See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_11_EO:56-2100063_990_201206.pdf
https://public.resource.org/privacy?2012_11_EO:56-2100063_990_201206.pdf

990

Form

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)

OMB No 1545-0047

2011

Department of the Treasury f‘ pen-to, PUbhc:ﬁ
Intermal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements \bgjﬁsmmon
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check if apphicable C Name of organizaton CROSSNORE ACADEMY INC D Employer identificaton no
D Address change Doing Business As 56-2100063
D Name change Number and street (or P O box f mail 1s not delivered to street address) Roomvsuite E Telephone number
D Inttial retumn PO BOX 249 - 100 DAR DR (828) 733-5241
D Terminated City or town, state or country, and ZIP + 4 1,104,723
D Amended return CROSSNORE, NC 28616 G Grossreceipts $
D Application pending F Name and address of principal officer  ALEXANDER LYERLY H(a) Is this a group return for
PO BOX 127, BANNER ELK, NC 28604 affilates? COves ¥no
| Taxexemptstatus [} 501(c)3) [ ] 501(c)( ) < (nsertno) (] 4e47a)1) or [ 527 H(b) Are all affiliates included? Yes [ | No
if "No," attach a list (see instruclions)
J  Webste: p WWW.CROSSNORESCHOOL . ORG H(c) Group exemption number

Form of organization [z Corporation ':] Trust D Association [:] Other P

l L Yearof formation 1988

M State of legal domicile

NC

F_HH

Summary

1 Briefly describe the organization's mission or most significant activities THE ACADEMY IS A CHARTER SCHOOL OPERATING
UNDER NORTH CAROLINA GOVERNMENTAL REGULATIONS. THE STUDENTS ARE RESIDENTS OF THE CHILDRENS
é G HOME WHERE THE CAMPUS IS LOCATED.
'
:' f 2 Check this box B[ ] 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, Iine 1a) . . . . v & v v i i v 0 0 e e e e e o oo 3 5
; ﬁ 4 Number of independent voting members of the governing body (Part Vi, lne1b) . . . . . . .. . o v v o v .. 4 5
s : 5 Tota! number of individuals employed in calendar year 2011 (PartV, line2a) . . . . v v v v v @ v 0 v v v o 5 38
& 6 Total number of volunteers (estimate IF NECESSAIY) . v v v v v v i i it e et o e e o e s e o eaenee e 6 3
7a Tota!l unrelated business revenue from Part VIl column (C), ne 12 | . . L L L v i i v e v @ o o 0 v o o o o« 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 . . . . . i . v i v i i v 4 o e e e e e e 7b 0
Prior Year Current Year
eR 8 Contributions andgrants (Part VI, ine 1h) . . . . . . i i i v i i it e e e e e e e e e 505,684 372,222
; 9 Programservicerevenue (Part VIIL N 2G) v v v v v v v v v 4 o o o o o o o oo e memnn 626,436 732,501
n 10 Investment income (Part VIIl, column (A), hnes 3,4, and 7d). . . . . . . ¢ v v v o s o o o 0
: 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). , . . . . .. . ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12), , . .. .. 1,132,120 1,104,723
0
E o]
x 825,596 857,724
: 0
: b Total fundraising expenses (Part iX, column( ne 25)p 8 ] R o ER e oy
e 17 Other expenses (Part IX, column (A), lines 1 d, (f2ke] 9. 2012 .. . z ,,,,,,, 241,564 246,872
18 Total expenses Add hnes 13-17 (must equa Pa AX,.column (A) fine 25) . dazl. - . . . . . 1,067,160 1,104,596
19 Revenue less expenses Subtract ine 18 from I|ne fz;@ﬁ.gm { ﬁ? P P 64,960 127
Net 4 ~— — s Beginning of Current Year End of Year
AseIE 20 Total assets (PALX, 18 16) - + o v o v v v v e ee e e e e s e e e 147,589 134,680
F""ﬁ 21 Total habilities (Part X, N 26) .« v v v v vt v v v e e e e e e eneeneennns 18,319 5,283
Net assets or fund balances Subtractline 21 fromIline 20, . . . . . ¢ ¢ ¢ v 4 v ¢ v v o o 129,270 129,397
I P lI | Signature Block
Und nalties of penury, | declare have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge and belief, it s
ecl and complete/D%f preparer (other than o 1s based on all information of which preparer has any knowledge
A Mcte. (O-5-r2
Sig n Sighature of Date
Here } /IMA A /QAJ 74/) ﬁ/n Cq pd// Fhin(e/ ﬂlétZC?/
Typ€ or pAnt name and title
Print/Type preparer's name Pre fs signature Date Check E] if | PTIN
Paid SHARON GILLESPIE CPA 1 _c‘i ‘é 2/!, 2 seff-employed P01287015
Preparer |Frmsname P YOUNG MILLER G SPIE PA revsen - H1p-[7¢935 Y
Use Only | Frm's address 215 OAK AVENUE Phone no
SPRUCE PINE NC 28777 828-765-6444
May the IRS discuss this return with the preparer shown above? (See INStruCtioNS) . . & . & v v i v i i i v i et e e e o e o m e @ Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)




Form 890 (2011) CROSSNORE ACADEMY INC 56-2100063 Page 2
[Partiil | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question INthis Part il . . . . . . L i i i v v o i i e e e e e e ot e e o aen D
1 Briefly describe the organization's misston
THE ACADEMY IS A CHARTER SCHOOL OPERATING UNDER NORTH CAROLINA GOVERNMENTAL REGULATIONS. THE
STUDENTS ARE RESIDENTS OF THE CHILDRENS HOME WHERE THE CAMPUS IS LOCATED.

