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990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 201 1
- benefit trust or private foundation) -
Department of the Treasury Open to P.ubllc
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 08-01, 2011, and ending 07-31,20 12
B  Check if applicable C Name of orgaruzaton JOHNSON CORNERS CHRISTIAN ACADEMY D Employer dentficaton no.
D Address change Doing Business As 45-0376356
D Name change Number and street (or PO box1f masl 1s not delivered to street address) Room/suite E Telephone number
D Initial retun 11012 HWY 23 (701) 675-2345
D Terminated City or town, state or country, and ZIP + 4 273,552
D Amended retum WATFORD CITY, ND 58854-9555 G Grossreceipts  §
D Application pending F Name and address of pnncipal officer
H(a) Is this a group retum for
affilates? (Oves X

| Te tats %] s01(c)3 501 rt 4947(a)(1 527 Hi Are all affiliats cluded? Ye No

ax-exempt status {€)3) D ©)( ) { (insert no ) D (a)(1) or [:] (b) M"Ng,' aﬂalta:he:sa II?sL‘is:e _— s)a D
J  Website P WWW . JOHNSONCORNERS . COM H(c) Group exemption number

K  Fomn of arganization IE Corporation D Trust D Association [:] Other P J L Yearof fomaton 1982 M State of legal domicile ND
[Partl] Summary
1 Bnefly describe the organization's mission or most significant activities THE PRIMARY OBJECTIVE OF THE ACADEMY IS TO
A REINFORCE AND SUPPLEMENT THE CHRISTIAN HOME AND CHURCH. THE PURPOSE OF THE SCHOOL IS TO
:= ;3 FURTHER THE STUDENTS EDUCATIONAL PROCESS BOTH ACADEMICALY AND SPIRITUALLY.
I v
:' :_’ 2 Checkthis box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
: : 3 Number of voting members of the governing body (Part VI, line 1a) 6 s s s s s e e s e e s s s e s e e e 3 5
e n 4 Number of independent voting members of the governing body (Part VI, hne 1b) R T ) 5
s : 5 Total number of indivduals employed in calendar year 2011 (Part V, line 2a) e s e s s e s e e s e e e 5 15
& 6 Total number of volunteers (estimate if necessary) e ) 6
7a Total unrelated business revenue from Part VIII, column (C}), tine 12 U T £ | 0
b Net unrelated business taxable income from Form 990-T, line 34 PP 4 0
Pror Year Current Year
5 8 Contributions and grants (Part VIILINE Th) . 4 . v v v v v o o v o v o o s o o o o o v s o 191,488 213,136
; 9 Programservicerevenue (Part VIILINE2G) . . . v v v v v v v v e v e v v b et e e 47,502 57,239
: 10 Investment income (Part VIII, column (A), lnes 3,4, and 7d) . . . . v v v v o o vt v v o v n 2,529 3,177
e 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢,9¢,10c,and11e) ., . . . . e e v v v o & 0
12 Total revenue - add lines 8 through 11 {(must equal Part VIil, column (A), ine 12) e e e e s 241,519 273,552
13 Grants and similar amounts paid (Part IX, column (A), INeS 1-3) . . v v v v v v v e v v v v s 604 0
g |14 Benefits pad to or for members (Part IX, column (A),hned) . .. .............. 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) PN 117,152 129,609
2 16a Professional fundraising fees (Part 1X, column (A), line11e€) . . . . . v v o ¢ v o o s s o o & 0
: b Total fundraising expenses (Part IX, coq.tmn (DR?‘E%‘&)E‘:\ 1™ 19,321
: 17  Other expenses (Part IX, column (A), ines 11a*11d=~11£ ;VCU R A, 80,080 75,246
18 Total expenses Add lines 13-17 (must| equhl Part IX, column (A), line 25 8 e e e s s e s s 197,832 204,855
19 Revenue less expenses Subtract line { 8from me2 3.0 92012 QL . .. ... .. 43,687 68,697
Nt ' - (%] Begreurg of Cumrent Yoer End of Year
Assets 0.4
o 20 Totalassets (Pat X, ine 16) . . . .J. . . g eue T 239,584 308,286
g‘:’ 21 Total habilties (Part X, lne 26) , . .|. . Q(JDE.N, U r S 2,485 2,490
ances | 22 Net assets or fund balances. Subtract line 27 rom NE 20 . . » . « « « « ¢ « o ¢ « « » « o & 237,099 305,796
[Partll | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
. true, comrect, and complete lat.acla‘rahon of preparer (other than officer) is based on all information of which preparer has any knowledge
% 7/4«'44,01«/ [2-17-20(2
NS|g n Signature of officer Date
Fqure ADRIAN TIMMONS, ADMINISTRATOR
= Type or pnnt name and ttle
é Pnnt/Type preparers name Preparer's signature Date Check D d | PTIN
“3Paid Cheri De Long Cheri De Long 12-13-2012 self-employed P00490359
@Preparer Firm's name > Dons Tax Service Inc FIM'SEIN P
WUse Only Firm's address 3535 Sturgis Road Phone no
A Rapid City SD 57702 605-343-1520

