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rorn 990

Department of the Treasury

internal Revenue Service

Return of Organization Exempt From Income Tax

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

p The organization may have to use a copy of this return to satisfy state reporting requirements [§

|_ OMB No 1545-0047

A For the 2011 cal

endar year, or tax year beginning JULY 01

, 2011, and endingdUNE 30

B Checkif
___ applicable

Address change
Name change

B Inttial return

Terminated

Amended return

Apphcation pending

C Name of organizaton VICTORY CHRISTIAN ACADEMY

Doing Business As

35-2176959

D Employer identification number

Number and street (or P.O. boxif mailis not delivered to street address)

3805 LAPORTE AVENUE

Room/Suite

E Telephone number

(219)548-8803

City or town, state or country, and ZIP + 4
VALPARAISO IN 46383

G Gross
receipts $

1,114,496

F Name and address of principal officer

H(a) Is this a group return for affihates
H(b) Are allaffiliates included?

| Tax-exempt status’ l}_(]501(c)(3) | |501(c)(

)& nsertno) | | 4947(a)(1) or | [527

J Website: » WWW.VCACADEMY.INFO

H(C) Group exemption number P

R

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

K Form of organization

lXI Corporation H Trust H Association |—| Other p

Iiﬁﬁt@ Summary

1 Brefly describe the organization’s mission or most significant activities.
A SEE ATTACHMENT #1
o
i
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, hneta) . ... ........ .. 3 8
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b). . .. ............ 4
S C| 5 Total number of Individuals employed in calendar year 2011 (PartV, ine 2a) . ........ 5 56
E
s 6 Total number of volunteers (estmate if necessary) ........ . ..... R 6 45
7a Total unrelated business revenue from Part VIII, column {(C), me 12, , .. ... ..... ..... 7a
b Net unrelated business taxable income from Form 990-T, line 34 ............ 7b 0
] Prior Year Current Year
E 8 Contributions and grants (Part VIIi, ine 1h) . .1, . RECE'VED -0 100, 694 67,030
\E/ 9  Program service revenue (Part VI, line 2g) . . . | .......... 8' 861,846 972,226
ﬂ 10 Investment income (Part VIII, column (A), ines 3 tg‘?nﬁm 1 9 2 12 . P 185 16
E |11 Other revenue (Part VIII, column (A), lines 5, 6d,18c, 9¢c, 10c, and 11e), ... F L& 66,382 35,055
12 Total revenue -- add lines 8 through 11 (must equal Paft\VI_LIreothn (A)riine 12) | . 1,029,107 1,074,327
13 Grants and similar amounts paid (Part IX, colum'r('A)-hnes1—a;
E 14 Benefits paid to or for members (Part IX, column (A),ine 4}. . ................
X |15 Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . . . 587,730 701,659
E 16a Professional fundraising fees (Part IX, column (A), ine11e) ... .... ......
g b Total fundraising expenses (Part IX, column (D), line 25) p L ONEMAY
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . ... . 361, 957 341, 669
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . ....... 949, 687 1,043,328
19 Revenue less expenses. Subtract ine 18 fromlne12 . .... . .. ..... ..... 79,420 30,999
E 0B Beginning of Current Year End of Year
A" 120 Total assets (PartX,ine 16) ... ... ... . ... ... : 883, 624 893,468
S0 N21 Total abilties (Part X, ine 26) ......... PP 535,530 514,375
L g g 22 Net assets or fund balances. Subtract line 21 from line 20 . 348,094 379,093

RazIly]

Signature Block

g Under penalties of pegury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus,
4 correct, and compﬁeclara 1on of preparer (other than officer) s based on alt information of which preparer has any knowledge

™ s izT 2 7 TR = l

W Sign gwhiture offofficer Date

1 Here JOYCE FOLK ADMINISTRATOR

= Type or print name and title

() Print/Type preparer's name K eparer's signature /f Dat Check [_] i |PTIN

L Paid DENISE TOBEY A e, AT 7; // 7~ | selt-employed[P00263699

Preparer | Frmsnamep ELITE TAX AND PAY‘ROLL SERVICE LLC |FmsEN®20-2901187
<CUse Only Firm's addressp PO BOX 1941 Phone no.
2 VALPARAISO IN 46385 (219) 465-5651

May the IRS discuss this return with the preparer shown above? (see instructions) . .

