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Form 996

Return of Organization Exempt From Income Tax

UMB NO 1290-U04/

. , Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 3
’ benefit trust or private foundation)
. Dapartmedt of the Treasury
Intemnal Revenue Service p The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 06-01, 2011, and ending 05-31, 20 12
B Check if applicable C Nameoforganzaton Cornerstone Christian Academy D Employer identification no.
[] Address change Doting Business As 75-2860937
D Name change Number and street (or PO box f mail is not delivered to street address) Room/suite E Telephone number
(] el retum - 603 Meander Road (817)573-6485
D Terminated City or town, state or country, and ZIP + 4 808,542
(] Amended retum Granbury, TX 76049 G Grossrecelpts $
D Application pending F Name and address of pnncipal officer
H{a) Isthisa group retum for
affiiates (Jves X
e : "I:;-:(:pl ;tatus 5(::23) mE 501(¢) ( ) o tnsertno) (] 4o47iaytyor [ ] 527 Hb) Q’*enfl afflistes ll?gu&:%?msw;;m [Jw
. gr ury.com H(c) Group exemption number
> K Form of organization fX] corporation [ ] Trust [_] Association [ ] Other l L Year of formaton 1999 | M State of lagal domicile 'rx
Ean I{ Summary
1 Briefly describe the organization's mission or most significant activities: The operation of a pr:.vate school
@ B
&s 6
af o
o v
<€‘IT ‘r’ 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 voting members of the governingbody (PartVl,lme1a) . .. ... .. vvevnvecoosst 3 7
g}‘ : 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . R " 0
Z—_}: ¢ | 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . .......o..seeses| 5 27
<lh 6 Total number of volunteers (estimate if NECESSANY) . « . v v v v o v o o o e o v e veeeeaneacased| B 40
% 7a Total unrelated business revenue from Part Vill, column (C),lin€12 , . . v v v v v v ¢ o e e o s s o eesso| T2 0
b Net unrelated business taxable income from Form 990-T,lne34 ., ... ..+ et c e e e v o soeseas| Tb 0
Prior Yoar Current Yoar
< 5 8 Contributions and grants (Pat VIl line 1h) , . . . . ¢ v v v v v o v e oo o oeeeseaes 6,874 69,407
; 9 Programservicerevenue (PartVIILIN@2g) . « v v v ¢ v v v o e v o o o s oo oonwesceses 700,076 737,193
§ n |10 Investmentincome (Part VIll, column (A), lines 3,4, and7d), . . . . . . ¢ v v 0 b e v a . 80 300
2 o |11 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 106, and 11€) . + v v o ¢ o v o « o » 44,951 1,642
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line12), ., .. ... 752,703 808,542
a 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., . . v v v v ¢ o v o o o o « 0
‘ £ 14 Benefits paid to or for members (Part IX, column (A),line4) ., . . . . ¢ v v v e e o o e e ns 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 496,088 535,762
2 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . v . v v v e ¢ e o o v « 7,480 24 121
. b Total fundraising expenses (Part IX, column (D), line 25)p 46,157 ‘S‘f*"t::i*,&’; R R
3 e |17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . . . . s ¢ v v v e v s« 223,842 252,423
® 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . « « v v v o . . 727,410 812,306
)? 19 Revenus less expenses. Subtractline 18 fromline12. . . . . v v v v v v v o o o e 0 o v 25,293 (3,764)
. Net Beginning of Current Year End of Year
Ass2120 Totalassets (PartX,Ine16) . . . o v v v v oo mvonnnn. 684,197 661,616
pond 121 Total liabilities (Part X, line26) . .. ... i, 380,450 361,633
ances | 22 Net assets or fund balances. Subtractline21fromline20, . . . . . . . v v v v v o o v o 303,747 299,983
{PartIl.| Signature Block |
Under penalties of perjury, | declare that | have examined this retum, fincluding accompanying schedules and statempnts, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than offi )lsﬁ«liorl all info lon of which preparerfhas any knowledge ; .
redds mommburs /WL N0 ' ]13
Slgn Signature of officer v v i v \) O Date |
Here Teddi Thornburg, Administrator
Type or pnnt name and title
PrinV/Type preparer's name Preparer's signature Date Check Q’H PTIN
Paid Kelly A Dias CPA elly A Dzaw 01-05-2013 salf-employed P00977210
Preparer | Fum's name S Kelly Dias Accountancy, PLLC FamsEIN B 277 - 2Xp (I |
Use Only Firm's address 5411 Acton Hwy Phone no
Granbury TX 76049 817-326-5871
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . v v v e v v v v v vvevueeseas.. |Yes [XNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
G|
. -~ \\
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" Form 990 (2011) Cornerstone Christian Academy ' 75-2860937 Page 2
Partlll | Statement of Program Service Accomplishments
* -~ Check if Schedule O contains a response to any question inthis Part lll , . , . . . . i v i i i v v i it e s e e oo oo esnan B

1 Briefly desenbe the organization's mission
The operation of a pravate school

2 Did the orgamization undertake any significant program services during the year which were not listed on the
PROFFOM 990 0r890-EZ2 . L . i i i i it ittt i e et te ettt et ..[]Yes [XNo
If "Yes," describe these new services on Schedule O

| 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? . 4 v v e o e s e et e e e e et e e e e e e e e (OYes [XINo
If "Yes," describe 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 $ 657,645 including grants of $ ) (Revenue $ 737,193 )
Operation of a school.