2 Dd the organization undertake any significant program services during the year which were not listed on the
PrIorForm 990 0r 990-EZ7 | . . . v it it et e v e ettt e e et ettt e, [dYes [XNo
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? o v v v e e v e e et e e e e e e e e e et e e [(JYes X No
If "Yes," describe these changes on Schedule O

4  Descnbe the organization's program service accomphishments 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 $ 938,550 ncluding grants of $ ) (Revenue § 732,501 )
THE ACADEMY SERVED 152 UNDERPRIVILEGED STUDENTS PROVIDING PRIMARY AND SECONDARY EDUCATION
UNDER THE REGULATION OF THE NORTH CAROLINA DEPARTMENT OF INSTRUCTION.

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

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

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

4e Total program service expenses P 938,550

EEA Form 990 (2011)




Form 990 (2011) CROSSNORE ACADEMY INC 56-2100063 Page 3
[PartiV]| Checklist 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 Sehedule A, . . . . i i i it et s e e e e e e e e e e et et e et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . .. . . v v v v v o v o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
canddates for public office? If "Yes," complete Schedule C, Partl . . . . . . . i i i i v it it it it e s e et e mans 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part 1 . . . . . . . . . v i v i i o v v o o oo e aeon 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 98-19? if "Yes," complete Schedule C,
T 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, Pamt i . . . . . o i i i i i i it e ittt e e e e et e e 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 . . .. . . v v v v v v o .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [l . . . . . . .t i i i it i i e e it i et st e et ettt ettt 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . ¢ v v v vttt v 0 s o v o e t e e e s h s e et e e et et ae e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . . v . v o ..
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, Vil IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . . @ i i it it i it et ettt e e ettt et 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 162 [f "Yes," complete Schedule D, Part VI, . . . . . 0 v i it it e o e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . v v v v v v 0 o o o o e oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule B, Part X . . . . . .t i i i it i st e e e e e e e e e e eann 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, PartX . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty 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, Xl and XIH . . L . 0 i i i i i ittt et et sttt e ae e e et an et 12a [ X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XIl, and Xllls optional . . .. .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E  , . . . . . . ¢ v v v v o «. 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? ., . . . . . . .. . e v v v o v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . ... ......... 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsltand IV, . . . ... ...... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . v v v @ v v v v v o 0 v 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. . v v v v e u .. 17 X
18  Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a” If "Yes," complete Schedule G, Partll, . . . . . . . i i i i i i i it e e e et e e e e e e 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part ], . . . . . v v v i o i o v o o e e e e o o oot a oo omes onnsonenneeeeen 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . , ... ... ... ..... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statementstothisreturn? . . . . . . ... ... ... .. 20b
EEA Form 990 (2011)




Form 990 (2011) CROSSNORE ACADEMY INC 56-2100063 Page 4
[Part IV| ChecKklist 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 I1X, column (A), ine 17 If "Yes," complete Schedule !, PartslandIl, . . . . ... ... .. .... 21 X

22 Dud 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 i it i i i it e e e 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 Schedule J . . . . i . 0 it i i it it i e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes," answer lines 24b

through 24d and complete Schedule K 1f"N0," G0 t0lNE 25 . & . & i v v v i ittt e e e e et b e e o me e e eeean 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? ., . . . ... ... ... 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . i i i i i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. ... ... ... 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, Partl . . . . . . i v i i v v ot o v e o o v v v nn 25a X

b Is 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 . . . . . i i i i it it it it ittt ot o e nooscsseneseoenseess 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ., . ... .. 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, PartHll . . . . . . . . v v v v i v v o n v 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttV. . . ... ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part [V . & L it i i e it et e e e et e e et et et ettt s ettt 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvVv. . . . ... ... . 0. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . ... ... .. 29 X
30 D the organization receive contributtons of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . Lt s et e e et e e .. 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= L o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . & . . L i it ittt e it i e et et ettt e et 32 X
33 Dd 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 v it v v e ot e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il 1I,
LY 4T BT - 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b}(13)? . . . . . v ¢ v i v i e 0 v v e e a o 35a X
b Dud the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lIne@ 2 . |, . . . . . v i i v v v v v o e o oo v oo 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, lIN€ 2. . . . . . i i i i i i ot et e o o o e oo s an v 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Lo G 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are requred to complete Schedule O . . . . . . . . i i i v it i i e e e e e e e 38| X

EEA Form 990 (2011)




Form 990 (2011) CROSSNORE ACADEMY INC

IPErtlVZ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse to any question INthIS PartV . . . . i i v i i v v o i o v o v oo e o v oo aeoa e
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable, . . ... ... . ...
b Enter the number of Forms W-2G included in line 1a Enter-0-ifnotapplicable ., . .. ... ....
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS? . . . . v v i v i i v e b e o et o o e s e e o s aessaseees
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, , ., , . .
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more duningtheyear? ., , . ... ... .. 4. ...
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanatoninSchedule O . . . .. .. .. .. ' v ...
4a At any time duning 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

