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Form

990

Return of Organization EXempt From Income Tax

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

OMB No 15450047

2011

benefit trust or private foundation) =
Department of the Treasury SJpen to PUb"c
Interal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements "15930“0"
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Checkf applicable C Name of organizaton FRIENDS IN JESUS LEARNING CENTER IN D Employer identificabon no.
{1 Address change Doing Business As FRIENDS IN JESUS LEARNING CENTER 54-2034044
E Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[} il retum 1062 BIG BETHEL ROAD
[] Terminated City or town, state or country, and ZIP + 4 838,474
| Amended retum HAMPTON, VA 23666-1947 G Gross receipts  $
: Apphication pending F Name and address of principal officer ROBYN PICKERAL
H(a) Isthisa group return for ~
1 WOODLAWN DRIVE, HAMPTON, VA 23666 affiliates D Yes X No
i Tax-exempt status &I 501(c)(3) :} 501(c) ( )  (insertno) D 4947(a)(1) or E 527 H(b) Are all affikates inctuded? [_—_] Yes D No
If "No,” attach a list (see instructions)
J  Webste: p N/A H(c) Group exemption number

K  Form of organization &i Corporation D Trust D Association D Other }

I L Yearof formation 2001

l M State of legat domicile

va

[Part]]| Summary

1 Bnefly descnibe the organization's mission or most significant activites CARE AND SUPERVISION OF CHILDREN TO ALLOW
A THEIR PARENTS TO WORK. ALSO, TUTORING AND TEACHINGM THESE CHILDREN TO PROMOTE THEIR
:2 l:'G DEVELOPMENT .
t v
i" I‘_’ 2 Check this box p [_| if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voing members of the governingbody (Part VI, line1a) . . . . v ¢ ¢ ¢ ¢ ¢ o o o e o e e v o s o 3 5
|e : 4 Number of independent voting members of the governing body (PartVl,limne1b) . . . . . .. ... .o oo . 4 5
s g 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a) .. .. ... ¢ v v v v o o v o« 5 49
& 6 Total number of volunteers (estimateifnecessarny) . . . . . o o o i i i i i it e e o st s s o o v v w e 6
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . ¢« it i i v o et o e o o v 7a 0
b Net unrelated business taxable iIncome from Form 990-T,hne 34 . . . . . ¢ i v v o o o v v e o v e o o o o s 7b 0
Prior Year Current Year
: 8 Contnbutions and grants (PartVill,line1h) . . . . . . . . . ot i i i v i ottt o e v 1,000 362
; 9 Program servicerevenue (Part VI, line2g) . . . . . . . o i o i i ittt e e e e e e . 846,824 838,107
n 10 Investment income (Part VIIl, column (A), hnes 3,4,and7d). . . . ... .. .. .¢ .. .. 5
: 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c,and11e). . . . . . .. .. .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 847,824 838,474
13 Grants and similar amounts paid (Part 1X, column (A), lnes 1-3) . . . . v v v v v v v o n .. 3,172 3,128
e |14 Benefits paid to or for members (Part IX, column(A).lned) . . . . . .. .. et i e v eoasn 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . ... 591,820 611,813
2 16a Professional fundraising fees (Part IX, colump(A) linpe 11e) . o vpmsr—r—= . = . . . . « 0
: b Total fundraising expenses (Part IX, column (D), Imﬂ@ E n E l ’ 0 T S BRI I
e |17 Other expenses (Part IX, column (A), lines 1 aj 1 tf2dey T L., . . Of. . ... .. 210,778 206,913
* |18 Total expenses Add lines 13-17 (must equal Bt IX, colum‘;j %\) zllﬁnf 5). (o,.). ....... 805,770 821,854
19 Revenue less expenses Subtract line 18 fro e 12 ........... wml....... 42,054 16,620
Net = Beginnung of Current Year End of Year
hss#ts120 Total assets (Part X, ne 16) . . . . . .. J. @GDEN UT ......... 376,246 434,848
g‘::’ 21 Totalhabiities (Part X, lne26) . . . ... e s v s e s e s e e e e 193,596 235,578
ances | 22 Net assets or fund balances. Subtractline21fromine20. . . . . . . . v v v v v e .. 182,650 199,270
[Partll | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge
} ROBYN PICKERAL ﬁ\) ,,y/@ Aeod
Sign Signature of officer Date
Here } ROBYN PICKERAL, SECRETARY
Type or pnnt name and thtle . ”
Pnnt/Type preparer's name Prw ( M Date Check f)—( if | PTIN
Paid Gerald E Burks Gerald E Burks 12 47/ /2. self-employed P00478668
Preparer Firm's name > Burks' Bookkeeping & Tax Service FIM'sEIN P
Use Only | Fum's address 9310 Warwick Blvd Phone no
Newport News VA 23601 757-595-6966
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . v @ o v v v v v v o o v oo o o o o o o o XYes _ No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)




Form 990 (2041) FRIENDS IN JESUS LEARNING CENTER'IN ‘ 54-2034044 Page 2

I Part.ifi :] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthus Part 1l . . . . . . . . . i i i i i i i v i i v oo o o o o o oo :j
1 Bnefly descnbe the organization's mission
CARE AND SUPERVISION OF CHILDREN TO ALLOW THEIR PARENTS TO WORK. ALSO, TUTORING AND
TEACHINGM THESE CHILDREN TO PROMOTE THEIR DEVELOPMENT.
2 Did the organization undertake any significant program services dunng the year which were not listed on the
PrOr FOrmM 990 0r 990-EZ2 & & & & i i i i e e e e e et e et ettt et ettt et e [JYes [X No
If "Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . & v e e e e e et e e e ettt et e e [1Yes X No
If "Yes," descnbe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 758,762 including grants of $ 3,128 ) (Revenue $ 838,112 )
OPERATED A LEARNING CENTER FOR THE CARE AND SUPERVISION OF CHILDREN TO ALLOW THEIR PARENTS TO
WORK AND TO TUTOR THESE CHILDREN TO PROMOTE THEIR DEVELOPMENT.
4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses P 758,762