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

e - A .

[JNo

%For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2011)
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Form 990(2011) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 2
[Partlil-| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question Inthis Part lll . . . . . . . . . @ i i i i i i i i e e i e e s e e s o D

1  Briefly descnibe the organization's mission
THE PRIMARY OBJECTIVE OF THE ACADEMY IS TO REINFORCE AND SUPPLEMENT THE CHRISTIAN HOME AND
CHURCH. THE PURPOSE OF THE SCHOOL IS TO FURTHER THE STUDENTS EDUCATIONAL PROCESS BOTH
ACADEMICALY AND SPIRITUALLY.

2 Dud the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0 990-EZ2 . . . v i v i i it e e e e e e e e e e e e e e e e e e e e e e e (JYes [XNo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICES? & i ittt e e e e e e e e et e et et e e e e e e e e e e e e e [JYes [X]No
If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 174,090 including grants of § ) (Revenue $ 57,239)
TWENTY FOUR YOUNG PEOPLE WERE GIVEN A CHRISTIAN BASED EDUCATION ACCORDING TO THE STANDARDS
REQUIRED BY THE STATE.

|
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses > 174,090

EEA Form 990 (2011)




Form 990{2011) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 3
[Part IV]| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . . L .t i e e e e e et e e e e e e e e et e e ettt et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? , . . ... ........ 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . i i i i i i i it e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect durning the tax year? If "Yes,” complete Schedule C,Partll . . . . . . . . . .. @ i i i i v i v v v v ueeaen 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T2 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | , . . . . . . . . i i i i it i et e e e e e e e e e e e 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 histonic structures? If "Yes,”" complete Schedule D, Partll . . . ... .. ... .... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, . . . . . . . i i i i it i i e it e e e e e e e e et e et e e 8 X
9  Did the organization report an amount in Part X, ine 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 [V, . . . . . . . L i i i it it i it i e i e s e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartvV | , . . ... ... .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, i
VI, VI, IX, or X as applicable o
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI, . . . . . . . . . i i it it i i e i e e e i et e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securnties 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 , ., ., . . . . . . v v v v v v v v v v oo 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, line 167 If "Yes," complete Schedule D, Part VIl | . . . . . . . .. .. 0 e.. 1c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ., . . . . . . i v v i i v i v s b e e e et e e o e oo 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XH, and Xl . . . . L 0 i ettt e e e et e e e e et v v v oo o m oot eee s st e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlilisoptional . . . .. ... ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE  , ., . .. .......... 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . . ., . . ... .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F,Partsland IV . . . . ... ... ...... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland iV . . . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Partslfland 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 | (seeinstructions) . ., . . ... ... ....... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll, . . . . . . . . . i i i i i v i i e e et et o e oo o e 18 | X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes,” complete Schedule G, Part 11, . . . . . . . . i i i i i i i i e e e e e et e e e s e e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH |, ., .. ... ... ...... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? , , . . . . ... ... ..... 20b