ACCOUME)? . . i s i s b e e et s e e s e e s e e s s e m e e st e e e e e e e e ae e et
b If"Yes," enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, ., . ... ... ... ...
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheltertransacton? . . . . . ... ...
¢ If"Yes,"to line 5a or 5b, did the organization file FOmmM 8886-T2 . . . . . v i v v i v v 6 b e o ot v st e o nmenneeas
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? | . . . . . . . L . i i L e e e e e e e e e s e 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L L .. i e e e e e e e e e e e e e et e e e e e
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 contnibution and partly for goods ] =
and services provided 1o the Payor? | & . L i i i i i ittt e e e e e e e e e et s et e e e e e e X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? , . . ., .. . ... ... . ...
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 | | . . . . i i i i i it i et ettt e e e e e e e et e et ettt X
d If"Yes," indicate the number of Forms 8282 filed durngthe year. . . . . . o v v v v v v v v v v . [ 7d , s e o]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... .. .| Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . ., . . . e e e e 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . | 7g X
h  If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting I
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any tme duringthe year? . | . . . . . . i i i i i it vt o vt e e ne e
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . v i v it e it e et e e e
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . 4 4t et et e .o
10  Section 501(c)(7) organizations. Enter 5
a Initation fees and capital contributions includedonPart VIl Ine12 . . . . . . ... ... ..... 10a
b Gross receipts, included on Form 980, Part VIll, line 12, for publicuse of clubfacites . . . . ... . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders , . . . . . . . v o ittt it it e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceived fromthem ) . . . . . . . . i i v i it it e e e e e e e e e 11b E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, . . . ... ... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . .. ... . [ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . ., . ... ... ... ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O 2 '
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organmization 1s licensed to issue qualfied healthplans . . . . . .. . ... 0o v i oo 13b
c Entertheamountofreservesonhand . . . . .. .. . . 00ttt ittt e e 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? | . . . . . ... ... ¢ ... 14a _)(_
b If"Yes," has i filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . ... ... .. 14b
EEA Form 990 (2011)




Form 990 (2011) CROSSNORE ACADEMY INC 56-2100063 Page 6
I Rart'vi ] 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 Inthis Part VI | . . . . . . . i i i i it i i it s e e oo s ena 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 5
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive commuittee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent , . ... ...... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee? | . . . i i i i i i it e e et e e e e et e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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 Did the organization have members or stockholders? | . . . . . i i i i i i it i e et e e e et e e 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 governingbody? . . .. .. .. ... . .... e e e s b e e ae et e e e 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? . . . . . i i i i it i i i i it it e et et o s e o aeens 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . ... ... e e e et e e et e e et e et e e e aa e e et 8a | X
b Each committee with authority to act on behalf of the governing body? | L L L . . L L i i i i i et e s e e et e oo mwen 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . . . ... . .4 .. v ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . @ i i i i i i i i i it e e e e e o oo ass 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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,"gotoline 13 . . . . . . . v i v v it v e e s e e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Dud the organization regularly and conststently momitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS Was ONE . . . & vt v v e 6 e v o o v o o o o t o o o o oo s oo oeaseoenscenas 12c| X
13  Did the organization have a written whistleblower policy? . . . . . . i i i i i i et et e it e e e e e e e et 13| X
14  Dd the organization have a written document retention and destruction policy? . . . . . . . L i i it e e e e e e 14| X
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 CEQ, Executive Director, ortop management official . . . . . . . v i i i v i v it v bt e e e s ae s 15a| X
b Other officers or key employees of the 0rganIZation . . . . . . . 0 v i i i i i i it et et e e e e e e e e et 15b| X
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 ataxableentityduningthe year? . . . . . . i i i i i i v it e ittt et e st e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangements? | . . . . i v i i v i i bt e e et b s et e e e 16b

Section C. Disclosure
17 List the states with which a capy of this Form 990 is required to be filed P
18  Section 6104 requies 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
[J Own website (J Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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 » CAROLYN PARSONS (828)733-5241 PO BOX 249 CROSSNORE, NC 28616
EEA Form 990 (2011)




Form 990 (2011) CROSSNORE ACADEMY INC 56-2100063 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question INthis Part Vil . . . . . v v v v o v bt b e o o o o o o oo v snvoeeese i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization's current key employees, if any See instructions for definiion of "key employee "

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
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 Iif neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) D) (B F
Name and Title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person 1s both an the organizations compensation
hours for officer and a director/trustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :.,f.f“ Lt ,0 g IHgfn g and related
inSchedule |dur|sulf |y {gmp]|r organizations
0) 1 selt s|1 s hpllm
viclit]e eso0| 8
ret|tefe | Misny]|r
deojue[r [P |t se
u )t | ae
Ia o |1 3 t
r <] e
)
ool
|
(1) ALEXANDER LYERLY
CHATIRMAN 2.00 | X X 0 0 0
(2) BETTY COX
DIRECTOR 1.00 X 0 0
(3) FREDA NICHOLSON
DIRECTOR 1.00 | X g 0 0
{4) MARTHA GUY
DIRECTOR 1.00 X Q 0 0
(5) NANCY DREW
DIRECTOR 1.00 | X 0 0
(6)
N
(8)
9)
(10)
(1)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) CROSSNORE ACADEMY INMNC 56-2100063 Page 8
ﬁart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) D) (3] (7
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and directorftrustee) the organizations compensation
hours for ttdlitlolk lHeel ¥ organization (W-2/1099-MISC) from the
related nri|nr)f e [1 om| o | (W-2/1099-MISC) organization
orgarizations ? celty If Y IR g"i n and related
nSchedule [viclit{c |® leeo]e organizations
0) 1et|tele |Misny|(r
deofuelr [P |t se
u rt ! ae
ao |1 3 L
1r o e
ARHE
\
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Sub-total | . . ., ... e s e e e et et e e e 4
¢ Total from continuation sheets to Part VIl, SectionA . . .. ... ...... . .
d Total(addlines 1band 1C) . . . . . i i i i v i v i v o et e o nao o s onns > a 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization p-