EEA Form 990 (2011)




Form 990 (2011) FRIENDS IN JESUS LEARNING CENTER IN 54-2034044 Page 3

{Part.IV] Checklist of Required Schedules

Yes No
1 Is the organization descrnibed in section 501(c)3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete SChedule A, . & . L i i i i et i et e e et et e e et e e e ettt e et e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . . . ... ... X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . . . i i i i e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part Il . . . . v v v v v v v v o v e e e e e e o e eenn 4 X
$5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
o L L 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . L L . Lt e e e e et e et et e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes,” complete Schedule D, Partil . . . . . . . v v v v v o .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . i i i it e i ittt e e e e ettt ettt 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . i i it it s i ittt e e e e e et e et e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV.~ ., . . . ... ... ..
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VI, VIlL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI, . . . . . L L i i i it i i ittt et it i ettt ettt ettt Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . . . . . . v v v v v v o v o e oo e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 if "Yes,” complete Schedule D, Part VIl . . . . . . . . i v v v v v o v v v e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . &t v i i i i i b i e e e e e s e e oo nsmenn 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . ... .. 1M1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIl, and XHI . . L . o i i it it e et e e e e e e ettt ettt et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XII, and Xlllisoptional , . . . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . . .. ... ... ... 13| X
14a D the organization maintain an office, employees, or agents outside of the United States? . . . . . v v v v v o v v 0 v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . . v v v v v v v v o v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV, . . . .. ... .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . .. ..« ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (seeinstructions) . . . . .. ..+ v v v ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a”? If "Yes,” complete Schedule G, Partll, . . . . . . . . @ i i i i i i i i e st e o s oo ns e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIlI, iine 9a?
lf"Yes," complete Schedule G, Part Il . . . . . i o i i i i i et e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . . .. ... ... ... 20a X
b If "Yes" to hne 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . . . . . . v . o . .. 20b
EEA Form 990 (2011)




Form 990 (2011) FRIENDS IN JESUS LEARNING CENTER IN 54-2034044 Page 4

[PartIV| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule |, Partsland Il . . . ... .. ... ..... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule [, Parts 1and Hl . . . . v . ¢ v v v v @ o v o o s o s o e e sens 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . .. L.t i e e et e e e et e e e e et e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"N0,"gotolne 25 . . . . . . . i i i i i i it bt e e e et e e et eeeeaeen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . ., . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt bONAS? | . L . L L L L Lt e it et e et e e e e e et ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . ... ........ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | , . . . . v i v v v o v o o o o o o o e o o o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . . i i i i it it it it e et et meenoeeesenennnes 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli . ... ... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . . ... ... ' oeueeoe..
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,PartiV, . . . ... ....... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV, . . . L i it i et et e e et e e et e e e e e et e ettt 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. . . ... ... ...... 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? if "Yes," complete ScheduleM , . . ... ... .. 29 X
30 Dud the organmization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . ¢ i i i v v i b v i e e b e et e et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il L . . . . o . L i i i i i i e e e e e e ettt oo e o e v e ceeeeeeenenaees 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . . . . i i i i i i e o o o o o o o eweaese 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, lIl,
IV,and Ve 1 L L it i it it et et ettt et e e e e e e e et e e ettt 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ¢ ¢ v 4t v et o v e v v o 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wathin the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, e 2 . . . . . . v i v v o ¢ t ¢ o o o o o o o oo oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, lIn@ 2. . . . . .t i v i v i i i it e e e e e e e e e e e as e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
g 0 G 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 . . . . L . . . i i i i i i i e s o e o oo e s eoansn 38| X
EEA Form 990 (2011)