......... ] vesX] No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 11
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Yes No
Yes No

I LYear of formation 2002 I M State of Isgal domicile IN
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' For;hsgo(zz)ﬁ) VICTORY CHRISTIAN ACADEMY 35-2176959

| Part Il Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to any queston inthis Partitl ... ... .. ... .. e e e

1 Brefly describe the organization’s mission

SEE ATTACHMENT #2

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? .. e e e .. e e e e e D Yes
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? .. ...\ it e e . [ Yes
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(¢)(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 } (Expensess 1,029,278 including grants of § } (Revenues 972,226 )

SEE ATTACHMENT #3

4b (Code ) (Expenses$ including grants of $ ) (Revenues

4c (Code ) ( Expenses $ including grants of $ ) ( Revenue $

4d Other program services (Descrbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 1,029,278

JVA 11 9902 TwFgso Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




" Forrh 990 (2011) VICTORY CHRISTIAN ACADEMY 35-2176959 Page 3
[PaTtV.| Checkiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . .. ... ... L. e e e e 11 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? _.... ..... 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .. ..... ..... ... ... .. .. .. © iiiiie cuun. 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll .. ...... . ..... ...... ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)}5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il . . .. .. .. ..N/A 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 distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! .. .. ... .. .. i e e e e e e e e e 6 X
7 Didthe organlzatlon receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1l ... . ... . ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1 . . e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ... .. ... . L e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . e e
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, VII, VIIl, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Pt VI L L L et e 11a 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 . .. . ... .. .. ... .. .. . ., 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . .. ... ... . .. 0 ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, PartIX . ... .. e e 11d X
e Did the organization report an amount for other habilities in Part X, line 2572 If “Yes,” complete Schedule D, Part X. . . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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 XI, XIl, and XIll ... ... .. i e e e e e 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax yeaf? If “Yes,” and If
the organization answered “No” to line 12a, then completing Schedule D, Parts X|, Xll, and Xlll isoptional . .. .......... 12b X
13 s the organization a school descrnbed in section 170(b)(1)}(A)(1)? If “Yes,” complete Schedule E . ... ... ... 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ...... .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV . .. ... .. .. .. . . .. . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Pantsftand IV .. ... .. ... ..... 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llfand IV . .. ................. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VIll
lines 1c and 8a? if “Yes,” complete Schedule G, Part i .. . .. ... ... . ... ... .. e+ ol e .. 18| X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Pan VIII I|ne 9a'?
If “Yes,” complete Schedule G, Part Il .. ..... ..... .. .... ... it cieiea... .o 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H . ...................... 20a X
b if “Yes"” to Iine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . .. ... .. N/A | 20b
JVA 11 9903 TwFogo . Copynight Forms (Software Only}- 2011 TW Form 990 (2011)



) Form 990 {2011) VICTORY CHRISTIAN ACADEMY 35-2176959 Page 4
RATIV:| 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), line 17 If “Yes,” complete Schedule |, Partsland Il ... ... ...... ...... ..... 21 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 |, Parts land Il . .. ... ... ... .. ... . i e 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 SChedUIB J ... ... ... it e e 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. f“NO," QO 10 INE 25 .. . ... L. ... ... . iii. tiiiiiiaies i e i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? ..... .. N/A | 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? .. ... .. .. e e e e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? , . . .. ... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl ... ... ... ... ... ... .. . iviiien.. 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, Paml ... .. ... L i e e e e 25b X
26 Was aloan to or by a current or former officer, dlrector 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, Part I| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor 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 ... ..., ... .. ... .. ... iiiiiiiiiiiinan,
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, Part IV, . ... .........
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
e 4 0 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famnly member thereof) was an
officer, director, trustee, or direct or indirect owner? {f “Yes,” complete Schedule L, PartiV. . . ........ ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M. . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | . .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Part b . e e e e e 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 . ... . ittt e e e e 32 X
33 Dud 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, Part1 . .. .. ... ......... e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II
MLV, and V, IINe T | it e e P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . .. ............... 35a X
b Did the organization receive any payment from or engage Iin any transacton with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line 2 ... .... ..... ............. 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, liIne 2. .. ............ . ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVvi ., .. .. 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, . ...... ......... e e 38 X
JvA 11 9904  TwF930  Copynght Forms(Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) VICTORY CHRISTIAN ACADEMY 35-2176959 Page §
[Part \'] ] Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV._ . . ... ........... e e e L. |—|
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . ... ..... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. , . ., .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 prize WINNEIS? | . .. ... ... .. e e ic 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 56
b If at least one is reported on line 2a, did the organization file al! required federal employment tax returns? ., .. .. ..... 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) p j
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... . .... ....... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. .. . ...... N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? . 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 }
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . .. ............ 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. ...... 5b X
¢ If“Yes to line 5a or 5b, did the organization file Form 8886-T? .. ... .. .. ... .. v i, N/A | 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 nottax deductible® | . ... ... ... ... ... L o i e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? . .. ... L e i e N/A | eb
7  Organizations that may receive deductlble 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 s
and services provided 10 the Payor? ... ... ... ... .. ... . i e e e e ces 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? e e ...N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whuch it was
requred o file FOrm 82827 .. . ... .. . L e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear .. ................ | 7d |
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 If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? , . ... ..... 7g X
h ifthe organization received a contribution of cars, boats, awrplanes, or other vehicles, did the organization filea Form 1098-C?, , , . .. .. 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. i
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess _‘ )
business holdings at any time during the Year? | ... ... ... ... ..ot iiiirierr titt it iiaiiiet cvenae e 8 X
9  Sponsoring organizations maintaining donor advised funds. . J
a Did the organization make any taxable distributions under section 4966?. . . . ... ....... ... .. .. ... 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . .. .. ..... .......... 9b X
10  Section 501(c)(7) organizations.Enter :
a Inmation fees and capital contnbutions included on Part VIil,ine12 | ... ......... 10a )
b Gross receipts, included on Form 990, Part V!iI, ine 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations.Enter
a Gross income from members orshareholders .. ......... ... .. .. ... ....... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . F 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flhng Form 990 in heu of Form 1041? _ . 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . I 12b[
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? , . ... ....... e e 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states tn which
the organization I1s licensed to issue qualified healthplans .. .................... 13b
¢ Enter the amount of reserves on hand . , . .. e e e e 13¢
14a Did the organization receive any payments for indoor tanning services durning 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, .. .. .. N/A | 14b
JVA 11 9905 TwFogo Copynght Forms {Software Only) - 2011 TW Form 990 (2011)