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 individual

For any individual listed on line 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

individual

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. iIndependent 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 N 9 -

received more than $100,000 of compensation from the organization »

MR

EEA

Form 990 (2011)
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Page 9

Part VIII |

Statement of Revenue

(A)
Total revenue

(B)
Refated or
exempt
function
revenue

(C)
Unirelated
business
revenue

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

Ut

1a

- 0o Qa o U

o>«

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

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

Fundraisingevents . . ... .... ic

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

Government grants (contnbutions) . . 1e

235,486

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

136,736

Noncash contributions included in lines 12-1f $
Total. Add hnes 1a-1f

372,222

Q@ " 0o o o0 U

2a

Busmess Code

STUDENT ENROLLMENT FEES

611600

732,501

732,501

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

Total. Addlnes 2a-2f . . . . . . v v v v o o

732,501

“To>~Q

ocoo<om

6a

4]

7a

10a

(2]

Investment income (including dividends, mnterest,

and other similaramounts) . . .. .. ... ..
Income from Investment of tax-exempt bond proceeds
Royaltles, . . ... ... iveno..

(1} Real

(1) Personal

Grossrents . . ... ...

Less rental expenses, . . .

Rental income or (loss) . . .

Net rental ncomeor(loss) . . .. .. v . v ..

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

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

Gain or (loss)

Netgamor(loss) . « « v v ¢ ¢ ¢ v v v e o o o

Gross income from fundraising

events (notincluding $

of contributions reported on line 1¢)
SeePartiV,ine18. ., . ... ...... a

Less directexpenses . ... .. ¢ ... b

Net income or (loss) from fundraising events . .

Gross income from gaming activities
SeePartlV,lne19, . . . ........ a

Less directexpenses . .. ... .... b

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

Gross sales of inventory, less
retums and allowances . . . .. ... .. a

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

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

Miscellaneous Revenue

11a

® QO 0 O

1,104,723

732, 501

Form 990 (2011)