Form 990 (20141) FRIENDS IN JESUS LEARNING CENTER IN 54-2034044 Page 5
| Part.V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponsetoanyquestion INthiS PartV | . . . . . i v i i i i i i vt ot v et ta s oo aooasa o
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . .. ... ... .. 1a a i
b Enter the number of Forms W-2G included in ine 1a Enter -0-(fnotapplicable . . ... . ... .. 1b q i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R N E
reportable gaming (gambling) WinnINgs 10 PNze WINNErS? . . . . . . . . i i i i i i e i e e o o o o o c e s e e nan e ic| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a 49 1
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . .. ... ... 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ) N
3a Did the organization have unrelated business gross income of $1,000 or more duningtheyear? . . ... .. ¢ oo v e e . 3a X
b If"Yes,"” has it filed a Form 990-T for this year? {f "No,"” provide an explanatoninSchedule O . . . .. ... ... ¢ ... 3b
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
=TT o 1 3§ 4a X
b If"Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I T
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?. . . . . ... ... .. .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? , . . . .. ... .. 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ v ¢ ¢t ¢ 4 o v e s o o s o e o s s asoesss 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . . . . . i it it it e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? | . . . . . i i ittt et e et et e s e e e e et e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R T
and services provided to the Payor? . . . L . L L L i i i e e e e e e e e e s e e e e e e s et e e e e e 7a X
If "Yes,” did the organizatton notify the donor of the value of the goods orservicesprovided? . . . . . ... ... ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrM 82827 . . . . . i i i i i i i i e e v oo s ot o s e o s s s s e ae et Tc X
d If "Yes," indicate the number of Forms 8282 fileddunngtheyear. . . . . . . .. .. . v v e | 7d | o :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . . ... .. .. 7f X
g |If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a FOrmM 1098-C? | . . . v 4 ¢ o o o o o o » 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 sponsonng o
organization, have excess business holdings at any tmedunngtheyear? . . . . . . i i ¢ i i i 6 i i o o o o v v oo oo 8 X
9  Sponsoring organizations maintaining donor advised funds. N _F
a Did the organization make any taxable distrbutions under section 49667, . . . . . . . . . ittt 4 b e b e e e e e e 9a X
b Did the orgamization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . " ¢ 4 4 4 e e e 9b X
10  Section 501(c)(7) organizations. Enter |
a Imitiation fees and capital contnbutions includedon Part VIl ine 12 . . . . . . v v v v v v o v v v s 10a |
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ., . . . .. .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . ¢ v v i i v it it i bt e e e e e e e i1a E
b Gross income from other sources (Do not net amounts due or paid to other sources !
againstamounts due orreceived fromthem.) . . . . . . . i i i i it b it et e e e e 11b B N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heuof Form 10412, . . . . ... .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . . .. .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualfied health plans Inmore thanonestate? . . . . . .. .. ¢ 0t v e v v v v e v o 13a
Note. See the instructions for additional information the orgamization must report on Schedule O i
b Enter the amount of reserves the organization i1s required to maintain by the states in which E
the orgamization 1s licensed to issue qualfied healthplans ., . . ... ... ... ... ...... 13b E
¢ Entertheamountofreservesonhand . . . . . . . . 0 0t i i it ittt it i et 13¢c !
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . ... ... ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. ....... 14b
EEA Form 990 (2011)




Form 990 (2011) FRIENDS IN JESUS LEARNIN& CENTER IN 54-2034044

| Part.Vv! ]

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O See instructions

Check if Schedule O contains aresponsetoanyquestion Inthis Part VI . . . . . v v i v i i i v v b e et o v o e e oo o anwa &

Section A. Governing Body and Management

1a

(3]

7a

Enter the number of voting members of the governing body at the end of thetaxyear . .. ... ... .. 1a 5

If there are matenal differences in voting nghts among members of the govermning body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . .. ... ... 1b 5

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

any other officer, director, trustee, or key employee? . . . . . . L L . . ittt ottt e e e e e e e e e e
Did the organization delegate controt over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .. .. ..
Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . .. ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... ..
Dud the organization have members or stockholders? . . . . . . . . . . i i i i i it i i e e e e s e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . . i i i it e e e e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . ¢ i v i i i i e i i bt i e e e o o oo o oo o oo oo
Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng

the year by the following

The governINg body? . & v v v v i i i i e et ettt e e e e e e s s e e e e e e e s e e e e e e e e e e e
Each committee with authonty to act on behalf of the governingbody? . . . . . . . . @ v i it b i i e et e e e e e e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If "Yes,"” provide the names and addresses inSchedule O . . . ... ... ........

|| s w

'..X%”\'?”%"

B T T S =3 ]

o]
il

¥

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

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, oraffiliates? . . . . . . v v v v i i v i i e o et o e o oo oo s aans
If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . & ¢ i i v e e e v o v o v ..
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule O howthiswas done . . . . . . . . L i i i i i it ittt s oo ot s a oo oo asaennees.
Did the organization have a wnitten whistleblower policy? . . L L . & @ i i i i ittt i e e e e e e e e et e e e
Did the organization have a wntten document retention and destruction policy? . . . . . . i i v i i i e b e e e e e e e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ¢ i i i i i i i i b o v vt e e o enen
Other officers or key employees of the organization . . . . . . . i i i i i i i i it e e s et e e e e oot
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duning the year? . . . . . . . i i i i i i i i i it e et ettt ettt et e ae e
If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . i i i it et et e e et e e e e

Yes No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you make these available. Check all that apply

__ Own website 1 Another's website X Upon request

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 dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

orgamization P> ROBYN PICKERAL (757)265-6966 1062 BIG BETHEL ROAD HAMPTON, VA 23666-1947

EEA
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Form 930 (2011) FRIENDS IN JESUS LEARNING *CENTER' IN 54-2034044 Page 7
[Part.VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question INthis Part VIl . . . . . v i i i i i i i it o e e e e o oo e e e Q!
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® 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.
® List all of the organization's current key employees, if any See instructions for definition of "key employee.”

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

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

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

compensated employees, and former such persons
] Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations ,I.I: Id :,:. ? s 'Hg; g and related
inSchedule [dur|su| f y |[gmp| r organizations
0) 1 se|lt s hplt{m
vtclitle [ |eeo] e
ret|ltele|Mlsny|r
deolue/r [P [t se
u rft ! ae
la o |1 ? t
r o e
n e d
a e
|
(1) AMY ESKEW
TREASURER 2.00 | X X d 0 0
(2) ROBYN PICKERAL
SECRETARY 40.00 | X X X 39,962 0 0
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)