EEA

Form 990 (2011)
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Form 99042011) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 4
[PartIV] Checklist of Required Schedules (continued)
Yes No
21 Dud the orgamization 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 1? If "Yes," complete Schedule |, Pats landl, . . . . ... ... ...... 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 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . @ v v v v v v e o e e e e e u 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ., . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 23 X
24a Dd 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25 ., . . . . . . . . . i v i v i i it et e et e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . L L L L L L e 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* 1ssuer for bonds outstanding at any ttime 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, Part| ., . . . . . . . . . o v v v v v e e e v v nu 25a X
b Is the organization aware that it engaged 1n 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, Part | . . . . . . . 0 i i i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Parttl . . . .. . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il , ., . ., . . ... ... ... . .... 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) o _J‘
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ., . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V.= . . . ... ........ 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . . ... ... 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . L L e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . i st e e e e e e e e e e e e e e e e e e e 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, Part | . . . . . . . . . o v v v v v v e e e e e e oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |, I,
IV oand Ve 1 L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . ¢ v v v v v v v v v . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,llne 2 . . . . . . . . . . @ v i i v v v e e i e v e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . 0 i i i i e et e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
L 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v v v v v e e e e e e e e e, 8| X

EEA

Form 990 (2011)



Form 9904{2011) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question iInthis PartV . . . . . . . . . . . i i i i i i i it ettt e e e n |:]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable . . . . . ... ... .. 1a d |
Enter the number of Forms W-2G included in ine 1a Enter -O-if notapplicable . . . ... ... .. 1b a <
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings t0 Prize WINNEIS? | . . . . . . i i v v v s ot e o v o o v o v e o o v o v v oo e E ) 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 iy _
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . . ... .. 2b| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . , ., . ... ........ 3a| _-XA
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . ... .......... 3b
4a At any time duning 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
=Tl L0 41 4a X
b If "Yes," enter the name of the foreign country > |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?, . ., . . .. .. ... ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i v i v v v v i v v o v s s o v o n oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? ., . . . ., . ... ... .. .0 oo o n oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L L L . L e e e e e e e e e e e it e e e e et e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the Payor? . . . . . . . . L . et e e e e e e e e e e e s e et e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 | | . . . . . i i i e i et e et s m e e s e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed durnngtheyear, . ., . . ... ... ... ..... I 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?., . . . . . ... ... 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats airplanes, or other vehicles, did the organization file a Form 1088-C?7 | | . . s e ot e s e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N R
organization, have excess business holdings at any time duringtheyear? . . . . . . .. . ... ... .o, 8
9 Sponsoring organizations maintaining donor advised funds. L *_!
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . ... ... oo 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ... .. ... ... ..., 9b
10 Section 501(c)(7) organizations. Enter !
a Imtiation fees and capital contributions included on PartVlll, Ime 12 , . . . . . .. .. .. ... .. 10a |
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . . . . . .. 10b ’
1 Section 501(c)(12) organizations. Enter |
a Gross income frommembersorshareholders , . . . . . . . . .. 0t it it ettt e 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due orreceived fromthem ) . . . . . . . . . . ... e e e e e e 11b R T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10412, , . . . . .. .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear, , . . ... .. I 12b ,
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , . ., ... ... ............. 13a
Note. See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization I1s required to maintain by the states in which 1
the organization 1s licensed to 1ssue qualified healthplans . . . . .. ... ... .. .. ..... 13b !
¢ Enterthe amountofreservesonhand . . . . . . .. . ... .. .. ittt 13c !
14a D 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 . . ., ., .. .. .. 14b

EEA

Form 990 (2011)
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Form 990 {2011) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 6
Part 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 | . . . . . . . 0 i i it i e e e e e e e e e oo e oo u X
Section A. Governing Body and Management
Yes No

1a

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

If there are matenal differences 1n voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members inciuded in line 1a, above, who are independent

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 Lt sttt e e e e e e e e e e e e
Did the organization delegate control over management duties customanly performed by or under the direct

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

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

stockholders, or persons other than the governing body? . . . . . . . . . . . i i i i it i it it et e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body? | . . . L L i i it et e e e e e e e e e et e e e e e e e e e e e e e e e e e
Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. . . ... @ . ...
Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

b

Dlon|hiw

ool Pl bl b

=<

7b

8a

8b

j
><><i

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

10a
b

11a

12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . i i v v i v i i e e e s e e e s s e
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? ., . . . ... ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .
Describe in Schedule O the process, If any, used by the organization to review this Form 990

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

describe in Schedule O how thIs Was done . . . . . . . . . . i i i i i it e e et et e e e e e an e et
Did the organization have a wrnitten whistleblower policy? |, . . . . . . . o i i i st e e e e e e e e e e e e
Did the organization have a wnitten document retention and destruction policy? . . ., . . . . . . . ¢ v v i i bt e e e e ..
Did the process for determining compensation of the following persons include a review and approval by

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

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization . . . . . . . . . i i i i v it i i e e et e e e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )}

Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
If "Yes,"” did the organization follow a wntten 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?