For'rh 990 (2011) VICTORY CHRISTIAN ACADEMY 35-2176959 Page 6
3 Governance, Management, and DisclosureFor each “Yes” response 1o 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 inthisPart VI .. .. .. .. .. .. ..., ... . c.ieeeno... . I—I
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 8

If there are matenal differences in voting nghts 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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee? . .. ... ... L. e e e
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person’? ___________

6 Did the organization have members or stockholders? . .. ..... .. .. ... i e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . ... . ... .. ... e e e e ce 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governing body? | ... ... ... .. ... ... . (. i i e
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng the year
by the following-
a The governing DoAY ? | . . .. .. i e e e
b Each committee with authority to act on behalf of the governing body? ... ............ ... ... ... oo..
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if “Yes,” provide the names and addresses in Schedule O, .. .. ............. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
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Yes| No
10a Did the organization have local chapters, branches, or affliates? . ... . ...... ... ... .. . it ciiir  tuiven. 10a X
b If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? , . . .. N / A | 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ., . . .. ... 11al 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,”gotolne 13 . .. ......... ...... R 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . ... ... .. ... ... .....
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbein Schedule O howthisisdone .. ............... .. (... 0 o oL oL iiieee e
13 Did the organization have a wntten whistieblower policy? . ... ... . ... ... . . .. .. . e
14 Did the organization have a written document retention and destruction policy?, ... ................
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ., ..... ........... e
b Other officers or key employees of the organization . . ........... ... ... o 0 ciiiil be e
If “Yes” to line 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 a taxable entity duringtheyear? . ... ... .......... (... . .. ... L ceee e .
b If “Yes,” did the organization follow a written policy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » IN
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 made these available Check all that apply.
D Own website D Another's website EI Upon request
19 Descnibe in Schedule O whether (and if so, how), the organization made 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
organzaton:p SEE ATTACHMENT #4

JVA 11 9906  TWFogo  Copynight Forms(Software Only)- 2011 TW Form 990 (2011)




Forth 990 (2011) VICTORY CHRISTIAN ACADEMY 35-2176959 Page 7
|J?,a§r3§\4!§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any queston inthisPart VIl .. ... ... ............. e e .. ﬂ
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. 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.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

e 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.

e List all of the orgamization’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 organizations compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)

Name and Title Average (do not Ch'.’,‘c’f ',‘,!2,’; than one Reportable Reportable Estimated
hours per| I A ] compensation compensation amount of
week 15 LT O [KE[HCE] F from from related other
(::jf:%i Ig g é $ § F £ :,ﬁ' ég"f 3 the organizations compensation
related |V T C 1!_ S o6leeo| E organization {(W-2/1099-MISC) from the
organiza- ID E (T) _lrJ E E \é § gﬂé R | (W-2/1099-MISC) organization
tionsin (Y R E AE and related
Schedule ﬁ R E [T;.g organizations
0) L
JOYCE FOLK
VICE PRESIDENT 60.00 XX 1X 40,542 0 0
TAMARA CANZONERI
PRESIDENT 60.00 X | X 34,420 0 0
DOUG SMITH 20.00 | X 0 0 0
SHANNON LEE
SECRETARY 10.00 X 0 0 0
RYAN BRATCHER 10.00 | X 0 0 0
JIM WELLSAND 10.00 | X 0 0 0
TRACEY KNAPP 10.00 0 0 0