Form 990 (2011) FRIENDS IN JESUS LEARNING *CENTER' IN 54-2034044 Page 8

| Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Q)] (B) ©) (D) (€) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and director/trustee) the organizations compensation
hours for 1tdlttlo|k |Hcel F orgamzation (W-2/1099-MISC) from the
related nranr|t e rom|o (W-2/1099-MISC) organization
organizations ? : ; ts g f y g ;nri' ,'.n and related
inSchedute [vtclit|c | leeo]| e organizations
0) ret{tele |Misnyl}r
deolue|lr |P |tse
u ot ! ae
ao |1 3 t
1 r [} e
I
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . .. L L e e e et e e et e e e e »
¢ Total from continuation sheets to Part VI, SectionA ., . . ... ......... |
d Total{addlinestband1c) . ... ... ... .. .ciieeueeeeeeennas » 39,962 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 D the orgamization list any former officer, director or trustee, key employee, or highest compensated __J‘
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . i i i i i i s b e s e oo s seoes 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the E
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such |
g0 Yo U 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s |
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . .. .. .. ... oo 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 Report compensation for the calendar year ending with or within the organization's tax
year
A (8) ©)
Name and business address Descnption of services Compensation

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

EEA

Form 990 (2011)
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Page 9

[Part VIl [ Statement of Revenue

A)

Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated

business
revenue

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

U

|

el - T T TN -

=g =}

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

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

Fundraisingevents . . . ...... 1c

362

Related organizatons . . .. ... . id

Government grants (contnbutions) . . 1e

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

Noncash contnbutions included in lines 1a-1f $
Total. Add fines 1a-1f

362

H

2a

Business Code

REGISTRATION FEES

611600

45,110

45,110

SCHOOL DAYCARE TUITIONN

611600

787,716

787,716

FIELD TRIP INCOME

611600

2,014

2,014

MISCELLANEOUS FEES

611600

3,267

3,267

All other program service revenue. . ... ..

Total. Add lines 2a-2f

838,107

Ses>~0

ocoo<om

6a

[+

7a

10a

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

Investment income (including dividends, interest,

and other similaramounts) . . . .. ... ...
Income from investment of tax-exempt bond proceeds
Royalties. . . .. ... ..¢'iueuiienen..

{1) Real

(1) Personal

Grossrents . . ... ...

Less: rental expenses. . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

() Other

assets other than inventory

Less cost or other basis
and sales expenses ., . . .

Gain or (loss)

Netgamnor(loss). . . . . . . oo e e ..

Gross income from fundraising

events (notincludng $ 362
of contnbutions reported on line 1c¢)
SeePartlV,ne18. . . . . ... .... a

Less direct expenses

Net income or (loss) from fundraising events . .

Gross income from gaming activities.
SeePartlV,lme19. . . . . ... .... a

Less" direct expenses

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

Gross sales of inventory, less
retumsandallowances . . . ....... a

Miscellaneous Revenue

11a
b

c
d
e

838,474

838,112

0

Form 990 (2011)



Form 990 (2011) FRIENDS IN JESUS LEARNING CENTER IN 54-2034044 Page 10
[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)
Check If Schedule O contains aresponse to any question Inthis Part IX . . . . . . . . . i v i i i i it o v it et oo oo oo L
Do not include amounts reported on lines 6b, 7b, Total ex(th:nses Progran(mas)emce Managefr(ie)nl and Fundr(;?:mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21, 3,128 3,128
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . ... ....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 . . .. ..
4 Benefitspadtoorformembers., . .. ........
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. ... .. .. 39,692 39,692
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) . ... ..
7 Othersalanesandwages . . . . .. ... ..o... 521,213 521,213
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . ...........
10 Payrolltaxes . . & v v v v vttt e e e e e 50,908 47,305 3,603
11 Fees for services (non-employees)
a Management. . . . ¢ v v v v v v v e v et e
N T 295 295
C ACCOUNIING . v v v v e e e o e oo oo ot oo e 880 880
d Lobbying. . ... ...ttt en..
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . . .. ........
g Other, . . . .. ...ttt ineeennn 844 844
12 Advertisngand promotion . . . . . . . ... .. .. 5,450 5,450
13 OffiCeeXpenses . . v v v v v v v v v v v v o v wun 16,928 16,928
14 Informationtechnology . . . . . . . . . s v ... .. 578 578
16 Royalties. . . . . . 0 i v v i it et et
16 OCCUPANCY. v v v v vt e e e e e a v e v o es e 36,448 36,448
17 Travel & . . . . s e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. ..
20 Interest. . . . i it h e e e e e e e e e e 19,252 19,252
21 Paymentstoaffilates. . . ... ...........
22 Depreciation, depletion, and amortizaton . . . . . . . 12,072 11,800 272
p S 1 TT 1 - 9,215 9,215
24 Other expenses Itemize expenses not covered |
above (List miscellaneous expenses in ine 24e If f
line 24e amount exceeds 10% of line 25, column I
(A) amount, list ine 24e expenses on Schedule O )
a CURRICULUM & FIELD TRIP EXP. 38,011 38,011
b STAFF TRAINING & REWARDS 3,843 3,843
¢ BANK SERVICE CHARGES 5,339 5,339
d GROCERIES & SUPPLIES 50,127 50,127
€ AlOtherexpenses . . . . . v v v v e v v vnsnaon 7,631 7,631
25 Total functional expenses. Add lines 1 through 24e ., 821,854 758,762 63,092 0
26  Joint costs. Complete this line only If the

organization reported in column (8) joint costs
from a combined educationai campaign and
fundraising solicitation Check here P ~ ' if
folloming SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)