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 657,645

EEA Form 990 (2011)
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Form 990 (2011) Cornerstone Christian Academy i 75-2860837 Page 3

[Part IV | Checklist of Required Schedules

Yes | Mo
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeSchedule A . . . . .. ... ...ttt ettt e c et e s e e e e e s eeeeseaa]| 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . ., .. .. e e e e e X
3 D the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1 , ., . ... ... e e e et s e s s s e s 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,Partll . . .. ... .. v o ven.n.. e h e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
- 3 L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . @ i i i it it e e et et e et e e e et e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ., , . ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11, . . . . o i i i i it et et e e e v oo o s s oo s s s o a s s osenenoeneen e 8 X
9  Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV, . . ......... e e et e et e ettt ettt e e i) 9 X
10  Dud 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.-~ . . . . ... ... .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, '
VI, VIIL, IX, or X as applicable
a D the organization report an amount for land, bulldings, and equipment in Part X, Iine 10? If "Yes,"
complete Schedule D, Part Vi, . . . . . 0 i i i i it i it et s e e e cnonooeeennnseneoeennenoas Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . e e e e e e e e e 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIll , , . . . . ... .. ¢ i v oo 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
* reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . v v i i it vt s s e v e s mean ce e 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX , ., ... .. 1Me | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XL, and XIHE . . o . 0 i i it e it s et e e e oo o oo oo oneseseans e e e e e e e e 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 line 12a, then completing Schedule D, Parts XI, XIl, 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 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, 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, . .. ... e e e e e e 14b
15 Did the organzation report on Part IX, column (A), ine 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, . . .. .. e e e e e 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, Partsllland 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ¢ v v v v.. 17 | X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIII, lines 1c and 8a” If "Yes," complete Schedule G,Partl, . . .. ... ... .. ... .. e e e e e s e e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll, ., . . . . . i i vt ittt it it ittt ot oo osososeesonneenns 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... .. ¢ oo . .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? , , . . .. ... e i e e e e e 20b
EEA Form 990 (2011)
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Form 990 (2011) Cornerstone Chraistian Academy . 75-2860937 Page 4
[Part IV | Checklist of Required Schedules (continued)
R Yes No
21 Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
1n the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland I, . . . . . ... ... ... | 2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partsland Il . . . . .. . .0t v v v i it it oo 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 ScheduleJ . . . .. c e e e e c e s e e e et e e e e s e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolme25. . ... ..... e e e s et e s e e e e ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ....... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt BONAS? . . . . . . i i i i i it et h e e et e e e e e et e et a e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? , , . . ......... 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L,Partl . .. ......¢..... e e et e e st et e e e e 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, Partil , ., .. ... | 26 X
27 Did 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, Part Il . . . . ... ... .. .c¢0coou.. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, -
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,Part IV, . . . . ... ... ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . . i ittt ittt st s e aseeesanss t v e e ettt e e e e e e ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV. ., . . ... ........ 28c X
Z9  Did the organization recewve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . i i i it it it it et et e e e, P 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. . .... G h et e et et e e T et et e e et e et a et e et 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . i i i it ittt ittt ittt s onoonsasssasssssssssnssss 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 it i it it ettt e e e n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ili,
VandV.line 1l | .00ttt i i it ittt e nnoncenseeen et e e s e e s s s et s e e s s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ¢ ¢ i i e i it v v v vt 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,Iine2 . . . . . .. ...t i it i v v et e 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, PartV, line 2 . . . . . . v v v v v v o o o v v o s o o v e oo eeenoen 36 X
37 Did 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,
L 12 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . L i i i i i it bt e et e et e s n e B! X

EEA

Form 990 (2011)



Form 990 (2011) Cornerstone Christian Academy , 75-2860937 Page 5
PartV]| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a responsetoanyquestion Inthis PartV . . . . . . . i i v i vt e i e o v o s o o o oo envoeace @
. Yes | No

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . ... ... e..| 1a 1
b Enter the number of Forms W-2G included in line 1a Enter-0-ifnotapplicable . . ......... 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L

reportable gaming (gambling) winNINGS tO Prize WINNEIS? ., © . . . . & 4 i o s o s o o o o o o o o o o s o s s o s s osoas 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . . 2a 27 o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . .. ... ... 2b| X
Note. If the sum of lines 1a and 2a 1s 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 duningtheyear? . .. ............. 3a | X
b f"Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedute O . . . . . ... ... .. .... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

=T 11 1§ 4a X
b [f "Yes," enter the name of the foreign country 4

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts L

5a Was the organization a party to a prohibited tax shelter transaction at any time durng thetaxyear?. . . . . ... ....... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , , , . . ... ... 5b X
¢ If"Yes," to hne 5a or 5b, did the organization file FOrm 8886-T? . . . . . v v ¢ ¢t 4 v e o c v o o s s s s s o s s s o ooeas 5¢c

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 tax deductible? . . . .. ... ... ... . i ittt 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . . . i i i e e e e e et e e et e et e a e e e e e 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? . . . . . . . i i i i i it e e i e e et e et e e s e s s s e 7a X
b 1f"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... . c v v 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto file Form8282? , . . ... ... ... .. Gttt e st e ettt e e e et e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . ... .. ... ... .. .. | 7d l B :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. ... .. Te X‘
" f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?., . . . ... ..... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 88399 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? t e 6 s o 6 e e e e s e s 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? , , . . . . D I -

9  Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662, . . . . . . .. . .. 0ttt it .. ceae..| Y X
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . . . ... ... ...t Sbh X

10  Section 501(c)(7) organizations. Enter {
a Initiation fees and capital contributions includedonPartVill,line12 , . . . .. ... ... ¢ ..., 10a {
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . .. .. 10b E
1 Section 501(c)(12) organizations. Enter I
a Gross income frommembersorshareholders . . . . . .. . i i i it i it et i e e e e 11a i