JVA 11 9907 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Forfn 990 (2011) VICTORY CHRISTIAN ACADEMY 35-2176959 Page 8
|’R§ﬂ}\L_Ll§1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) Po(sf;")on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per| box, unlass parson 15 both an compensation compensation amount of
week T p[1 7] 0 JKE|RCE| F from from related other
(describe| N B | g I - A - the organizations compensation
r:zr;:a Lor \:, i ; ! E é é E E é "E‘ organization | {W-2/1099-MISC) from the
organiza-{pE o |Y E | R El1F 8k (W-2/1099-MISC) organization
tonsin [Ro R 1§ E| AE and refated
Schedule| L R N E organizations
0) L D
ib  Subtotal .. ... ... .. ... L. oL L L. » [74962 o] 0
¢ Total from continuation sheets to Part VI, Section A .............. >
d Total(addlinesiband1c). ............. .. ...... . .p [74962 ] 0
2 Total number of Individuals (including but not llmned to those listed above) who received more than $100,000 of reportable compensation
from the organization p
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such indvidual .. .. . ... ...
4 For any individual listed on line 1a, 1s the sum of reportable compensaﬂon and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individua) .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person

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 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 p e >
JVA 11 9908 TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Forrh 990 (2011)

VICTORY CHRISTIAN ACADEMY

35-2176959

Part VIIl |

Statement of Revenue

Total revenue

(A)

B

Related or

axempt
function
revenue

C)
Unrelated
business
revenue

512,513, or 514

wzZzOo~"—Hew—D$H4Z00O
gzy» ©HZ>»DO —HT-0O
n=-Z>» D>r—<—-n DdMI-HO

1a

- o o 0T

= (e}

Federated campaigns . . ... 1a

Membership dues . 1b

Fundrasingevents. .............

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

Government grants (contributions) . 1e

All other contributions, gifts, grants, &
similar amounts not included above ., , 1f

67,030

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f

67,030

2rIVO0TT
mo—<amw
mczm<mx

2a

Q o0 o 0T

Busmess Code

TUITION & FEES

972,226

972,226

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

Total. Add lines 2a-2f _ _ .

972,226

AMI -0

mczZzmgma

6a

b Less. rental expenses

(4]

7a

8a

b Less direct expenses . .. b

9a

10a

b Less costofgoodssold.............. b

(5]

Investment income (including dividends, interest, and
other similar amounts) , .. .
Income from investment of tax-exempt bond proceeds A
Royalties

16

(n) Personal

Gross Rents .

Rental income or (loss)

Net rental incomeor{loss).................

(1) Secunties (n) Other

Gross amount from sales
of assets other than
inventory .

Less: cost or other baS|s
and sales expenses . . .

Gain or (loss) .

Netganor(loss) ...............

Gross income from fundraising
events (not including $

of contnbutions reported on ine 1c).
See Part IV, line 18 .

a 75,224

40,169

Net income or (loss) from fundra|smg events

35,055

Gross income from gaming activities. See
PartlV,line19 .. .. ...............

Less. direct expenses . . . ... . b

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

Gross sales of inventory, less
returns and allowances

Page 9
D)
Revenue
excluded from tax
under sections
|

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

Miscellaneous Revenue Business Code

11a

[+ I - N s B - f

12

1,074,327

972,226

16

JVA

1
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Form 990 (2011)

Page 10

[PartIX;

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 in this Part IX

D

Do not include amounts reported on lines 6b, (A} (B) (C) ).
Total expenses Program service | Management and Fundraising
7b, 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, ne 21 _ . - i
2  Grants and other assistance to individuals in a ;
the United States. Ses Part IV, lne22 ... ........ '
3 Grants and other assistance to governments, - o :
organizations, and individuals outside the - - i
United States. See Part IV, ines 15 and 16 . .. - - !
4 Benefitspadtoorformembers ................... o - T
5 Compensation of current officers, directors,
trustees, and key employees .. .... ... ......... 74,961 74,961
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3}B) .. .......
7 Othersalaresandwages ..................... 578,710 578,710
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , . ., .......
9 Otheremployeebenefits ... ...................
10 Payrolltaxes....... .. ..... ..... ......... 47,988 47,988
11 Fees for services (non- employees)
a Management . . ... ... ..., ......
b Legal .. ... ... e
€ ACCOUNIING .. ... ..ttt ir i ieeenennnns 275 275
d Lobbying ... ... .. .. ..
e Professional fundraising services. See Part IV, line 17, ER a1
f Investment managementfees. .. ... ............ ...
g Other . ... ... ... ...cciiiiiiiir i
12  Advertising and promoton .. ... ............... 9,162 9,162
13 Office expenses . . e e e e e 10,068 10,068
14  Information technology . . .
16 Royalties ............ .. .. .. ... .. ...
16 OCcCUPanCy... ..... .....iiiiiiiiiin e 76,201 76,201
17 Travel . ...... e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ... ....
19  Conferences, conventions, and meetings . . . 2,385 2,385
20 Interest . ... (... L.l ... 38,845 38,845
21 Paymentsto afflates .. _...... ..... .. ......
22  Depreciation, depletion, and amortizaton . , ... .. 38,366 38,366
23 InsuranCe ., ..............cceiiiiiiiinn. 6,989 6,989
24  Other expenses. Itemize expenses not covered above B T I
(List miscellaneous expenses In ine 24e. If ine 24e N ;
amount exceeds 10% of hne 25, column (A) amount, * ﬂ B §
list line 24e expenses on Schedule O.) - . :
a STUDENT SUPPLIES 119,893 119,893
b SUPPLIES 18, 935 18,935
¢ OPERATING EXP 10,306 10,306
d TEACHER SUPPLIES 6,436 6,436
e Allotherexpenses ,... .... ........ 3,808 3,619 189
25  Total functional expenses. Add lines 1 through 24e 1,043,328 1,030,411 12,917
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatronal campaign and fundraising solicitation
Check here » |—| if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)