Form 990 (2011) CROSSNORE ACADEMY INC 56-2100063 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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 responsetoany question inthis Part IX . . . . . . . . . i i i i v it i it e st et e o e s e [l
Do not include amounts reported on lines 6b, 7b, T A (8) (€) (D)
otal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and - .
organizations in the United States See Part IV, hine 21, o
2  Grants and other assistance to individuals in - ‘jf 3
the United States See PartIV,line22 .. ... .. - i -
3 Grants and other assistance to governments, )
organizations, and individuals outside the RN
United States See Part IV, lmes 15and16 . . . . .. .
4 Benefitspadtoorformembers, . .. ........
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . ... ... .. ..
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 Othersalariesandwages .. ............ 723,272 616,318 106,954
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,210 22,465 6,745
9 Otheremployeebenefits . . ... .......... 42,352 38,073 4,279
10 Payrolitaxes . . . ... ..o v vttt 62,890 53,085 9,805
11 Fees for services (non-employees)
a Management. . . ... ...ttt neann
b Legal. . @i i it it e e e e e et e e e e
C ACCOUMINg . v v v v v v e e e v v v s s e e 8,000 8,000
d Lobbying. ........¢.0iiiieireenn.
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . . ..........
g Other, . . .. it ittt i e et e 32,925 32,925
12  Advertising and promotion . . . . . e e e e e e
13 OfficeexXpenses , & v v e v v v o v v v o v oo v v 15,898 7,819 8,079
14 Informationtechnology . . . . . . o . @ o i b ... 27,486 24,377 3,109
16 Royalttes., . . .. .00 i it ittt e
16 OCCUPANCY. . v v v v v o v o v v o oo o n s e ass 980 980
17 Travel & ... i e e s e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . . . .
19  Conferences, conventions, and meetings . . . . .. . 9,532 9,532
20 interest. . . . .. ..ttt i e
21 Paymentstoaffiiates, . . . ... ..........
22 Depreciation, depletion, and amortization ., . . .. ..
23 INSUTANCE . . . v v it e e e et e e e e 18,279 18,279
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a SUPPLIES AND TEXTBOOKS 49,818 49,022 796
b FOOD PURCHASES 70,318 70,318
¢ STUDENT ACTIVITIES 13,636 13,636
d
e Allotherexpenses . . . . .« v v v v e s o s o s ..
25 Total functional expenses. Add lines 1 through 24e . 1,104,596 938,550 166,046 0
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 990 (2011) CROSSNORE ACADEMY INC 56-2100063 Page 11
[PartX]| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. . .o v i ittt ittt et 99,443 | 1 117,294
2 Savings andtemporarycashinvestments ., . . . . ... ... .00 0. 2
3 Pledgesandgrantsreceivable,net . . . . . . ... ... et e .. 3
4 Accountsreceivable,net . . . .. .. L Ll e e e 48,146 | 4 17,386
5 Recewvables from current and former officers, directors, trustees, key ) - s
employees, and highest compensated employees Complete Part Il of N B :
Schedule L. . . . i i it ittt it e o it ettt tasanancneen 5
6 Receiwvables from other disqualified persons (as defined under section N
A 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing e N
s employers and sponsoring organizations of section 501(c)(9) voluntary 7
S employees’ beneficiary organizations (see instructions) . . ... ......... 6
f 7 Notesandloansrecewvable,net . . . . .. . . ... ..t 7
s 8 Inventoriesforsaleoruse . . .. . . v i v i i ittt e et 8
9 Prepaid expenses and deferredcharges . . . . . . . ¢ v i v v v i v it 9
10a Land, buildings, and equipment cost or N
other basis. Complete Part VI of ScheduleD , . . . | 10a
b Less accumulated depreciation, . . .. .. .. .. 10b 10¢
11 Investments -publiclytradedsecunties . . . . . . . . .0t et e e .. "
12  lInvestments - other securites See PartIV,ime 11 . . . . . .. ... ...... 12
13 Investments - program-related SeePartlV, hne 11, . . . ... ... ... .. 13
14 Intangible @ssets . & v o v v v v it ettt e et e e e e e et 14
15 Otherassets SeePartiV,line 11, . . . . . ¢ i i v v i i i it e e e s e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) , . . . ... ...... 147,589 16 134,680
17 Accountspayable and accrued €Xpenses . . . . . v v v 4 et v e e e e 18,319 17 5,283
18 Grantspayable. . . . . v o v v i i i it et e et e e et 18
L 19 Deferredrevenue . . . . .. i it i ittt ittt et e 19
i 20 Tax-exemptbondliabilities . . . . . . v i v i it h e e e e e e et e 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD , ., ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons )
t Complete Part llof ScheduleL . . . .. ... ... ... 22
i 23  Secured mortgages and notes payable to unrelated third parttes . . . ... ... 23
S 24 Unsecured notes and loans payable to unrelated third partes , . . ... ..... 24
25  Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . i it i i it ittt et e e et 25
26  Total liabilities. Add lines 17through 25 . . . . . . . ¢ . i i i i v e o v v v u. 18,319 | 26 5,283
Organizations that follow SFAS 117, check here » ] and complete
N F lines 27 through 29, and lines 33 and 34.
te : 27 Unrestrictednetassets . . . . . . . v i v ittt e e e e e e e e e e e 27
d] 28 Temporanlyrestrictednetassets . . . .. ... .. ... ... ..., 28
2 B 29 Pemmanentlyrestrictednetassets. . . . . . 0t i it it i e e e e e e e .. 29
s a Organizations that do not follow SFAS 117, check here and
f 'a complete lines 30 through 34,
s n | 30 Captal stock or trust pnncipal, orcurrentfunds . . . . . ... ... ... 129,270 30 129,397
c i 31 Parid-in or capital surplus, or land, buillding, or equipmentfund , . .. ... ... 31
? Z 32 Retained earnings, endowment, accumulated income, orotherfunds , . . ... . 32
33 Totalnetassetsorfundbalances. . . . . . . . ¢ttt ittt e e 129,270 | 33 129,397
34 Total habilities and net assets/fund balances . . .« v v v v v v v v b vt 0w e 147,589 | 34 134,680

Form 990 (2011)



Form 990 (2011) CROSSNORE ACADEMY INC 56-2100063 Page 12
[Part XI |  Reconciliation of Net Assets
Check if Schedule O contains a response to any question INthis Pamt Xl |, . . . . . vt v it 6 o v o o o o o s s oo s s oe ]
1 Total revenue (mustequal Part VIIl, column (A), INe 12) . . . . v v v v i i i s e e e e e e e e et e m s o eean 1 1,104,723
2 Total expenses (mustequal Part IX, column (A}, INE 25) . . . . . i v i i i i e i s e e et e e e o n s oease 2 1,104,596
3 Revenue less expenses Subtractline 2from liNE 1 |, . . . . . i v v i it it e e e e e e e ... 3 127
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .. o v v v v .. 4 129,270
5 Other changes in net assets or fund balances (explain In Schedule O)  © . . . . . . i v i i v v oo v o v oo 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) 4 v i e i e e e i e e e o o e e m oot o aooaoeoate e aeeneeaeaeeeea 6 129,397
[Part Xit | Financial Statements and Reporting
Check if Schedule O contains a response to any question INthis Pamt XIE ., . . . o v v v o v v e e e o e o o oo oo nneenn ]
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash (J Accrual [} Other MODIFIED ACCRUAL -
If the organization changed its method of accounting from a prior year or checked "Other," explain in N s
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., . . .. . ... ...« 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. . . . . . ¢ttt 0. 2b| X
¢ If"Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . ... ... .. 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O N .
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were E
1ssued on a separate basis, consolidated basis, or both- . :
K] Separatebasis [ ] Consoldated basis [ ] Both consolidated and separate basis .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | . L L i i i it i e e e e e e o st e et et e e o meeeeeeeeene. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ., . . ... ... .. 3b