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecevedfromthem) . . . . . . . i it i i it s e e e e 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412, ., . , ... ... 12a )
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . ... ... | 12b | ]

13 Section 501(c)(29) qualified nonprofit health insurance issuers. :

a s the organization licensed to issue qualified health plans in more thanonestate? . .. ............. cee...|13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to issue qualified healthplans . . ... .......... e e .. 13b [
¢ Enterthe amountofreservesonhand . . . ... .. ... ...ttt ean 13c 5

14a Did the organization receive any payments for indoor tanning services during thetaxyear? . ., . ... .. .. ¢ v oo 14a X
b If"Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . .. ....... 14b

EEA

Form 990 (2011)



Form 990 (2011) Cornerstone Chraistian Academy . 75-2860937

Page 6
I Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
- response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question nthisPartVi . . . ... .. I X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end ofthe taxyear . . ... ... ... 1a 7 .
If there are matenal differences In voting rnghts among members of the governing body, or .
If the governing body delegated broad authority to an executive committee or similar % : .
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ... ..... 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . i i i i i ittt e et e e e e et et e e e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . , . ... ... . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ., ... ... .. 5 X
6 Dud the organization have members or StoCKROIdErS? . . . L . i i i i i v i it o e e e v ot v s e s oo e eeanees 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gQOVernINg BodY? . . . . . v i i i i i ittt it e e e et ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . L . i i i i it it i et e e et 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during -
the year by the following
a Thegoverningbody? . . . . . . ¢ i v v i v v vt ot vwenn e e e e et s e e et e s e e e e et e e et 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . v i i vt i vt et e et e e e e s e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O , . . ... ... ... .... .| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | Mo
10a Did the organization have local chapters, branches, or affilates? ., . . ........... C e e s e s ... |10a X
b |f "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , | 11a X
" b Describe in Schedule O the process, if any, used by the organization to review this Form 990 -
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 ., ... .. ... e e e et e e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrbe in Schedule Ohowthiswasdone . . ............. e et e e et 12¢
13  Dud the organization have a wntten whistleblower policy? . ., . ... ....... s e e s e s e e P LK X
14 Did the organization have a written document retention and destruction policy? . ... ... ... ... c e e e e e .o .| 14 X
16 Dud the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ... .. et et e e e e s e e e s . .| 15a X
b Other officers or key employees of the 0rganization . . . . v v v it v vt i bt it e o e s oot oo aneeneeaas . | 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement -
with ataxable entity duringthe year? . . . . . . . . i i i it i i it it et e e et .. | 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its -7
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? . . . . ... .. ¢ ¢ oo .. T, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
] Own website (] Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> Tedd1 Thornburg (817)573-6485 603 Meander Road Granbury, TX 76049
EEA Form 990 (2011)




Form 990 (2011) Cornerstone Christian Academy

75-2860937

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 inthisPartVIl , ., . .. ... .. t e e e e e e e e e e P [:]
Sectign 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
® [ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See instructions for definition of "key employee "
® st 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 organization nor any related organization compensated any current officer, director, or trustee
GV ®) () (D) (€) ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do rot check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustes) organization {W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :1 ll. ld L : ? 5 IH g g] g and related
inSchedule |dur|suf |y |gmp]| r organizations
T P Y A
ret|tele |Misnyl|r
deofluelr |Pltse
u |t | ae
Ia o |1 3 t
r Q e
2l el ®
I
(1) Berry Tubbs
2.00 | X a 0 0
(2) Brad Parash
President 2.00 | X g 0 0
(3) Debra Farnsworth
2.00 | X a 0 0
(4) Joe Lee
2.00 | X q 0 o]
(5) Joe Overstreet
Vice President 2.00 | X a 0 0
(6) Launi Webb
2.00 | X a 0 0
(7) Nathan Capps
2.00 | X a 0 0
(8) N1cole Pangle
2.00 | X Q 0 0
(9) Will Steed
2.00 | X a 0 0
(10)Tedda Thornburg
Administrator 40.00 X 40,000 0
(1)
(12)
(13)
(14)
EEA Form 990 (2011)



Form 990 (2011) Cornerstone Chraistian Academy 75-2860937 Page 8
{Part VI] |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: w (8) (©) (D) (3] (3]
Name and Title Average Positron Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for 1tdlitlolk [Heol F organization {W-2/1099-MISC) from the
related nri|nc|lf |e |t om} o | (W-2/1093-MISC) organization
organizations ? : re f’ : f y g g‘FIJ :n and related
nSchedule |vtcl|itfc [ |leeofe organizations
0) ret|tele |Mlsny]|r
deoluelr |P Jtse
u rft A ae
ao [} t
1r |o g e
2 fe e
I
(15)
(16)
(17)
(18)
(19)
(20)
21
(22)
(23)
(29)
(25)
ib Subtotal . . ......... G h s et e e st e s e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . ............. >
d Total(addlines1band1C) . . . . .. i it v v v v v ot e e e teeennnnas > 40,000 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . ... ...ttt 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the [
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such L
L0 1 - 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . . . ... ... ... 0. .. 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) (B) ©)
Name and business address Description of services Compensation

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

|

EEA

Form 990 (2011)



Form 990 (2011)

Cornerstone Chraistian Academy

75-2860937

Page 9

[Part VIjl | Statement of Revenue

(G)]

Total revenue

8
Related or
exempt
function
revenue

(€

Unrelated
business
revenue

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

St

i

1a

Federated campaigns 1a

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

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

51,130

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

Government grants (contributions) . . 1e

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

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

69,407

2a
b
c

d
e
f
g

Tuition and Fees

900099

675,425

675,425

N |

Program Fees

900099

61,768

61,768

All other program service revenue., . . . . . «

Total. Add lines 2a-2f

737,193}

“eox~0O

ocsSoe<oD

6a

b Less rental expenses, . . .