...............................

Yes

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > ND

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

[J Ownwebsite [J Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » ADRIAN TIMMONS (701)675-2345 11024 HWY 23 WATFORD CITY, ND 58854

EEA

Form 990 (2011)
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Form 990 (2011) JOHNSON CORNERS CHRISTIAN ACADEMY

45-0376356

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VII . . . . . . . . . ... i i i i vt it i v e une.n [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "
® 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 1089-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® | 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 If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) (3} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) orgarization {W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
orgaruzations :1 : ? |I1 (r fO 5 IH z g] z and related
nSchedule [dur|s u f y jgmp|r organizations
0) 1 se|lt s{t hpl| m
vtclit|]c |© |eeof e
ret|tele | M|snyl|r
decluelr |Pltse
u |t | ae
ao |1 o t
Ir 0 y e
n e d
a e
I
(1) ADRIAN TIMMONS
ADMINISTRATOR 30.00 | X X 4,714 0 0
(2) CONNIE KLAMM
MEMBER AT LARGE 1.00 | X X q
(3) DAN COOK
VICE PRESIDENT 1.00 X X 0
(4) GARY LEVANG
PRESIDENT 1.00 | X X a
{(5) GARY TRANA
SECRETARY 1.00 | X X g
(8)
7)
(8)
9)
(10
(11)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 8
I Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlitlo | K Heel F organization (W-2/1099-MISC) from the
related nri|nr]f e h om| o (W-2/1099-MISC) organization
organizations ? : ; f sz : y g g‘ﬁ' :n and related
nSchedule |[vt c|r)t]c e leeo| e organizations
0) ret|tele [M]sny]|r
deolue|lr |P |t se
u |t | ae
ao | o t
1r |o y )
n e d
a e
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . . . . L e e e e e e e e e e e »
¢ Total from continuation sheets to Part VI|, SectionA ., ., . .. .. ........ >
d Total(addlinesiband1c) . . . . .. . .. . . ...t eiuoeeeoess > 4,714 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I R _]
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . .. .. ... iuieneenen 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such . *J}
13 To T 1 | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson ., . .. ... ... ... ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

Y]

Name and business address

(8)

Description of services

(€}

Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who

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

EEA

Fo

rm 990 (2011)



Form 980+(2011)

JOHNSON CORNERS CHRISTIAN ACADEMY

45-0376356

Page 9

[Part VIll |

Statement of Revenue

!

(A)

Total revenus

(B)
Related or
exempt
function
revenue

()
Unrelated
business
revenue

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

THIT

é’?
§

1a

5 @

Federated campaigns 1a

Membership dues 1b

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

213,136

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

Government grants (contnbutions) . . 1e

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

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

213,136

}

@ -~ o a oo

2a

CURRICULUM REG FEES

611600

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

Total. Add lines 2a-2f

57,239

T~ QO

PEoO <O

6a

b Less rental expenses, .

(4]

7a

8a

b Less direct expenses

9a

10a

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

(1]

Investment income (including dividends, interest,
and other similar amounts)

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

3,177

3,177

(1) Real

(n) Personal

Gross rents

Rental income or (loss) , . .

Net rental Income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gamnor(loss) .......

Net gain or (loss)

Gross income from fundraising

events (not including $ 213,136
of contributions reported on hne 1¢)

See PartlV,lne18., . . . ... .. ... a

Net income or (loss) from fundraising events

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

Less direct expenses

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

Gross sales of inventory, less
returns and allowances

Miscellaneous Revenue

11a

o Qo0 T

!