EEA
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OMB No 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support

(Form 990 or 990-E2) 201 1

Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4847(a)(1) nonexempt charitable trust. Opgq to P.ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organzation Employer identification number
CROSSNORE ACADEMY INC 56-2100063

|Part ||

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

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

1 [J 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 1n section 170(b)(1)(A)(1ii). Enter the hospital's name,
city, and state.
§ [[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
6 [ ] A federal, 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 [ Acommunty 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 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 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 lines 11e through 11h
a [] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type lll-Other
e [] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations 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 |l, or Type Il supporting
organization, Check this DOX . . . . L . . i i i i i i e it it et e et et e et e et
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 descrbed in (i) Yes
and (m) below, the governing body of the supported organmizatton? . . . . . . . . . . @ i i i i i b s s e e e 11g()
(ii) A family member of a person describedin () above? . . . . . . . L L L. . it e e e e e e e e e e e e 11g(@)
(iii) A 35% controlled entity of 2 persondescribed n (1) or (1) @BOVE? . . . & L . ittt e e e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization (iv) Is the organization {v) Did you notify (w1) Isthe (vil) Amount of
organization (described on lines 1-9 incol (i) isted n your the organization in organization in col support
above or IRC section governing document? cof (7)) of your (1) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.



SCHEDULED | OMBNo 15450047

(Form 990) Supplemental Financial Statements

2011

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

Department of the Treasury Part I:, line 6,7,8,9, 10, 11a),11b, 11c, 11d,_11e, 111i, 12a, or 12b. . Open to Culilie
Internal Revenue Service Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer dentification number
CROSSNORE ACADEMY INC 56-2100063

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

N W N -

{a) Donor advised funds (b) Funds and other accounts
Totalnumberatendofyear, . . .. .......
Aggregate contributions to (duning year) . . ...
Aggregate grants from (duringyear) . ... ...
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? . , , . . . . . . ¢ v v v v v v v v ] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible Private BENefit? . . . . . . . i i e i e e e e e e e e e e [JYes []No

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

1

Qo oo

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

l:l 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 conservation €asements |, . . . & v ¢ i ittt it et e e e e e e 2a
Total acreage restricted by conservation easements., . . . . . . v i i v i bt bt b b e e e e 2b
Number of conservation easements on a certified histonic structure includedin@) . . . . . .. . ... . 2¢
Number of conservation easements included n (¢) acquired after 8/17/06 and not on a historic

structure listed inthe National Register |, . . . . 0 v e i i i i it i e et e o e o oo e saonnns 2d

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

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

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . i i i i i it it it et e [] Yes
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &

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

170(h)(4)(B)(1) and section 170(h)(AXBYIN? &+ & v v v v o et t ot e e e e e e et et et [ Yes

In Part X1V, 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

iRartlll 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical 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 descnibes these items

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

provide the following amounts relating to these items

(i) Revenuesincludedin Form 990, PartVIll,line 1, . . . . . . . it i i i ittt i ittt et e n e vnen >s

(i) Assets included N FOrM 990, PArtX. o o v v v v v v e e e v e e e e et et e e eee et >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included nForm 980, PartVIll, hne 1. . . . . . o 0 v v i i i i ittt it i i e st e e >3

Assets Included N FOM 990, Pamt X, & o . v v v i vt e e ot oo e e et e e e et et et neee s >3

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




Schedule D (Form 990) 2011 CROSSNORE ACADEMY INC 56-2100063 Page 2
F;E‘?Et{lljjl 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
c [} 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 Durnng 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 par of the organization's collecton? ., , . ... ... .... D Yes D No
|{R§'ﬁtﬂ\l§l Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included oN Form 990, Part X? . . . i i v v it it et e et e e e e e e e et e et [Jyes []No

b If "Yes," explain the arrangement in Part X{V and complete the following table
Amount
¢ Begmningbalance ............ t et et e e e et e e e s s e et s e e e e 1c
d Additions duringtheyear .. ....... e e e e e e et e et e se e 1d
e Distributions during the year . . . . . . i i i it e e e e e et e e e e e e e e e 1e
f Endingbalance ........ e s e e e s e s e e s e e ettt e 11
2a Did the organization include an amount on Form 990, Part X, BN 212 . . v v v v v v e e e e e e e e e [Jyes []No
b If "Yes," explain the arrangement in Part XIV
|'PartiVy] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Currentyear (b} Prior year () Two years back (d) Three years back {e) Four years back
1a Begnningofyearbalance . ....... ;

b Contributons . . .. ...........
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ., .. .......
e Other expenditures for facilities

and programs . .. . i e e s e e e s o
f Administrative expenses ., . ... ...
g Endofyearbalance . ..........