(1]

7a

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

(3]

Investment income (including dividends, interest,
and other similaramounts) . . .. ...

Income from investment of tax-exempt bond proceeds . . .

Royalties

300

300

1,642

(1) Real

(n) Personal

Gross rents

Rental mcome or (loss) . . .

Hiks

Net rental income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

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

Gainor(loss) ...

Netgamnor(loss). .. ...

Gross income from fundraising

events (not including  $ 51,130
of contributions reported on line 1c)

See Part IV, line 18

Net income or (loss) from fundraising events

&y

Gross income from gaming activities
SeePartIV,lne19. ....... e e

Less direct expenses . .

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

Gross sales of inventory, less
returns and allowances

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

Miscellaneous Revenue

O a oo

12

Allotherrevenue , ., . ... ... v v e

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

808,542

737,493

1,642

Form 990 (2011)



Form 990 (2011) Cornerstone Christian Academy ,

75-2860937 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 a response to any question inthisPartIX , . ... .. e e e ee s e e e s e e e e e ..
Do not include amounts reported on lines 6b, 7b, Q] (8) (© D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations Iin the United States See Part IV, ine 21,
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 PartIV,lines15and16 . . .. ..
Benefits padtoorformembers, ., . . .. ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . o . v e .. 40,000 40,000
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 Othersalaresandwages . .........0... 455,734 455,734
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . .. ... .cv oo
10 Payrolitaxes . . . ...... et e e 40,028 40,028
11 Fees for services (non-employees)
a Management. . ...........
b Legal, ........ et e e .. 374 374
C ACCOUNMNG . v v v v v vt v v et e e eeecnees 1,825 1,825
d Lobbying. . ........... e et e e
e Professional fundraising services See Part IV, ine 17, 24,121 24,121
f Investment managementfees. . ... ........
g Other. . ..... e e et e e e e e
12  Advertisingand promotion . . . . . . ... 0. . 2,781 2,781
i3 Officeexpenses . ........ e e 31,118 31,118
14  Information technology . . . . . . . e 8,381 8,381
15 Royaltes. .......... e e e s e e aee e
16 OCCUPANCY . v v v v e v o v e oo e o mmeenens 21,428 21,428
17 Travel & . . o it i ittt e i e
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officals . . ...
19 Conferences, conventions, and meetings . . ... ..
20 Interest. . . .. e e ettt et 18,221 18,221
21 Paymentstoaffibates. . . .. ........ ...,
22 Depreciation, depletion, and amortizaton . . . .. . . 15,651 12,754 2,897
23 INSUMANCE & v v v v v e e e n e e e e 7,927 7,927
24 Other expenses Itemize expenses not covered ) o ’ i
above (List miscellaneous expenses in line 24e. If e - 7 '
line 24e amount exceeds 10% of line 25, column P . .
(A) amount, list ine 24e expenses on Schedule O ) W A s ! e ’
a Fundraising Expenses 22,036 22,036
b Curriculum 46,068 46,068
¢ Expansion Planning 1,076 1,076
d Program Services 63,061 63,061
€ AllOtherexpenses . . . v v v v v v v oo v v v v an 12,476 12,476
25 Total functional expenses. Add lines 1 through 24e . 812,306 657,645 108,504 46,157
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] if
following SOP 98-2 (ASC 958-720) . .........
EEA Form 990 (2011)



Form 980 (2011)