_ _ _Forrh 990 (2011) VICTORY CHRISTIAN ACADEMY 35-2176959 - Page 11_
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interest-bearing ................. .. ...c.iiiieinin.. 149,577 1 130,235
2 Savings and temporary cash investments . . ... . . . .....  ...... 1,501 2 2,454
3 Pledges and grantsreceivable, net ... ... ... ... ... .. .., 3
4 Accountsreceivable, net .. ... .. ... ..., 4
§ Recewvables from current and former offlcers directors, trustees, key NI
employees, and highest compensated employees Complete Part Il of ; R
Schedule L ... . ..., e e
6 Receivables from other disqualfied persons (as defined under section 4958(fX 1)), persons A ‘"' = ;
A described in section 4958(cX3)B), and contributing employers and sponsoring organizations i i - J
S of section 501 {(cX9) voluntary employees’ beneficiary arganizations (see instructions) , , ., .. 6
S | 7 Notesandloansrecevable,net ... ................. .......... 7
$ 8 Inventoriesforsale Oruse .. ... . it 1,860 8 2,360
S | 9 Prepadexpenses and deferredcharges ... ....... ......... ....... 9
10a Land, buildings, and equipment cost or other * i N {
basis. Complete Part V! of Schedule D. . . . 10a 913,818 e 7 A oL '
b Less: accumulated depreciation, . ... ... .. 10b 155,399 730,686 10c 758,419
11 Investments -- publicly traded secunties ., .... ....... ........ 11
12 Investments -- other secunties. See Part IV, line 11 ,,,,,,,,,,, 12
13 Investments -- program-related. See Part IV, line11 .. .. ... ....... 13
14 Intangible assets , .. ... ....... P 14
15 Other assets See Part IV,ne11 ... ... Lo 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ,,,,,,,,,, 883,624 16 893, 468
17 Accounts payable and accrued expenses . . ............c.veeeno.. 17
18 Grants payable ... ...... ...ttt i 18
L | 19 Deferredrevenue ... ...........c.cccvvive veven mmmiee o e 19
,'\ 20 Tax-exemptbondihiabililes . ... ... . . ... ... ... ..o ... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, . . ... .. 21
I'. 22 Payables to current and former officers, directors, trustees, key o i ’ :
| employees, highest compensated employees, and disqualified , i
T persons Complete Part |l of Schedule L . e e e
IE 23 Secured mortgages and notes payable to unrelated thlrd partles 535,530 23 514,375
S 24 Unsecured notes and loans payable to unrelated third parties .. . ......... 24
25 Other liabilihes (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabitities. Add lines 17 through 25 . e e e e 535,530 26 5 14,375
Organizations that follow SFAS 117, check here » l_] and - ) a.;; ]
E complete lines 27 through 29, and lines 33 and 34. Lo . L e T |
g U| 27 Unrestincted netassets . . ... .......... c..oiiiiiiiiieeninnnann.. 27
T N[ 28 Temporarily restncted netassets . ..... ..................c....... 28
A D| 29 Permanently restricted netassets . ... ..... ................... 29
g E Organizations that do not follow SFAS 117, check here p El - R § i
EL and complete lines 30 through 34. NS I e o
T ﬁ 30 Capital stock or trust pnncipal, or currentfunds . .. ....... e 30
s ¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund ............ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds. . . 348,094 32 379,093
33 Totalnetassetsorfundbalances . ............... .. . . ... . ... 348,094 33 379,093
34 Total liabilites and net assets/fund balances., ..... ...... 883, 624 34 893,468
JVA 11 99011 TWF9s0  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Forfn 990 (2011) L

PartiXl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

D b WN =

Total revenue (must equal Part Vill, column (A), Ine 12) .. ... ... . . . i 1 1,074,327
Total expenses (must equal Part IX, column (A), line 25) .. ........ . ... .. ... .. ...o... 2 1,043,328
Revenue less expenses. Subtractline 2fromline 1 .. ... . ... ... . ... . 3 30,999
Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column(A)...... ..... 4 348,094
Other changes in net assets or fund balances (explanin Schedule O) .. ... ...................... 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN (B)) ... i iiiiiie i e e e e e aaaaeaaaaas 6 379,093

:PariXIl{ Financial Statements and Reporting

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

1

2a

b Were the organization's financial statements audited by an independent accountant?. .