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as

a Board designated or quasi-endowment P %

Permanent endowment P %
¢ Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes { No
(i) unrelated organIZatioNs . . & v i v ¢ v b ettt e e s e e e e e e e e e et et s e e e e ee e a e 3a(i)
(ii) related organmIZzations . . . . i . i 0 i e e it e e e e e e et e e e e e e et et e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | . . . . . . @ L i i i i i v e v v e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds
tPartVF[  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
fa land .. ... .. i e e o 0 D
b Buildings . .. i ittt it oo
¢ Leasehold mprovements . ......... . .
d Equipment | . ... ... 00,
e Other . .. ... it it i voenenenn

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . ... ... .
EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CROSSNORE ACADEMY INC

56-2100063 Page 3

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

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

{b) Book value

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

(1) Financialdervatives . . . . .. ... .........
(2) Closely-heldequity interests . . . .. .........
(3) Other

A

(5]

©

(D)

(E)

(F)

©)

)

o

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

Pexre AL Investments - Program Related. s

ee Form 990, Part X, line 13

R

{a) Descnption of investment type

{b) Book value

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

m

2)

3

162)

(5)

(6)

)

(8)

®

(10

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) | 2

15

Ii&”gﬁrt}lz(jl Other Assets. See Form 990, Part X, line

{a) Description

{b) Book value

(1

2

3)

“

(5)

6)

)

®

©

(10)

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

[[Eg’fﬁt));(j Other Liabilities. See Form 990, Part X, li

ne 25

1. (a) Descnption of iability

(b) Book value

(1) Federal income taxes

2

(3

4

()

6

(]

@

©

(10

(11)

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

2, FIN 48 (ASC 740) Footnote in Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedige D (Form 990) 2011
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56-2100063

Page 4

[Part X1]

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

1

0 ~N O ;A WN

9
10

Total revenue (Form 990, Part Vill, column (A), hne 12) . . . . . . . . L i i i i it e e e e e e e e e e e
Total expenses (Form 990, Part IX, column (A), iNe 25) . . . . . . i i i i v i et s s e et e e s o e o
Excess or (deficit) forthe year Subtractiine 2 fromiine 1 . . . . . L 0 vt v i i v it e e e e e e e ...
Net unrealized gains (I0SSes) ONINVESIMENTS . . 4 & it 4 i v i i e v o v s c o v s ot oo me e s nen
Donated services and use of facililiesS . . . . . o v v i v i v b it i e et ettt e e e e e
INVeStMENt EXPENSES . & . . . . i i i i it e i v e m e e et e e e et e e et e e et
Priorpernod adjustments . . . . . . i i i e i et e e e e e e e e e e e e e e e
Other (Describe N Part XIV.) & . o b i i ittt i i et it b ettt e o e e eeesaneeeeneees
Total adjustments (net) Addlines 4 through 8 . . . . . . i i i i i it vt ittt et e es oo e o

Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9

1

1,104,723

1,104,596

127

36,012

VN | |WN

9

36,012

10

36,139

| Part’Xll}

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o 0 oo

Total revenue, gains, and other support per audited financial statements . . . . . . . . . v v i v v v e v o ..

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Netunrealizedgamsoninvestments . . . . . . . v i v v v v v et v e v s oo
Donated services anduse of faciittes . . . . . . v v v v v e v @ v e v v e e a
Recoveries of prioryeargrants . . . . v v v v v o vt v o 0 b b e e e e .
Other(Describe nPart XIV ) . . . . 0 i v i i it e ettt c ot maenaens

Addlines 2athrough 2d . . . . . . @ v i i v v o v ot e e e o e oo ns e .

Subtractline 2efromiine 1 ., . . . . . . i i i i it i e e e e e e
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, ine7b . . . ... ...
Other(Describe INnPart XIV.) . . . . ¢ v i i i i it i e e e et e v e o neans

1

1,140,735

36,012

36,012

1,104,723

Addlines4aanddb . . . . . . . i i i i et e e e e e et e e e e e et P
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, IIne 12) ., . . . . v v v v v v e o o o o

1,104,723

ﬁrt Xill ]

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

o o 0 oo

Total expenses and losses per audited financial statements . . . . . . . . v vt i it i it e e e e e e

Amounts included on ine 1 but not on Form 990, Part IX, line 25

Donated services anduseoffacilities . . . . . . ¢ . oot v i vt o vt e
Prioryearadiustments ., . . . . . . i i i i i ittt et e s e e ..
Otherlosses & & o v i i v vt vt i v st et s o s o e s s s nms e
Other(Describe M Part XIV ) . . . . i i i i it it e e et e et v oo e ona

Addlines2athrough2d . . . . . . v i v v v v i i ot vt o et vt o mnee s .
Subfractiine 2efromiline 1 . . . o v v v i v o b i b et e ettt et e e .

Amounts included on Form 990, Part IX, line 25, but not on Ine 1:
Investment expenses not included on Form 890, Part Vill, Ime7b . . . . .. ...
Other(Describe nPart XIV) . . . . 0 i i i vt it i et v v vt o oo e

1,140,608

36,012

1,104,596

Addlnes4aanddb . . . . . . . i i it it et e ettt e e e et e et e
Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partf, line18) . . .. ... .. . .« « 4 ..