Cornerstone Christian Academy . 75-2860937 Page 11
(Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning .. ... e o e s e e e et e e 67,853 1 87,881
2 Savingsandtemporarycashinvestments . . . . . . v v v v v v v v . e 208,497 | 2 168,650
3 Pledgesandgrantsreceivable, net . . . . . . .. ... ittt 3
4  Accounts receivable,net , . . ... .. e h et e e e e 4
5 Receivables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees Complete Part I of o . L
Schedule L. . . ... ittt it ittt it it e e e .. 5
6 Receivables from other disqualified persons (as defined under section !
A 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary !
s employees' beneficiary organizations (see instructions) . . . . ... ... .. . 6
? 7 Notesandloansrecevable,net . .. ... ..ot vttt v eenoness 7 333
s 8 Inventoriesforsale oruse . . . .. v v o v v o v o v nm e ot e e a oo 8
9 Prepaid expenses and deferredcharges . . . ... ottt ittt e 9
10a Land, buildings, and equipment cost or |
other basis Complete Part VI of ScheduleD . . . . | 10a 506,560 I T
b Less accumulated depreciation. . . .. ...... 10b 101,808 407,847 | 10c 404,752
11 Investments -publiclytraded secunties . . . . . . . .. . 0ttt et e e e a 11
12 Investments - other securittes See PartIV,lme11 . . ... ... ... ... 12
13  Investments - program-related. See PartIV,ine11 . ... ... ...... .o 13
14 Intangbleassets . . ....... ettt e et e e e e 14
15 Otherassets SeePartIV,line 11, . . . . . .. i it i it v ot s o v v noes 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . ¢ e ¢ ¢ ¢ o & 684,197 16 661,616
17  Accounts payable and accrued €Xpenses . . v v v ¢ ¢ v e e e e e e e o e oo o 17
18 Grantspayable. . . v v v v v ittt e b e e e e e e e e s e 18
L | 19 Deferredrevenue . ............ .0, e e 19
i 20 Tax-exemptbondlabiities . . . . .. .. it it ittt et e e 20
; 21 Escrow or custodial account iability Complete Part IV of ScheduleD . ... ... 21
i 22  Payables to current and former officers, directors, trustees, key .
! employees, highest compensated employees, and disqualified persons ‘ o i} - _J
Tt Complete Partilof ScheduleL . . ... ........... ... ... 22
i 23  Secured mortgages and notes payable to unrelated third parties  , . .. ... .. 379,980 | 23 360,531
: 24 Unsecured notes and loans payable to unrelated thirdparttes . . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X
Of Schedule D . .. vt v ittt ittt s it e n e e 470 | 25 1,102
26 Total liabilities. Add Ines 17through 25 . . . . . . v v i v e v v e oo n e o ns 380,450 | 26 361,633
Organizations that follow SFAS 117, check here P> [X| and complete !
NF lines 27 through 29, and lines 33 and 34. R ]
t n| 27 Unrestnctednetassets . ... i e 303,747 | 27 299,983
d| 28 Temporanlyrestrictednetassets . . . . . ... ittt it ittt e 28
: B 29 Permanentlyrestnctednetassets. . . . . . . . i it i i i e . 29
s a Organizations that do not follow SFAS 117, check here P> D and
e L complete lines 30 through3. | 1 o
s n | 30 Capital stock or trust principal, or currentfunds . . . ........ e e 30
€ | 31 Paud-in or capital surplus, or land, bullding, or equipmentfund . ... ... ... 31
? : 32 Retamed earnings, endowment, accumulated income, orotherfunds . ... ... 32
33 Totalnetassetsorfundbalances . . . ... .. ... enennn. 303,747 | 33 299,983
34 Total habiities and net assets/fundbalances ., ., . . ... .. vttt e n . 684,197 | 34 661,616
EEA Form 990 (2011)



Form 990 (2011) Cornerstone Chraistian Academy ,

75-2860937 Page 12
(PartXI]  Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart Xl . . . ... t h s s s s e s e e e e e e . D
1 Total revenue (must equal Part VI, column (A), In@ 12) . . . . . . ¢ i i i i v i i et e e s e o st oo neas 1 808,542
2 Total expenses (must equal Part IX, column (A), fne25) . . .. ... .. v i e e e e 2 812,306
3 Revenue less expenses Subtractiine 2fromline 1 . . . . v v v v v v v i i o it o v ottt e et 3 (3,764)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . .. ... ....... 4 303,747
5 Other changes In net assets or fund balances (explain in Schedule ©) . . ... .. e et et e e e e e e PN 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
£oe) ¥ Ta T (= ) e s e e e e e e e et et e e e e..| 6 299,983
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII e e e e e s s s e s s e s A
Yes | No
1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? C e e e e e 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 oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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
1ssued on a separate basis, consolidated basis, or both
[] Separatebasis [ | Consolidated basis [ ] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditAct and OMB Circular A-1337 . . . L L 0 i it i i ittt et s s s e e e s

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 undergo such audits

e e e e e eeess| 2

........... 3a X

e eeeeesos| 3D

EEA

Form 990 (2011)



SCHEDULEA
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

OMB No 1545-0047

2011

. 4947(a)(1) nonexempt charitable trust. ;
Department of the Treasury (a)(1) nonexemp ! Open to P-Ub|lc
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer identification number

Cornerstone Christian Academy

75-2860937

[Part| |

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

The organization I1s not a private foundation because it i1s (For lines 1 through 11, check only one box )
1 ] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4[] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

5§ [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |1 )
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 [] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3% of ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [ | An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h.
a [ ] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type Il-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, checkthisbox , . . ......... Gt e et s e e e ettt e e e C e et e e
‘g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organizaton? . . ... ... e e e e e e e e e .. 1g(i)
(ii) Afamily member of a persondescribed in(1)above? . . . . . ... L L. L e e e e s e e e e e 1g(i)
(iii) A 35% controlled entity of a person described IN (1) Or (1) @DOVE? &, 4 & v v v 4 v ¢ o v o o o o s s 2 s ¢ s s s s + » Mg(il)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the organization {v) Did you notify (w) Isthe {vii) Amount of
organization (described on hines 1-9 incol (1) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgamized in the
{see mstruchons) ) support? us-»
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
iy o i b e - N e
Total - o N R e

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
. P Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public |
Department of the Treasury » » . . i
Interal Revenue Service Attach to Form 990. » See separate instructions. Inspection ‘
Name of the organzation Employer dentification number
Cornerstone Christian Academy 75-2860937

Partl| 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

1 Totalnumberatendofyear. .. .........
2 Aggregate contributions to (duringyear) ... ..
3 Aggregate grants from (dunng year) .......
4 Aggregate value atendofyear . . .. ......
§  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 legalcontrol? . . . . . .. ... ... ... ... [] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . ... ... ... e e e e et e e e et e e ... [JYes []No

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

1

a o o o

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

[] Preservation of land for public use (e g, recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic 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 conservationeasements . . . . . . ot i v i b ettt b et e e e e e 2a
Total acreage restricted by conservationeasementsS . . . . . . . vt s vttt it e e e e .. 2b
Number of conservation easements on a certified historic structure includedin{@) . . ... ... .... 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure histed in the Nationa! Register . . .. .. c e e e e s e e e e s e e e 2d

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

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . ... ........ e et (] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