273,552

60,416

o]

Form 990 (2011)



Form 990 (2011)

JOHNSON CORNERS CHRISTIAN ACADEMY

45-0376356 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 INthis Part 1X . . . . . . . . . v i i i v i e e e et e m e ot e me e e |:|
Do not include amounts reported on lines 6b, 7b, Total eg\:nses Progran(Fs)erv:ce Manageﬁ?e)nt and Fundr(;)l.z,mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ‘
organizations in the United States See Part IV, line 21, !
2 Grants and other assistance to individuals 1n i
the United States See PartIV,lne22 ., ... ... l
3  Grants and other assistance to governments, |
organizations, and individuals outside the !
United States See Part IV, lines 15and 16 . . . . . . ’
4 Benefitspadtoorformembers. . ... ....... \
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. ... 4,714 4,714
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 Othersalaniesandwages . . . ... ........ 115,116 115,116
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . ... ..........
10 Payrolltaxes . . . . . . ... vt ittt 9,779 9,381 398
1" Fees for services (non-employees)
a Management. . . . ... ... ...4.c0cu..
b Legal. . . . . ... i i ittt
C Accounting. . . . . . v v v v v v v v v e e
d Lobbying. . .. .. ittt ittt i
e Professional fundraising services See Part IV, line 17 ,
f Investment managementfees. . . ... .......
g Other, . . . . . ... . it ittt i 533 533
12 Advertisingandpromotion . . . . ... ....... 2,117 845 1,272
13 Officeexpenses . . ... ......c.o.veo.. 37,163 18,335 779 18,049
14 Informationtechnology . . . . . . v v v v o v v v .. 403 403
15 Royaltes. . . . ... ... ... eeee..
16 OCCUPANCY . & v v v v e e v e v e et e e e n e e 8,632 7,956 676
17 Travel . . . . . oot e s s e e e e e e e 1,781 1,781
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . , . . .
19  Conferences, conventions, and meetings . . . . ... 811 811
20 Interest. . . . . . . i .ttt et e e
21 Paymentstoaffliates. . . ... ...........
22 Depreciation, depletion, and amortization ., , ., . . . . 4,179 2,427 1,752
23 INSUTANCE ., , . . v v v v b et e e s e e e e e
24 Other expenses Itemize expenses not covered |
above (List miscellaneous expenses in line 24e If !
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) f
a CURRICULUM 18,802 18,802
b INCENTIVE PROGRAMS 825 825
c
d
e Allotherexpenses . .. ...............
25 Total functional expenses. Add lines 1 through 24e | 204,855 174,090 11,444 19,321
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here P [ ] if
following SOP 98-2 (ASC 958-720) .. ..... ...

EEA

Form 990 (2011)



Form 990 {2011) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . o v i i i v v i v e s oo v n e 6,161 1 29,801
2 Savings and temporary cashinvestments . . . . . . .. .. .. 0t t 00 .. 96,769 2 157,283
3 Pledgesandgrantsrecewvable,net . . . ... ... ... ... . .. 3
4 Accountsrecewable,net . . . . .. ... L L e e 4
5§ Recewvables from current and former officers, directors, trustees, key |
employees, and highest compensated employees Complete Part Ii of I I m__J
Schedule L. . . . . . . i i i i it e et e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section |
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
s employers and sponsoring organizations of section 501(c)(9) voluntary I R |
S employees' beneficiary organizations (see instructions) . . . ... ... .. ... 6
f 7 Notesandloansreceivable,net . ., ... ... .. ... 000w eeo.n 7
s 8 Inventorlesforsale oruse . . . ... . ..ot ittt ettt 8
9 Prepaid expenses and deferredcharges . . . . ... ... ... ... 9
10a Land, buildings, and equipment cost or '
other basis Complete Part VI of Schedule D 10a 125,941 I I S 7:
b Less accumulated depreciation, . . ... ... .. 10b 4,739 136,654 | 10c 121,202
1" Investments - publicly traded secunties , . . . . ... ... .. ... 0. "
12 Investments - other securities SeePartIV,lne 11 . . . . ... ... ... ... 12
13  Investments - program-related SeePartiV,lne 11 . . . . . . ... .. .. ... 13
14 Intangible assets . . . . . . . . . . i i e et e e e e e e e e e e e 14
15 Otherassets SeePartIV.line 11 . . . . . . . . .. .. . v v vt ve e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ....... 239,584 16 308,286
17  Accounts payable and accrued €xpenses . . . . v « v v e . b e e et e o ... 2,485 | 17 2,490
18 Grantspayable. . . . . . . . . i i i it e e e e e e e e s e e e e e e 18
L 19 Deferredrevenue . . . . . . . i i i i i v i v o vttt e e e e, 19
i 20 Tax-exemptbondhabilities ., . . . . . . . . . . . i i e e, 20
ab 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key ':
I employees, highest compensated employees, and disqualified persons T T
lt Complete Partllof ScheduleL . . . .. ... ...........c... .. 22
i 23  Secured mortgages and notes payable to unrelated third parties ., . . . ... .. 23
: 24 Unsecured notes and loans payable to unrelated third parties , ., . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . i i it i e e e et e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . . . . . .. ... v 2,485 | 26 2,490
Organizations that follow SFAS 117, check here P and complete !
NF lines 27 through 29, and lines 33 and 34. R T
f : 27 Unrestricted netassets ., . . . . . o v v v v ittt e e e e e e 237,099 | 27 305,796
d| 28 Temporanlyrestnictednetassets . . . . . . . . ¢ it v v ot e e e 28
‘: B 29 Permanentlyrestrictednetassets, . . . . . ... ... . ... 29
s a Organizations that do not follow SFAS 117, check here P [ ] and ‘
e Ia complete lines 30 through 34. I N
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . .. ............ 30
ci 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
? g 32 Retained earnings, endowment, accumulated income, or otherfunds , . . .. .. 32
33 Totalnetassetsorfundbalances . . ., . . . ... ... .0 v unenn. 237,099 | 33 305,796
34  Total habilities and net assets/fund balances . . . . . . . . . e e v v, 239,584 | 34 308,286