3a

Accounting method used to prepare the Form 990 El Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O

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

If “Yes” to lines 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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=133? ... .. ... . . ... ... © it

It “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits | .

3a X

3b

JVA
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SCHEDULE A
(Form 990 or 990-E2)

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

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

p See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organizatiori

VICTORY CHRISTIAN ACADEMY

Employer identification number

35-2176959

{ Part] |

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

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

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

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

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii)Enter the hospital's name,

city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)(iv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in  section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust descrbed in section 170(b){(1)(A)(vi). (Complete Part II.}
9 An organization that normally receives: (1) more than 33 1/3 % of its 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 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
d [ ] Type -Other

e D By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

a D Type | b D Type |l c D Type llI-Functionally integrated

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type |ll supporting

organization, check this BoX. . .. ... ... .. . . i i e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i)

and (m) below, the governing body of the supported organization? . . . ..

(ii) A family member of a person described in{fyabove? . ... ... .. ... ... .. .. ... ...

h Provide the following information about the supported organization(s).

Yes|

11g(i)

11g(ii)

S [ E T T(I T

XXXz
o

{vi)is the

(i) Name of supported
organization

(ii) EIN

(iii) Type of organization
(described on lines 1-9
above or tRC section
(see instructions))

(iv)1s the organization
incol (i)isted in your
governing document?

(V) Did you notify the
organization in col (I)
of your support?

orgamization in col. (i)
organized in the

us?

Yes

No

Yes

No

Yes

No

(vii)Amount of
support

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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SCI'-!EDULE‘ E ) SChOOlS B OMB No. 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered *"Yes" to Form 990, Part IV, line 13, 2011
Department of the Treasury or Form 990-EZ, Part VI, line 48. S90péntt o\’f’ubhc?
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. | |"SPeCt'°n" :
Name of the organization Employer identification number number
VICTORY CHRISTIAN ACADEMY 35-2176959

sRartiii

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . ... .............. e e

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the perniod 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
descnbe If “No,” please explain. If you need more space,use Part il .. ......................

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? , ., .. ..............

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deahng
with student admissions, programs, and scholarships? ... ... ... . . . .

d Copies of all matenal used by the organization or on its behalf to solicit contributions? . .. ... ... .. ...........
If you answered “No” to any of the above, please explain. if you need more space, use Part Il

5 Does the organization discnminate by race in any way with respect to

a Students'nghts or privileges? | ... ... e o e e e e e

b  Admissions policies? . .......... .. L. e e e e e e 5b X
¢ Employment of faculty or administrative staff? . .. .. .._....... e e ... et e e e 5c X
d Scholarships or other financial assistance? . ... .. ....... ... . ... i, ... e e e 5d X
e Educatonal policies? ... .... ....... e e e e et e e e Se X
f Useoffaciliies? ... . . .. ... . L i e e e e e e 5f X
g Athletic programs? . L e s 59 X
h  Other extracurnicular activites? ... .......... PR

If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il

6a  Does the organization receive any financial aid or assistance from a governmental agency? .. ................
b Has the organization’s nght to such aid ever been revoked or suspended? . ... .. ... .........
If you answered “Yes” to either line 6a or line 6b, explain on Part |l.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If “No,” explain on PaniEE . PART . .I1
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
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| © SCHEDULE G Supplemental Information Regarding - - -

(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if
Dapartment of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer identification number
VICTORY CHRISTIAN ACADEMY 35-2176959
m ilﬁ Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e| | Solicitation of non-government grants

b Internet and email solicitations f| | Solicitation of government grants

c Phone solicitations Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ... ..... D Yes @ No

b If “Yes,” list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity | (iii) Did fundraiser |  (iv)Gross receipts (v) Amount paid to (vi)Amount paid to
or entity (fundraiser) h:rv:of:f:::fy from actwity (or retained by) fund- {or retained by)
contributions? raiser histed in col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
‘ 10
Total e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JVA 11 990G1 TWF 990 Copyrnight Forms (Software Only) - 2011 TW




Schedule G (Form 990 or 990-EZ) 2011 VICTORY CHRISTIAN ACADEMY 35-2176959 Page 2

\PArHllE Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000.

(a) Event #1 (b)Event #2 (c)Other events (d)Total events
(add col. (a)through
E (event type) (event type) (total number) col. (c)}
\'
El 1 Grossrecepts .................
E 2 Less Charitable
E contributions e e
3 Gross income (line 1
minus line 2} . ..