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

170(h)(4)(B)(1) and section 170(h)(4)B)I)? &+ . v v v v e et e e v e e o s s s o s s a o s s oonrosnsnssossassnss (] Yes

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[]No

(I No

Part lli ] 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

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 included in Form 980, Part VIll, line 1. . . . . S e e s s e et e et s e et e e e >3
(i) Assetsincluded InForm 890, Part X, . . . . . . . i i i ittt ottt eo s o nosnosnsns .. Ps

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

a

b Assets Included NFOrM 990, PArtX. . . . v v v vt it e e it e o s oo anosssnnnnnens >s

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIII, line 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 930) 2011



Schedule D (Form 990) 2011 Cornerstone Christian Academy 75-2860937

Page 2

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a [ ,Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] Other

¢ [} Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ., . ... ... .... [JYes [INo
Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . & v i v vt vt e e o e e e e e ettt ettt [JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalante . . . . . . i it i et e e e e e s e e e e et 1c
d Additions duringtheyear .. ... e i e e e s e s e s e e e e e e e e 1d
e Distributions during theyear . .. .. et e e et e ettt et e e eeo| 1€
f Endingbalance . . @ v v v v v vt v o o v o e ot s s ot oaneo s eeetaeaeennn 1f
2a Did the organization include an amount on Form 990, Part X, In@ 217 ., . . . . . . ¢ i i i i v it v vt v o e n s e e o s o [JYes []No
b If "Yes," explain the arrangement in Part XIV
|PartV | 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 (@) Four years back
1a Beginningof yearbalance ., .... .. . .
b Contrbutions ......... e e T s
¢ Net investment earnings, gains, and losses L e
d Grantsorscholarships . . .o oo v .. i i
e Other expenditures for facilities . wf 3
and programs . ..o i i e e e e e "
f Administrative expenses . . . ... ... Gl v
Endofyearbalance ........... Y .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
* a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c¢ 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 it e e e e e et e et e e ettt aeeeaaaa c e e e e e e e 3a(i)
(ii) related OrganIZations . . . . . c c i et it e e et e e e e e e e et e e et e et e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . . i i v i vt v v o waen 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land . . ... ... it it i e 69, 000t ™ 7 69,000
b Buldings ... ... ..ot ireunnnnnn 361,600 74,168 287,432
¢ Leasehold improvements .. .......... 42,618 15,874 26,744
d Equpment ...........¢c00c00.. 33,342 11,766 21,576
e Other . ... ... 0iiieeeeneennon
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)} ... ... ... .. > 404,752

EEA Schedule D (Form 990) 2011
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Page 3

[Part VI |

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

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(WF

(2) Closely-held equity interests . . . . . o oo v ..
(3) Other
(A)

inancial derivatives . . . . . 0 00 . .. e e e e

(B)

©

(2]

(E)

(A

©)

H)

(U]

Total

{Column (b) must equal Form 890, Part X, col {B) line 12) ’

[Part Vill|

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

(a) Description of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

8

@)

)

“)

®)

(6)

@)

(8)

©®)

(19

Total

(Column {b) must equal Form 990, Part X, cof (B) line 13) >

| Part IX |

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

(a) Description

(b) Book value

M

_@

©]

@

®)

Q)

@)

®

©)

(19

Tota

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

[Part X |

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

1.

{a) Description of iability

{b) Book value

)

Federal income taxes

)

Payroll Liabilities

1,102 | ... 2

©)

“)

®)

(6)

@)

8

()

(10)

an

Totat

{Column (b) must equal Form 990, Part X, col (B) line 25) ’

1,102

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 hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011



Schedule D (Form 880) 2011 Cornerstone Chrastian Academy , 75-2860937 Page 4
[PartXI,| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Totalrevenue (Form 990, Part Vill, column (A), ne12) . . .. ... ... e e e e s s e e e e e e e 1
2  Total expenses (Form 990, Part IX, column (A), IN€25) . . ¢ v v v v 4 v e o v v o o o o o oo oeecesaese 2
3 Excess or (deficit) for the year Subtractiine2fromlinet , , ., . ... ... ... ... ... ..., e e 3
4 Netunrealized gains {losses)oninvestments . . . ... ... ... vv... e i e s e e v e e e e 4
5 Donatedservicesanduse of facilities . . . . v v v v v o v v e v v b et e e bt e e 5
6 Investmentexpenses. . . . . ..o c oo e st o st o aaesane e e s s e e s e s e e e 6
7 Priorperiodadjustments . . . . . . i i i it i et e et e e e e e e e e e e 7
8 Other(DescibemPartXIV) . . ... ..¢0ccve.o.. e s e s e et s e et s et e e e 8
9  Total adjustments (net) Addlines4through8 . .. . ... ... ¢ttt e eeeneennnen e .. 9
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 .. .......... 10
[Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . ., . .. ... .. et e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgansoninvestments . . . .. .. ¢4 ittt it i ee oo 2a
b Donated servicesanduseoffacilites . . . . ... .......cc.0e.... 2b
¢ Recoveriesofprioryeargrants . . . . . .. ¢ v e v e s et s e e e 2c
d Other(Describe inPart XIV) . . . . i i i it ittt et et i e et eeenas 2d
e Addlnes2athrough2d ............ e e et e et s et e e et 2e
3 Subtractline 2efromliNe 1 . . . . . . i i i i it e e e e e e e e s e e e s e s e e e s e e s 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1: P,
a Investment expenses not included on Form 990, Part Vili, ine 70 , . . . ... .. 4a ‘*‘i e
b Other (Describe nPatXIV) . .. ...... et et 4b e
C Addlnesdaanddb . . ... ... ittt ittt ettt ettt et e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 890, Partl,line12) . . . . . . ¢ v v v v v v v v v 5
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . i it it ittt i e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 L
a Donated services and use offacilities . . . ... ....... e e 2a o
b Prioryearadiustments . . . . . v i i it ittt et e e e e e e e e 2b T
C Otherlosses . . . v oo i v v vt e et eenonceesoeeneenaess 2c oo
d Other(Descrbe NPartXIV) . . . v v v vv v s e eenennns cee.. | 2d -
e Addlines2athrough2d . . .. . . i i v vt vttt ot e o v v ooncensae e e e e e e e 2e
"3 Subtractlne2efromiined . . . . . . ... ...ttt e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: .
Investment expenses not included on Form 990, Part VI, ine7b . . . . . . ... 4a T
Other (Describe INPamXIV) . o v v v v s e et e e e e s e eeenss ... | 4b PR
¢ Addlinesdaanddb . . . . . . . ... ... it i et et et e e et e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Parti, line18) . . . . . . v v v v v v o v v & 5

