIAN ACADEMY 47-1810525

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fimgyowr 1 4706 PARK CENTER NORTHEAST

return See
instructions |  Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

LACEY, WA 98516

Enter the Return code for the retumn that this application is for (file a separate application for each retum) . B L m
Application Return { Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
KARL MEIER

® The books areinthe careof p» 4500 THIRD AVENUE SOUTHEAST - LACEY, WA 98503

Telephone No.p» 360-491-6320 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box . > |:|
® |f thus is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box p> |:| . If it 1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MARCH 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
» [ calendar year or
p [X] taxyearbeginnng AUG 1, 2010 ,andendng  JUL 31, 2011
2 If the tax year entered in ine 1 is for less than 12 months, check reason: [:] Initial retum |:| Final return

Change in accounting perniod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any pnor year overpayment allowed as a credit. 3Bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See mstructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11

38




12:33 PM Community Christian Academy

2 eic Account QuickReport
August 2010 through July 2011
Financial Aid
Name Amount
Anderson, Brandon & Gina 4,254 48
Arnold, Robert & Tina 1,166 64
Bae, Riah 6,950 00
Barr, Patrick & Gaylyn 425 00
Bates, Tim & Allison 2,949 20
Boylan, Tim & Amanda 2,609 97
Brown, Marcus & Kristin 6,416 74
Carras, Chris & Marjorie 2,085 05
Carrilio, Norman & Dawn 7,970 00
Cate, Vicki 1,999 80
Charron, Wendy 2,499 96
Coler, Michele 258 33
Damitio, John & Andrea 2,399 65
Day, Chrissy 652 50
Dernick, Mitchell & Lisa 4,000 04
Dillingham, Torus & Rachel 1,799 05
Dominguez, Lawrence & Elsa 5,970 03
Downey, Kevin & Diana 7,020 00
Dunn, Rodger & Christine 3,400 00
Edwards, Curtis & Carrie 264 58
Everett, Stacy (Moyes) 5,390 00
Fennell, Scott & Caressa 6,310 00
Gadbow, Lynne (Rhyan-Gadbow  2,47077
Ghorbani, Mansoor & Shirin 900.00
Gibbons, Tom & Christina 1,150 00
Gossett, Mark & Linda 5,770 00
Goulet, Terry / Jennifer Valley 2,170 00
Graham, Rick 4,485 00
Gudyka, Ronald & Kimberly (Quu 1,300 00
Hamiiton, Braden & Erin 4,768 70
Hamilton, Scott & Kristin 4,474 50
Hancock, Carl & Cynthia 2,185.04
Hanners, Heather 15,325 00
Heinze, Donald & Glona 3,000 03
Herr, Susan 1,542 50
Hutchenson, Sheree 1,240.00
Ingram, Robert & Cheryl 1,715 04
Jiminez, Lor & Michae! Cardew 2,609 97
Jones, Ted & Shirley 2,499 99
Jordan, Doug & Melissa 2,500 00
Kessler, J & B/Holden, Justin 3,242 50