4 Cashprizes ............ ......

5 Noncashprizes ................

6 Rent/facility costs

7 Food and beverages

8 Entertanment . ...

9 Other direct expenses . . . .

ommwZmuxm —-OMI—0

10 Drirect expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Combine line 3, column (d), andline 10 . .. . ..... ... .. ... ... ... »
'ajt]!j!! Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more

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

I

R (b) Putt tabs/instant (d) Total gaming (add
\Z (a) Bingo bingo/progressive bingo (¢)Other gaming col. (a)thru col. (c))
N
'Esj 1 Grossrevenue .. .. ..........
D
é 2 Cashprnzes .........
C
rTs 3 Noncashprizes ..........
X
E 4 Rentffaciitycosts .... ......
)
5 5§ Other directexpenses ... .....
Yes Yo Yes % Yes
6 Volunteerlabor ... ........... B | No | No
7 Drwect expense summary. Add lines 2 throughSincolumn(d) . .............. e > |( )
8 Net gaming income summary Combine line 1, columnd,andline7 . .. .. .. .. TP <

9  Enter the state(s) in which the organization operates gaming actvities.
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . | .. ... L_] Yes D No
b If “Yes,” explain:
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Schedule G (Form 990 or 990-EZ) 2011 — . - - Page 3

11 Does the organization operate gaming activittes with nonmembers? .. ... . ... ... .. ... ... ...l i D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . ............ e e e ... D Yes |:| No
13 Indicate the percentage of gaming activity operated In.
a Theorganizaton'sfacility .. ........... ...... ... L.l e e 13a %
b Anoutsidefacility .. ......... ...... .. L . it ceiee e e i e 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books
and records
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUB? | . . it it et e e e e e |:| Yes I:l No
b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party.

Name p

Address p

16  Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? ... . ... . ... .0 Lol Lo e, Cee e e D Yes D No
b Enter the amount of distnbutions requnred under state Iaw to be distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax yearp $
RartllVi| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (1) and (v), and Part i1,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Name of the organization

VICTORY CHRISTIAN ACADEMY

35-2176959

PAGE 6 LINE 11
THE 990 IS RECEIVED AND REVIEWED BY A DIRECTOR
PRIOR TO SIGNING AND MAILING THE RETURN

PAGE 6 LINE 19
THE DOCUMENTS WILL BE GIVEN TO INDIVIDUALS MAKING
A WRITTEN REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 11 99001 TWF 9390 Copyright Forms (Software Only) - 2011 TW
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC|

INSPECTION For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identdication Number
VICTORY CHRISTIAN ACADEMY 35-2176959

Primary Purpose

THE MISSION OF VICTORY CHRISTIAN ACADEMY IS TO GLORIFY GOD THROUGH THE
EVANGELISM AND DISCIPLESHIP OF STUDENTS AND THE PURSUIT OF EXCELLENCE IN
EDUCATION WITH CHRIST AS OUR FOCUS AND THE BIBLE AS OUR FOUNDATION. OUR AIM
SOCIALLY IS TO PROVIDE A CHRISTIAN PERSPECTIVE ON LIFE AND THE WORLD FROM
WHICH WILL COME A BALANCED PERSONALITY AND A PROPER UNDERSTANDING AND
ACCEPTANCE OF ONE'S ROLE IN LIFE AT HOME, AT WORK, AT PLAY, AND AT WORSHIP
AS GIVEN TO US IN GOD'S WORD. THIS PHILOSOPHY CHANNELS OUR ENERGIES TO
PROMOTING HIGH ACADEMIC STANDARDS WHILE HELPING STUDENTS TO ACHIEVE SKILLS
IN CREATIVE AND CRITICAL THINKING, USING THE BEST INTEGRATED CURRICULUM
MATERIALS AVAILABLE. THE OBJECTIVE OF OUR INSTRUCTIONAL PROGRAM IS TO
ENABLE STUDENTS TO PURSUE EXCELLENCE IN THE EDUCATIONAL FIELDS TO WHICH GOR
CALLS THEM.

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO21




oo oL 990 PRIMARY EXEMPT PURPOSE . _

ATTACHMENT 2: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC|

INSPECTION For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer ldentification Number
VICTORY CHRISTIAN ACADEMY 35-2176959