[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011



'SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Trez;sury

OMB No 1545-0047

> Complete if the organization answered "Yes" to Form 990, Part |V, line 13, or

2011

Form 990-EZ, Part VI, line 48.

Open to Public

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identificabon number
Cornerstone Christian Academy 75-2860937
| Partl|
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing Iinstrument, or In a resolution of ts govermingbody? . . . . . .. .. i e .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its :
brochures, catalogues, and other written communications with the public dealing with student admissions, ]
programs, and SChOIarShiPS? | . . . & i i i i i i e ot e o s e e s s e o s s s s onsnssacesosscssssosos 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
duning the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space,useParttl . . . . ... .........c.... ch e ae e 3 X
i
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
nondiscrminatorybasis? . . .. ... 0000 .. c e s e s e e e e e Gt ettt e e e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . ... ... ¢ e e e e et e e s e e e e e e . 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . ... ... ... ...... d| X
If you answered "No" to any of the above, please explain If you need more space, use Part || .

i
~5  Does the organization discriminate by race in any way with respect to !
a Students' nghts Or PrIvIIEgeS? . . & v v v 6 o vt v o et o o s e o s s e s e a e s s e s e s e s e s 5a X
b Admissions policies? . . . . . e et e e et e et et e 5b X
¢ Employment of faculty or administrative staff?. . . . . o e e e e e e e et e et e et 5c X
d Scholarships or other financial assistance? , . ...... Gt e et e e et et e 5d X
e Educational policies? . . . . @ i i i i i it ittt h i et s e s s s s s Se X
f Useoffaciities? . . . . v v i it i ittt it ittt it s e s s oosonsosasssosssssssssssssss 5f X
g Athleticprograms? . . . . .. i i it ittt e e c e s e s e s e s et e e e 59 X
h Otherextracurnicular activiies? . . . . . . v o it i i i i i e e e e e st ettt et st e s s e e e e 5h X

If you answered "Yes" to any of the above, please explain If you need more space, use Part Il !

[

H

1

|
6a Does the organization receive any financial aid or assistance from a governmentalagency? . . .. .. .. v e v e v v o v & 6a X
b Has the organization's nght to such aid ever been revoked orsuspended? . . . . . . . i i it it b it et e e e 6b X

If you answered "Yes" to either line 6a or line 6b, explain on Part Il i

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, covening racial nondiscrimination? If "No," explanonPartll ., . .. ... .. .. 7 X

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

Schedule E (Form 990 or 990-E7) (2011)



* SCHEDULE G
"(Form 990 or 990-EZ)

Supplemental Infbrmation Regarding

Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lmes 17, 18, or 19, or f the
organizaton entered more than $15,000 on Form 990-EZ, Iine 6a.

Department of the Treasury

OMB No 1545-0047

2011

mﬁ:—"

Intemal Revenue Sérvice P Attach to Form 990 or Form 990-EZ. See separate mstructions. Inspection
Name of lpe organization Employer wdentthcahon number
Cornerstone Christian Academy 75-2860937
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 activittes Check all that apply
a {X] Mail soiicitations e [] Solicttation of non-government grants
b [] Internet and email solicitations f [] Solicttation of government grants
¢ [] Phone solicitations g [X Special fundraising events
d X In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? X 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

(1) Name and address of individual
or entity (fundratser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(v) Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed in
col (i)

(vi) Amount paid to
{or retained by)
organization

1
Laurel Monds

Yes No

Capital Camp X

50,489

20,641

29,848

2

10

Total

50,489

20,641

29,848

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing
Texas,

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

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

Cornerstone Christian Academy

75-2860937

Page 2

'| Partli ]

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
Spraing Dinne Annual Fund None Add col  (a) through
R (event type) (event type) (total number) el ()
e
v
e| 1 Grossrecepts ., . ....... 7,222 43,267 50,489
: 2 Less Chantable
e contributions . . . ... ...
3 Gross income (line 1 minus
INE2) v v v v vt e eee e 7,222 43,267 50,489
4 Cashpnzes. . ....eco..
D
:_ 5 Noncashprizes . .......
e
f 6 Rentfacilitycosts, . ......
E | 7 Foodandbeverages ... ... 827 4,481 5,308
X
p
e | 8 Entertanment ........ . 7,804 7,804
n
s
e | 9 Otherdrectexpenses . . ... 1,266 4,202 5,468
s
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . et et N X 18,580 )
11 Net income summary. Combine line 3, column (d),andline 10, . . . .. ... v ... et > 31,909