Koukal, Marshall & Ann-Charisse 9,037 08

Page 1 of 2




12:33 PM Community Christian Academy

2 ic Account QuickReport
August 2010 through July 2011
Financial Aid

Krist, Robert & Tammie 3,221 52
LaPraim, Michelle (Weston) 1,369 98
Lebien, Gregory & Gloria 3,000 25
Lindstrom, Grant & Jeanette 5,820 00
Lombardo, James & Darlene 2,933 15
Mattern, Amber (MacPherson; G. 1,708 71
McNair, Michael & Christina 2,885 00
McQuarrie, Jeff & Julie 4,485 00
Meter, Karl 4 57000
Merritt, Eddie & Dena 610 00
Motz, David & Lynanne 2,985 00
Noble, Tracy (Luckett, Pntchett) 8,400 00
O'Brien, John Jr. & Ariele 557 14
Orgeron, Danny & Andrea 7,270 00
Pannuck, Richard & Gabriela 62 68
Peterson, James & Gina 1,092 50
Pierce, Fred & Phyllis 242 50
Potis, Christina 8,065 41
Powell, Steve & Carrie 8,580 00
Pratt, Bert & Catherine 1,050 00
Reeves, Randy & Josie 3,925 36
Salo, Linda & Frank 4,485 00
Schmid, James & Karen 2,610 00
Shoemaker, Michael & Susan 1,049 08
Sorrell, Daniel & Lisa 2,485 00
Sotak, Monique 2,470 00
Sowers, Tad & Katherine 7,970 00
Stacy, Mike & Sherry 2,310 00
Stone, Lisa 1,000 00
Thomas, Randall & Barbara 1,481 25
Tracht, Ron & Lisa 1,260.00
VanMarter, Travis & Tricia 4,077 34
Wadsworth, Charles & Robin 264 58
West, Jeff & Kim 3,385 00
Wheeler, Scott & Sonya 9,270 00
Worthen, Jana 3,110 00

269,238 59

269,238.59

Page 2 of z




Communityy, Ohristian Academy | 47-\%10525

Community Christian Academy

Tuition Assistance 2.160.1

it was the hope of the founders of the school that no one would ever be turned away from
Christian education because of a lack of ability to pay tuition. it should be noted, however, that
private education in a Christian environment will always require commitment and sacrifice on
the part of the parents.

The following guidelines are set forth to provide direction and policy:

1.

2.

Tuition assistance is granted in the form of discounts to families with more than one
student enrolled at CCA.

Applications for financial aid are due June 1st each year. A formal application is to be
filled out and returmed to the office to be presented for consideration at the June School
Board meeting. Each application will be considered on it's own merit. This process must
be done each year, as scholarships are not automatically renewable.

Maximum tuition assistance will be set at 50%. Where the board agrees upon a greater
amount, the minimum payment will be set at $50.00 per month for an eleven month
period plus registration fees.

All tuition assistance recipients should be encouraged to gradually increase their share
of the payments. Those who are receiving tuition assistance are encouraged to look upon
it as a loan and should consider paying it back upon completion of their children's
attendanceatCCA.
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Scholarship and Discount policles (proposad March.1999) Approved 4/3/99

2.1561.3

Registration: $17o fee.for the tirst child. Secotid child Is $150; third $125, &nd &g oh,
To pay registration one musl be fully pald up fof e currént school year. It atamily
cannot pay the reglstration fully, monthly paymehls cdn be arranged ad lotig aé tHe

registration 18 paid in full by August 1 (DUrIng lhls tima the funds pald will resaive ths
child's classroom place.

2.135.1

Staff pays normal regisiralion fees and fleld trip fees. The tuition Is provlded for the

first child, (he second child is a 85% reductiot, the third a 80%, fourth & 75%, gnd so
on. No otlier discounts apply.

2.160.1

AII scholarships are on a first'come first serve basls beglnning in Juiy For the 2e0e -
' | school year $1000 per month can be glver In écholarships. Families that need &
scholarship may apply at the timie of réglstration, pay (helr reglstration with tHe

understanding it will be refunded if the scholarship ls denled. If the scholarship Is
approved, all olher discounts do not apply.

2.132.1

Pastor's discounts will bs 50% of the luition. Reglstration fees and fisld trip fees
musl be paid in full. No other discounts apply.

2.131.1
" A $10 discount will be glven for each family who pays before the 5th of lhe month.
2.133.1

Families with more than one child In the school recaives a 10% discount on tuilion for
each child after the first child.

2.103.1

For those families who wish lo pay tumon annually in full, thers is 2 5% discourt on
(uition after the monthly discount has been deduclad.

Located on The Foundation Campus at 320 College Street ME, Lacey, Washinglon 98516
Fax (360) 412-0910 » Plione (360) 493-ABCD