Form 990 (2011) FRIENDS IN JESUS LEARNIN& CENTER IN 54-2034044 Page 11
|Part.X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . v i i v v it i vt et e s o nnnn 87,349 1 78,432
2 Savings and temporarycashinvestments . . . . . . . . ... ..ttt e ... 5,013 2 5,019
3 Pledgesandgrantsrecewvable,net . . . . ... ... 00 ittt 3 -
4 Accountsrecelvable,net . . . . . ... it i ettt et e e e e e 35,717 | 4 41,160
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees Complete Part Il of o o
Schedule L. . . . o i it vt vttt e et oo acesocesosoasssas 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
s employers and sponsornng organizations of section 501(c)(9) voluntary ) o
S employees' beneficiary organizations (seenstructions) . . . . . ... ... ... 6
f 7 Notesandloansrecewvable,net . . . .. ... ... ..ttt 7
s 8 Inventonesforsaleoruse . . . ... e v et v v vesoeeonoseeneasn 8
9 Prepad expenses and deferredcharges . . . . . . ¢ ot i v v 0 b e b e oo a 9
10a Land, bulldings, and equipment cost or :
other basis Complete Part VI of ScheduleD . . . . | 10a 433,637 | L :
b Less accumulateddepreciation. . . ... ... .. 10b 123,400 248,167 | 10c 310,237
11 Investments -publiclytraded secunties . . . . v v v v v v i 4t v e e e e .. 1"
12  Investments - other secunties SeePartIV,hine11 . . . . . . ¢ . v v v v v o .. 12
13 Investments - program-related SeePartIlV,ne11. ... ... ... .. ¢ ... 13
14 Intangible assets . & . v v v v v o i it o b e e e e s e e e e e e e e 14
15 Otherassets.SeePartIV,lne 11, . . . . . it i i i i i i it et et e e e e 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... .. 376,246 | 16 434,848
17  Accounts payable and accrued @Xpenses . . v v v v v v v e e b e e e e o e . 17
18 Grantspayable. . . . . . i i i i i e et e e e et et e e e e 18
L 19 Deferredrevenue . . . . . . v i v v v o v v o o o s s s s s s e 19
i 20 Tax-exemptbondhabiites . . . . . ... ¢ it i i i ittt et e e 20
a 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key E
: employees, highest compensated employees, and disqualified persons o T R “j
t Complete Partllof Schedule L . . . . . . .. . . i i i i i i i i uueuenenenn 22
i 23  Secured mortgages and notes payable to unrelated thrd partes . . . . ... .. 190,687 | 23 232,715
Z 24 Unsecured notes and loans payable to unrelated thirdpartes . . . . . ... ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabihties not included on lines 17-24) Complete Part X
Of SChedUIE D . . . . i i i i i et it e e et et e e e e 2,909 | 25 2,863
26 Total liabilities. Add ines 17through 25 . . . . . v v v v v v v s v e e e e e an 193,596 | 26 235,578
Organizations that follow SFAS 117, check here » | ] and complete .
N F lines 27 through 29, and lines 33 and 34. I A ) .
f ﬂ 27 Unrestnctednetassets . . . . . . . . .. i i ittt it it e e 27
d| 28 Temporanlyrestnctednetassets . . . . . . . o v v v e v o e 0 ot e e 28
: B 29 Permanentlyrestnctednetassets. . . . . . .. 0 0 0 0t i e et e e e e .. 29
s a Organizations that do not follow SFAS 117, check here P "X and =
te L complete lines 30 through 34. o ~ I D o __J[
s n | 30 Capital stock or trust pnncipal, orcurrentfunds . . . . .. ...l il ... 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . ... .. .. 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . ... .. 182,650 | 32 199,270
33 Totalnetassetsorfundbalances. . . . . . ... .. ...ttt enonnn 182,650 | 33 199,270
34 Total habilites and net assets/fundbalances . . .. ... .. ... ....... 376,246 | 34 434,848

Form 990 (2011)




Form 990 (2011) FRIENDS IN JESUS LEARNINE CENTER IN 54-2034044 Page 12
| Part. XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), line 12) 1 838,474
Total expenses (must equal Part IX, column (A), In€ 25) . . . . . . & i i i i i i i i e e e et e o oo ae e 2 821,854
Revenue less expenses. Subtractline2fromline1 . . . . . . . . L L i i i it i it e et e e e 3 16,620
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 182,650
Other changes In net assets or fund balances (explanin Schedule O) . . . . . . ... . ¢ttt eeenennnon 0
Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) . v i v v e e v et e e o e e o e o o oo e oo o o oo o a o a oo o oo o oeeoaeeeeeeoos 6 199,270
[ Part XIl | Financial Statements and Reporting

DN hWN -

Check if Schedule O contains aresponsetoanyqueston inthisPart XIl . . . . . . i i e i v i it i it o o o et e oo ns v o L—_]

Yes No
1 Accounting method used to prepare the Form 990. | Cash X Accrual | Other :
If the organization changed its method of accounting from a prior year or checked "Other," explain in :
Schedule O )

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? , . . . ... ... .... 2a X

b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... ... ...... 2b X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independentaccountant? ., . . .. ... .. 2c

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O. i
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were !
i1ssued on a separate basis, consolidated basis, or both* |
[] Separatebasis [ | Consoldatedbasis [] Both consolidated and separate basis o __E
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . . i i i i i i it it i e it it s e s o s anenanan 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . .. ... ..... 3b

EEA Form 990 (2011)
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SCHEDULE A . ig " ! . OMB No 15450047
Public Charity Status and Public Support

(Form,990 or 990-EZ) 201 1
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasiry 4947(a)(1) nonexempt charitable trust. "Open to p.ub“c