Part il |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported

more

R (b) Puli tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo {c) Otner gaming col (a)throughcol (c))
e
B
e | 1 Grossrevenue . .. ......
D
:— 2 Cashprizes. .. ........
e
£
E 3 Noncashprizes ........
X
§ 4 Rentffacilitycosts .......
g
s | 5 Otherdirectexpenses .. ...
(] Yes %| ] Yes %| [ ] Yes %
6 Volunteerlabor ........|[] No [] No [] No
7 Direct expense summary Add lines 2through Sincolumn(d) . . . . . . v v i v vt v v v o v oo v vnon > | )
8 Net gaming income summary Combine ine 1, columnd,andline7 . . . . ... ... ¢ c v >
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?, . . . . . ... ... e o ] Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . .. c...[] Yes [] No

b If "Yes," explain

EEA Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O . OMB No 15450047
, Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2)

. Complete to provide information for responses to specific questions on 201 1
Depariment o theeTreasury Form 990 or 990-EZ or to provide any additional information. Open to Public ‘
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection i
Name of the organization Employer identificabon number
Cornerstone Christian Academy 75-2860937

0l1. Unrelated business income explanation (Part V, line 3b)

The only unrelated business income 1s oil and gas royalties. The organization does not

have a working interest in the mineral rights.

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

The completed 990 1s presented to the board at the meeting followaing its completion and

filing. The board reviews the form at that meeting.

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

The governing documents and the form 990 are available in the schools business office

during normal school operating hours. The school will make it available to any who

request it within 1 week of the request.

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



Fo,,; 4562 Depreciation and Amortization OMB No 1545-0172

' (Including Information on Listed Property) 2011
Departmint of the Treasury Attachment
Intena! Revenu8 Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates identifymg rumber
Cornerstone Christian Academy FORM 990 - 1 75-2860937

(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 mnstructions), . . . . . O, e e ettt 1
2 Total cost of section 179 property placed In service (SEe INStTUCHIONS) . . v v v v « v ¢ ¢ o o o o o o o » 2
3  Threshold cost of section 179 property before reduction in hmitation (see instructions) . . ... ... .. 3
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- . . .. ........ . e 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, SEe INSHTUCHONS . . . . . . . & i i it i i it e et e e e e e e et e e ae e e 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost . .
7 Listed property Enterthe amountfromlne29 ., .. .. ......c¢.c... 7 -
8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 . . ......... 8
9 Tentative deduction Enterthe smallerofline5orline8. . . . . . . . v vt it et ot o o v v ean 9
10  Carryover of disallowed deduction from line 13 of your2010Form4562 . , . . ... ... .. ... .. 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . ... .. 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 . »| 13 |
Note: Do not use Part Il or Part |l 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
duringthetaxyear (SEEINSITUCHIONS) . . v v v v o v v o o v v ot v e vt e v oo s oo asonanss 14
15  Property subject to section 168(f)(1) election . . . . . . . . ¢ i i i i i ittt i ettt et 15
16 Otherdepreciation (INCIUAINGACRS) . & v v v v v v v o e e oot v oot o aesneesneen c.. 16 2,301
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ., . . .. ... .. 17 l 12,168
18  If you are electing to group any assets placed in service durning the tax year into one or more general ’ . ]
asset accounts, checkhere . .. ............ C e e e s e et e e > D ) A [
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 (business/investment use (d) Recovery (e) Convention () Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property e -
b  5-year property . ;; e
¢ 7-year property o 4,456 7 | MQ 200 DH 1,114
d 10-year property .
e 15-year property o e 8,100 15 | MQ S/L 68
f 20-year property -
g 25-year property » 25 yrs S/L
h Residental rental 27 5yrs MM S/iL
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife N . S/iL
b 12-year we o 12 yrs SiL
¢ 40-year 40 yrs MM S/L
[PartIlV| Summary (See instructions )
21 Listed property Enter amount fromlne28 . .. ... e e s e e et e e e e et 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 hnes of your return Partnerships and S corporations - see instructions . . .. . . 22 15,651
23  For assets shown above and placed in service during the current year, enter the o ‘ “r - 1
portion of the basts attributable to section 263Acosts . . . ... ....... 23 , P

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)
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' 8868 Application for Extension of Time To File an
rem Exempt Organization Return

(Rev. January 2012) ‘ OMB No. 1545-1709
Department of the Treasury » File a separate application for each retum.
Intemnal Revenue Service

« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . ..» 0

» If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Ii (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 additional (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.gov/efile and click on e-file for Charities & Nonprofits.

I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . A @
All other corporations (i ncludlng 1120-C f Iers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CORNERSTONE CHRISTIAN ACADEMY O 75-2860937

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
duedatefor |603 MEANDER RD ( 0

f:t’LQmWS“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. GRANBURY, TX 76049

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Fozm 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

¢ The books are in the care of » KAREN AGSTER

Telephone No. > 817-573-6485 FAX No. »

« If the organization does not have an office or place of business in the United States, c{eck tthmED
o If this is for a Group Return, enter the organization’s four digit Group Exemption Numbg u {® i
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, checl4Ris . s 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§
until __ JANUARY 15 20 13, to file the exempt organization return for the orgamza ion name "above: The extension is

for the organization’s return for:
» [Jcalendaryear20 11 or

» [

» [/] tax year beginning JUNE 1 ,20 11, and ending MAY 31 ,20 12
2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return ] Final return
[[] Change in accounting period

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. 33 |$
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 prior year overpayment allowed as a credit. 3b 1%
¢ 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 instructions. 3c [$ .

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