1,104,596

U’—art XiV |  Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part I}, Iines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part X!I, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE E Schools
(Form 990 or 990-E2) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or 201 1
F 990- VI, i . :
Department of the Treasury orm 330-EZ, Part VI, line 48 Opento Pl{bl!Cl
internal Revenue Service P Attach to Form 990 or Form 990-EZ. * Inspection
Name of the organization Employer identificahion mumber
CROSSNORE ACADEMY INC 56-2100063
[ Partl]
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? . . . . . & v v i i bt e e e e e e 1 X
2  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its B
brochures, catalogues, and other written communications with the public dealing with student admissions, }
programs, and SChOIAMShIDS? | o L v L v i v it i et e et et e e et e e s e e e e e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscrimuinatory policy through newspaper or broadcast media '
during the penod of solicitation for students, or during the registration period If it has no solicttation program, R
In a way that makes the policy known to all parts of the general community it serves? If "Yes," please
descnibe 1f "No,” please explain. If youneedmorespace, Uuse Partll , . . . . . i v i v i v it v o o ot ot ae oa e 3 X
THE ACADEMY DOES HAVE A NONDISCRIMINATORY POLICY IN PLACE. THE| - :
POLICY IS ADVERTISED TO THE PUBLIC IN NEWSPAPERS WITH TITLE I e
AND EXCEPTIONAL CHILDREN, AND THE POLICY IS STATED ON ALL FREE | - { .|’
AND REDUCED MEAL FORMS. I
4  Does the organization maintain the following? d E
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . ... .. .. ... da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiSCriMMAtONY DasIS? | . & ¢ i i i it it et et ettt ettt et et ettt 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshIps? | . . . i 0 L i i i it ittt e e e e e e e e e e e et 4 | X
d Copies of all matenal used by the organization or on its behalfto solicit contributions? ., . . . . . . . ... ... v en.. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part I
5 Does the organization discrminate by race in any way with respect to
a Students' nghts Or PrIVIIEgES? . . . v v v v i st e e v e e o e o vt e e e e e e et et e e et 5a X
D ADMISSIONS POIGIES? | L i L i L i i e i e e e e et m e b e e et e s e e e e e e e et .. 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . L L i L i e e e e e e e e e e e e e e e et e e Sc X
d Scholarships or other financial 8sSIStaNCe? | . . . . v v i i v i et e e e et e e e e e et e e e e e 5d X
e Educattonalpolictes? . & @ v i i vttt e e e et e b e e e s e s e et et e ettt et e e e S5e X
f oUse of faCililies? . . . i v v i it ot e ettt e e e e e s e s e et e e e et e e e s e e e s a e e ae e e 5f X
g AthletiC Programs? & & . v v v i o 4 i e e e e e e e e e e s s e e e s e et e e e e e e ee e e e 5g X
h Otherextracurncular aChiviIES? | . . & L ¢ o i i i i it it et v ittt et et et ettt 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part li
;‘ 6a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . .. v v vt v v v u . 6a X
\ b Has the organization's nght to such aid ever been revoked orsuspended? | . . . . . . ¢t it bt bt et e e e e e 6b X
‘ If you answered "Yes" to either line 6a or line 6b, explain on Part Il
! 7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If “No,“ explanonPart! . . . .. ... ... 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schecide E (Form 990 or 990-E2) (2011)
EEA



Schedule E (Form 990 or 9S30ERQBSNORE ACADEMY INC 56~-2100063 Page 2
Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions)

01. Governmental Agency Financial Aid (Questions 6a and 6b)

CROSSNORE ACADEMY RECEIVES STATE PUBLIC SCHOOL FUNDS FOR CHARTER SCHOOLS TO PROVIDE

OPERATING SUBSIDY. THE ACADEMY ALSO RECEIVES FEDERAL FUNDING FOR SPECIFIC

INSTRUCTIONAL PROGRAMS.

EEA Schedule E (Form 990 or 990-E2) (2011)



SCHEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional information.

L re o an s e T vu .
Department of the Treasury “Op“g!(‘l to;Publ!E X

Intemal Revenue Servica » Attach to Form 990 or 990-EZ. '{|nsp*é?:’i|bﬁ’.-‘"‘:;‘ﬁ.
Namae af the organization Employer identfication mumber
CROSSNORE ACADEMY INC 56-2100063

0l. Form 990 governing body review (Part VI, line 1l1)

THE 990 IS REVIEWED AT THE APPROPRIATE BOARD MEETING BEFORE BEING SUBMITTED TO ANY AGENCY.

02. Conflict of interest policy compliance (Part VI, line 12¢)

THE ORGANIZATION HAS MEASURES IN PLACE TO ENSURE COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY, INCLUDING FULL BOARD APPROVAL OF ANY TRANSACTIONS THAT MIGHT OCCUR BETWEEN RELATED

PARTIES. NO SITUATIONS HAVE OCCURRED DURING THE CURRENT YEAR THAT HAVE REQUIRED REFERENCE

TO THE CONFLICT OF INTEREST POLICIES.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

THE GOVERNING BOARD REVIEWED AND APPROVED COMPENSATION OF $65,654 FOR THE CURRENT

DIRECTOR'S POSITION OF CROSSNORE ACADEMY. COMPENSATION WAS COMPARED TO EQUIVALENT

POSITIONS OF SIMILAR ORGANIZATIONS. COMPENSATION OF EACH PERSON IS REVIEWED AND APPROVED

ON AN ANNUAL BASIS.

04. Other officer or key employee compensation (Part VI, line 15b

THE GOVERNING BOARD REVIEWED AND APPROVED COMPENSATION FOR OTHER KEY EMPLOYEES OF

CROSSNORE ACADEMY. COMPENSATION WAS COMPARED TO EQUIVALENT POSITIONS OF SIMILAR

ORGANIZATIONS. COMPENSATION OF EACH PERSON IS REVIEWED AND APPROVED ON AN ANNUAL BASIS.

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

ALL GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST FROM ANY INDIVIDUAL OR GRANTING

AGENCY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)