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

Name of the orgamzation Employer i fi b

FRIENDS IN JESUS LEARNING CENTER IN 54-2034044

{Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

1 [ Achurch, convention of churches, or association of churches described in section 170{b){1)(AX(i).
2 X' Aschool descnbed in section 170{b)(1){A)(ii). (Attach Schedule E )
3 {_ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(Aiii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental urit descnbed in
section 170{b)(1)}{(A)iv). (Complete Part Il )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).
7 [ ] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ Acommunity trust descnibed in section 170(b)(1){A)(vi). (Complete Part Il.)
9 [] Anorganization that normally recerves. (1) more than 33 1/3% of its support from contnibutions, 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 Il )
10 [ ] An organization organized and operated exclustvely to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [ ] Type lll-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)2)
f If the organization received a wnitten determination from the IRS that it1s a Type |, Type Il, or Type Ill supporting
organization, check this BOX . . . . 0 o L L L i i i i i i ettt t e e e e e e e e e e e e s e s e e e s e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed In (1) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . ¢ i ¢t it i 6 o 4 4 o o e s e e 11g())
(it) A family member of a persondescribed in(1)above? . . . . . . . . 0t i it i e e e e e s e e s e e e s e e 11g(ii)
(iif) A 35% controlled entity of a person descnbed in(1jor (1) above? . . . . . . . . . i it bt e e e e e 11g({i)
h Provide the foillowing information about the supported organization(s).
(i) Name of supported () EIN (in) Type of organization (iv) Is the orgarization {v) Did you notify (w) Isthe {vu) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
(see mnstruchons) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements 2011

. C OMB No 1545-0047

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

PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pub"c
Department of the Treasury - - ;
Internal Revenue Service P Attach to Form 990. > See separate instructions. lon,,éi,,
Name of the organization
FRIENDS IN JESUS LEARNING CENTER IN 54-2034044

[gaﬁ”ﬁ'.l ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, Iine 6

A bW N =

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

Total numberatendofyear. . . . . ... ....

Aggregate contnbutions to (dunngyear) ... ..

Aggregate grants from (dunngyear) .......

Aggregate value atendofyear . . . ... ....

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

funds are the organization's property, subject to the organization's exclusivelegalcontrol? . . . . . . . .. ... 0o oo 0. D Yes
Did the organizatton 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 confernng impermissible pnvate benefit? . . L L L L L L L L 0 e e i e i e e e e e e e e e e e s e e e s e [ Yes

[ No

(1 No

{Rartil

11 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[] Preservation of land for public use (e g , recreation or education) [] Preservation of an histoncally important land area
[] Protection of natural habitat [} Preservation of a certified histonic structure

[} Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation asements . . . . ¢ & & ¢t 4t o o 4 et e 4 e ettt s e e e e .. 2a

Total acreage restricted by conservationeasements. . . . . . . v ¢ o ¢t s o o b e o e e e e e e 2b

Number of conservation easements on a certified histonc structure includedin(a) . . . ... ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed In the National Register . . . . . . . ¢ i i i i i i b o ittt et e e e e e 2d

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

the tax year P

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? | . . . . . . . . ¢ i i i i i i i i ittt ot e e []Yes
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred in momitoring, Inspecting, and enforcing conservation easements dunng the year

>3

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

170(h)(4)(B)(1) and section 170(h)(4)(BXI1)? & & & v ¢« v it 4 s s e e e e o e et e o s e v s s o s e b e e e e {1 Yes
In Part XIV, descnbe how the organization reports conservation easements n 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

[ No

[ No

Rartdlljj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8

1a

a
b

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

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

provide the following amounts relating to these items

(i) Revenues includedin Form 990, Part VIl lIne 1. . . . . . . . i it i i i i i i ittt i e et e e e >3

(ii) Assetsincluded iNnForm 990, Part X. . . . . . . . i v i i i i it ettt e e e e e e e e e e >3

If the organization received or held works of art, histonca! treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included In Form 990, Part VIl Ine 1. . . . . . . o i o i i i i i it et e e e e et s e s s e aean >3

Assets Included INFOrm 990, Part X. . . . . . . o i i i i i b e s e o et e s e o st s s e e et >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedute D (Form 890) 2011 FRIENDS IN JESUS LEARNING ‘*CENTER' IN 54-2034044 Page 2

| Part.lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization's acquisition, accesston, and other records, check any of the follomng that are a significant use of its
collection items {check all that apply)

a [ | Public exhibition d [ Loan or exchange programs

b [ | Scholary research e [ Other

¢ [] 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 receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... ... .... D Yes [ |No
[ Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . i i i i i i it e e et ettt ettt e [(JYes [ iNo
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
C Beginningbalance . . . . . .. . .t ot e e e e e s et et e e e 1c
d Additonsdunngtheyear . . . . . . i i i i it i i i i it i e et e e e et 1d
e Distnbutionsdunngtheyear . . . . . . .. it i it it it et e e e e et e e e 1e
f O Endingbalance . . . . . i i i i i i i ittt e et e et e e e e et e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, ine 217 | . . . . i i i v v v o e o o o o s o o o oo v e D Yes D 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, ine 10
{a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . ....... F
b Contnbutons . . ........¢0¢... g
¢ Netinvestment eamings, gains, and losses !
d Grantsorscholarships . .. .......
e Other expenditures for facilities i
and programs . . . . 4 e e e e e ... |
f Administrative expenses . .. ... ... i
g Endofyearbalance ........... ;
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 . & . . . & i i i i i it e et e et e e s e e e et e e et e et e 3a(i)
(i) related OrganIZations . . . . . . . it e i it ot e e e e e e s e e e e e e s et e s e e e e e e 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... .. ...... 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
Descnption of property {a) Cost or other basis {b) Cost or other {c) Accumutated {d) Book value
(investment) basis {other) depreciation
1a Land .. ... ... ..ttt
b Buldings . .. ... vviuneenennn 300,343 300,343
¢ Leasehold improvements . ...........
d Equpment . ... ....¢.ciitenean.n 39,882 39,882
e Other . ... ... 0uuveuenn. STMDLE . 93,412 123,400 (29, 988)
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . ... . .. ... > 310,237

EEA Schedule D (Form 990) 2011



Schedule D (Form 890) 2011

FRIENDS IN JESUS LEARNING'CENTER IN

54-2034044 Page 3

[PartVII |

Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category
(indluding name of secunty)

(b) Book value

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

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

(A)

(8)

©)

©)

(E)

(F)

©G)

(H)

0]

Total. (Column (b} must equal Form 990, Part X, col (B) line 12}

>

[Part Vil

Investments - Program Related. S

ee Form 990, Part X, ine 13.