Primary Purpose

THE MISSION OF VICTORY CHRISTIAN ACADEMY IS TO GLORIFY GOD THROUGH THE
EVANGELISM AND DISCIPLESHIP OF STUDENTS AND THE PURSUIT OF EXCELLENCE IN
EDUCATION WITH CHRIST AS OUR FOCUS AND THE BIBLE AS OUR FOUNDATION. OUR AIM
SOCIALLY IS TO PROVIDE A CHRISTIAN PERSPECTIVE ON LIFE AND THE WORLD FROM
WHICH WILL COME A BALANCED PERSONALITY AND A PROPER UNDERSTANDING AND
ACCEPTANCE OF ONE'S ROLE IN LIFE AT HOME, AT WORK, AT PLAY, AND AT WORSHIP
AS GIVEN TO US IN GOD'S WORD. THIS PHILOSOPHY CHANNELS OUR ENERGIES TO
PROMOTING HIGH ACADEMIC STANDARDS WHILE HELPING STUDENTS TO ACHIEVE SKILLS
IN CREATIVE AND CRITICAL THINKING, USING THE BEST INTEGRATED CURRICULUM
MATERIALS AVAILABLE. THE OBJECTIVE OF OUR INSTRUCTIONAL PROGRAM IS TO
ENABLE STUDENTS TO PURSUE EXCELLENCE IN THE EDUCATIONAL FIELDS TO WHICH GOD
CALLS THEM.
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" ) a 990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC|

INSPECTION For calendar year 2011, or tax perniod beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
VICTORY CHRISTIAN ACADEMY 35-2176959

Part Ill - Statement of Program Service Accomplishments

Code Expenses 1,029,278 including Grants of Revenue 972,226

Exempt Purpose Achievements

SUCCESSFULLY EDUCATED AND ADVANCED 257 SCHOOL AGED CHILDREN TOC THE NEXT
GRADE LEVEL.

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO22




ATTACHMENT 4: FORM 990 PAGE 6,

990 BOOKS ARE IN CARE OF

PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning

07-01 , and ending 06-30-2012.

Name of Organization

Employer Identification Number

VICTORY CHRISTIAN ACADEMY 35-2176959
Part Vi - Line 20
Individual Name . . e e e TAMARA CANZONERI

or
Business Name:

Street Address

U S. Address’

Zpcode 46383 cty VALPARATISO

or
Foreign Address

3805 LAPORTE AVE.

State 1IN

Phone Number

Fax Number

(219)548-8803

JVA Copyright Forms (Software Only) - 2011 TW
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ATTACHMENT 5:

990 PAGE 10, OTHER EXPENSES
FORM 990 PAGE 10,

LINE 24

- OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012

Name of Organization Employer Identification Number
VICTORY CHRISTIAN ACADEMY 35-2176959

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

MISCELLANEOUS EXP 3,438 3,438
BANK FEES 189 189

DUES & SUBSCRIPTIONS 181 181

Total: 3,808 3,619 189

JVA Copynight Forms (Software Only) -~ 2011 TW
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Form 4562 :

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99)

P See separate instructions. » Attach to your tax return.

- Depreciation and Amortization -

_OMB_No. 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

VICTORY CHRISTIAN ACADEMY FOR FORM 990 35-2176959
Partll® 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 INSITUCHONS) . .. . ..... .. ...ttt o tite etmiae e e 1

2 Total cost of section 179 property placed in service (see mstructlons) .................... 2

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

4 Reduction in Imitaion Subtract ine 3 from line 2. It zero orless, enter -0~ .. ..... ........ ... .. ..... 4

5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,

SEBINSITUCHONS . ..., ... v ot it e et eee e aeeae i e e e 5 5 00,000

(a) Description of property (c)Elected cost

7
8
9
10
11
12
13

Listed property Enter the amountfromhne29 .. .. .. ...............

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction Enter the smaller ofine5orline8 . . . ....

Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . ...  ........

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instructions)

500,000

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

Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 .. W [ 13 I

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

|P‘\5j‘;tm£] Special Depreciation Allowance and Other Depreciation (Do notinclude Iisted property.)

(See Iinstructions.)

14

15
16

Rartilllll MACRS Depreciation (Do not include listed property.) (See instructions.)

Special depreciatton allowance for qualified property (other than listed property) placed in service
during the tax year (See INSITUCHIONS) . . ... .. ... ...ttt et ee et eeriiiient e eiineeaanans

14

Property subject to section 168(f)(1) election .

15

Other depreciation (including ACRS)

16

36,537

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2011 ., . ... ...

If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

Section B -- Assets Placed in Service During 2011 Tax Year Usmg the General DepreCIatlon System

(b) Month and | (c) Basis for depr. {d)Recovery (e) {f)Method (g) Depreciation
(a) Classification of property yea;grl\zlalggd n (2:;5yln_e_s:2:\ll:ssttrr3:tr\|;:§)e period Convention 9 deduction
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 275yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidental 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 ife 2 S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
|P*EM| Summary (See instructions.)
21 Listed property Enter amountfromline 28 .. ... .. L. L e 21
22 Total. Add amounts from line 12, ines 14 through 17, Ilnes 19 and 20 1in column (g), and hine 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations ~- see instructions . ., .. ..... 22
23 For assets shown above and placed in service during the current year, ;
enter the portion of the basis attnbutable to section 263Acosts . . . . ..... 23
For Paperwork Reduction Act Notice, see separate instructions.
JVA 11 45621 TWF 44892 Copyright Forms (Software Only) - 2011 TW