{a) Descnption of investment type

(b) Book value

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

M

(2)

(3)

(4)

(5)

(6)

)

(8)

)

(10)

Total. (Column (b) must equat Form 890, Part X, col (B) line 13)

>

i ]
4 i

2
Pw

| Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b) Book value

1)

(2)

(3)

4

5

(6)

(7)

(8)

9)

(10)

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

{Part X |

Other Liabilities. See Form 990, Part X, ine 25

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

(2) PAYROLL TAX LIABILITIES

2,863

(3)

(4)

(5)

(6)

@

(8)

9)

(10)

(1)

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

»

2,863

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

EEA

Schedule D (Form 990) 2011



Schedule D (Form 890) 2011 FRIENDS IN JESUS LEARNING *CENTER' IN 54-2034044

Page 4

[ Part. Xl |  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), IN@ 12) . . . . . i v v i i i i e e e e e e o v e oo e 1
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) . . . v v vt v v i i v b e e e e e o o oo e o eeaesn 2
3  Excess or (deficit) for the year. Subtractline 2fromline1 . . . . . . . . i i i i i i i i i e e e e e v e e e 3
4 Netunrealized gains (I0SSES)ONINVESIMENES . . . . v . o v v o v vttt ot v o a e o oo e meeooeeos 4
5 Donatedservicesanduseoffaciliies . . . . . . . . . . . . . L. L i et e e e e e e e e 5
6 INVESIMENt EXPENSES . . v v v v 4 o o v e 4 e b e e e e e e e e s e s e e e e e e e se e 6
T Prnorpenod adiustments . . . . v v v v o v b it e et e e e et et e e e e et 7
8 Other(Descrbe N Part XIV ) . . . . i i i it it i et e s e e e e ot a e oo aoeeoeeeeeeeeos 8
9 Total adjustments (net) Addhnes4through 8 . . . . . . . i i i v i i i o o it o e s o o oo e meanas 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 ... ......... 10
[Part XlIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIiI, line 12
a Netunrealizedgansoninvestments . . . . ... .. ...t neneenan. 2a
b Donated servicesanduseoffacihties . . . . .. . ... ... ... .c0.u... 2b
¢ Recovenesofprioryeargrants . . . . o o v c 4 s et e e e e e e e e e e 2c
d Other(Describe N Part XIV.) & & . . i i i i i i i i i e et oo oo s ooceeces 2d
e Addlnes2athrough2d . .. .. .. ...ttt eienenecoeeonesos e e e e e e e 2e
3 Subtractline2efromiinet . . . . . o v v v i it i it it et e e e e e e s e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVillLhne7b . . . . .. ... 4a
b Other(Descnbe inPart XIV.) . . . ¢ i v i i i i i i it e e e e e e o e o e o 4b
C Addiinesdaanddb . . . . . . . i i i i ittt i e e e et e s e s e e et s s e s 4c
5 Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Part), lne12.) . . . . ... ... ¢ e .. 5
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . ¢ .t i i it e e it e e s e e .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . . . v v v v v v et v v v oo v 2a
b Prioryearadjustments . . . . . . . i i it i ittt et e e e 2b
C Otherlosses . . . i i i i i i i i ittt et oo ettt o s eaaenonas 2c
| d Other(DescribeinPart XIV) . . . . ¢ i i i it i i ittt o st e e an o noun 2d
| e Addlines2athrough2d . .. . . ... .0 i i ittt et neeeeceeenaesn e e e e e e e e 2e
3 Subtractline2efromiine . . . . . . . i i i i i i et e ot e e acneenan e e e e e e e e 3
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,lme7b . . . . . . ... 4a
b Other(DescnibeinPart XIV.) . . . . @ i i i i i i i it et e e oo o s eceeos 4b
C Addhnesdaanddb . . . . . . . i i i i ittt i et s e e s e s e e e et et 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . ... ... ¢ v e .. 5

{Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Ii, ines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2, Part X, hne 8, Part XlI, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedute D (Form 990) 2011




OMB No 15450047

SCHEDULE E " Schools

n -
(Fo m 990 or 990 EZ) > Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

2011

Department of the Treasury Form 990-EZ, Part V1, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identificaton number
FRIENDS IN JESUS LEARNING CENTER IN 54-2034044
| Partl]
YES| NO
1  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body? . . . . . . . . . . . . i it e e e e e 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its E
brochures, catalogues, and other written communications with the public dealing with student admissions, g
programs, and SCholarships? . . . . . . i i i i ettt t t h e it et e et e e et et et 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media !
dunng the perniod of solicitation for students, or dunng the registration period if it has no solicitation program, E
In a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please ____%
descnbe If "No,” please explain if youneed more space,usePart Il . . . . . . . . . i i i i ittt et e n e 3
NEWSPAPERS AND BROADCAST MEDIA ARE NOT USED FOR ADVERTISTING. i
4 ¥ i) s g%ﬁ

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . ... ... ... 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NoNdISCIMINALOTY DasIS? & . . . v v i i i it et e e e e e e e e e s e e e tee e ettt et 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . i v v vt i i e 6 b v 6 e o e o o o o o s aaaaoecenes 4c X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . ... ... ... ..., 44| X
if you answered "No" to any of the above, please explan. If you need more space, use Part || Q;Z;E
NO SCHOLARSHIPS OR OTHER FINANCIAL ASSISTANCE ARE GRANTED. Yy S ad
g Y
5 Does the organization discnminate by race in any way with respect to R
a Students' nghts Or PrIVIIEgES? . . v @ v @ i i ittt t e e e e e e e s e e e et ettt et e X
b AdMISSIONS PONICIES? . & & v i i e i e o e s o e o s s s s o s o s s s e e s e e s s e s s e s e st e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . L . i i e e e e e et e e et e e e e 5¢ X
d Scholarships or other financial @ssIStanCe? . . . . . & ¢ ¢ e ¢t c e v o e o e o o o s o o o o s s a ot o esacnoeasoeoe 5d X
e Educational policies? . . & . @t v v v e it h e e e e e e e e e e e e e e e e e ae e e e e e e S5e X
f o Useoffaciliies? | | . . . . @ i i i i i it it i i e i i et e i e e e ot e oot o oo sneaenasanesoeas 5f X
G Athlete programs? . & . 4 i i i i it i et t e e e e e e s e e e s e et ettt e 5g X
h Otherextracurncular activities? . & . & . ot vt o o i i i e e o e e s o o o oo o s e o s s s s o s s ae e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il [
i
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . ¢ ¢ ¢ ¢ v ¢ v e o @ 6a B )_(_
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . . . . . .. . 0ttt e oo n 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Part Il
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through I R
4 05 of Rev Proc. 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No,"” explatnonPart!l . . ... ... ... 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-£7) (2011)
EEA




SCHEDULE O MU OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empl F rficaton numb

FRIENDS IN JESUS LEARNING CENTER IN

54-2034044

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

THE TAX RETURN IS REVIEWED BY THE GOVERNING BOARD BEFORE IT IS FILED.

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

THE GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE GENERAL PUBLIC. THEY ARE AVAILABLE TO

THE MEMBERS OF THE CHURCH TO WHICH THE SCHOOL IS AFFILIATED UPON REQUESTED.

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

Schedule O (Form 990 or 990-E7) (2011)
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Form 4562 Depreciatién' an'd Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment

Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retumn Bustness or activity to which this form relates Identifying number
FRIENDS IN JESUS LEARNING CENTER FORM 990 - 1 54-2034044

[Part] | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (SEE INSIIUCONS) . . . & . v ¢ttt it i e e e e e e e e e o s s s oaoenenenn 1

2 Total cost of section 179 property placed inservice (SEe INSUUCHIONS) . . . & & v v v 4 4 v v e o v o u . 2

3  Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . ... ... 3

4 Reduction in imitation Subtract line 3 from ine 2 If zeroorless,enter-0- . . . . . . . . v v v v v v 4

5§  Doltar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, See INStUCHONS . . . . . v i i i i v i i it e et e e e et e e e e e e e 5

6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amountfromine29 .. .............. 7 .

8 Total elected cost of section 179 property Add amounts in column (c),lines6éand7 . ... .. ... .. 8

9 Tentative deduction Enterthe smalleroffine5orline8. . . . . . . . i i v i i i i v v v v o o oo 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 , . . . . . ¢ v v o v v v v v o » 10

11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11 . . . . ...

.. 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 PI 13 |

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

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

14  Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the taxyear (seeInstructions) . . . . . . . . i i i i i it e et e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . i i i i i it e e e e e e e e e 15
16 Otherdepreciation (INCIUdINg ACRS) . . . . . i i i i it e e e e e e s o s o o e o me e s eeaas 16 4,463
[Partlll | MACRS Depreciation (Do not inciude listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2011 , . ... .. .. .. 17 | 5,129
18  If you are electing to group any assets placed in service durnng the tax year into one or more general

assetaccounts, check here . . . . . . i i i i i i it ittt e e e e e e >

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use (d} Recovery (e) Convention (N Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property 1,785 3 [ HY 200 DEH 598
b S-yearproperty STATEMENT# 50 141
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property STATEMENT # 51 MM S/L 1,741
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (See nstructions.)
21 Listed property. Enteramountfrom liNne 28 . . . . . . . i i i i i i e e e e e e e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 12,072
23  For assets shown above and placed in service during the current year, enter the [
portion of the basis attnbutable to secton263Acosts . . . . . ... .. ... 23 j
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)
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Federal Supporting Statements 2011 pGO1
Name(s) as shown on retum FEIN
FRIENDS IN JESUS LEARNING CENTER IN 54-2034044
FORM 4562 - LINE 19B STATEMENT # 50
BASIS RP cv METHOD DEDUCTION
340 5 HY 200 DB - 68
363 5 HY 200 DB 73
TOTALS 141
PGO1
FORM 4562 - LINE 191 STATEMENT # 51
DATE COST RP DEDUCTION
201T-09 31.5 750 7
2011-09 31.5 35,117 325
2011-09 31.5 79,285 734
2011-09 31.5 69,457 643
2011-07 31.5 2,188 32
TOTALS 1,741
PGO1
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
BUILDING IMPROVEMENTS ] — 30,137 0 — 30,147
FURNITURE AND FIXTURES 0 13,031 0 13,031
MOTOR VEHICLES 0 48,051 0 48,051
ORGANIZATIONAL COSTS 0 2,183 0 2,183
TOTAL 0 93,412 o} 93,412

STATMENT LD