Form 990 (2011)



Form 990-(2011) JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI . . . . . . . . . . it i i i i i i v i i e v v |:]
1 Total revenue (must equal Part VIII, column (A), fine 12) . . . . . . . . . 0 i i i it it e e e et e e v e e e 1 273,552
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . . i i i i i it i e e e e e e .. 2 204,855
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . . . i i i i i i i i e e e e e e 3 68,697
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ... ........ 4 237,099
§ Other changes In net assets or fund balances (explainin Schedule O) . . . . . ... ... ..o oe.... 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) .ttt e it e e et e e e e e e e e e e e e e e e e e e e e et et e e e 6 305,796

| Part Xli | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 Cash (] Accrual [] Other !
If the organization changed its method of accounting from a prior year or checked "Other," explain in !
Schedule O

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

b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... ........... 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . ., .. ... 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in !
Schedule O ‘
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separatebasis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A-1337 L L L L . L . L i i i it e e e e e e o e s e s ma e e e 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 undergo suchaudits . . . ., .. ... .. 3b

EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

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

2011

4947(a)(1) nonexempt charitable trust.

Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection !
Name of the organzaton Employer dentification number

JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356

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

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

10
2
3 O
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(1i). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii1).

city, and state

[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iit). Enter the hospital's name,

5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
6 [ ] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization 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 II)
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [j An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
1 |:] 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 Ili-Other
e [ ] By checking this box, | 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
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type |ll supporting
0rganization, CheCK thiIS BOX . . o v v v v v o e o e o e o e e e n e e e e e e e e e e e e e e e O
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 (1) Yes
and () below, the governing body of the supported organization? . , . . . .. . .. ..t v v vt ittt o 1g()
(i) Afamily member of a persondescribed in (1)) above? . . . . . . L. L .. L i e e e e e e e e e e 1g(u)
(iii) A 35% controlled entity of a persondescribed in ) or(n) above? , . . . . . . ... ... et e e 11g{w)
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (i) Type of organization {wv) Is the organization {v) Did you notify (w1) Is the {vu} Amount of
organization (described on lines 1-9 incol (1) isted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see mstructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B}
€)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedde A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




ISCHEDULE D OMB No 15450047

(Form 990) Supplemental Financial Statements

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

2011

Part IV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

. iOpen to Public !
A L

Intemal Reverse Service P Attach to Form 990. P See separate instructions. “FInspection |
Name of the organzation Employer dentificaton number
JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

Total number at end of year

Aggregate contributions to (duning year) . . . . .

Aggregate grants from (duringyear) . ... ...

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

N b WN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
-6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

[ I1No

] No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ ] Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 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
a Total number of conservation easements . . . . . . . . . ittt e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasementS ., . . . . . . . v v v v v e e v et b e m e ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) , . ... ... .... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed In the National Register . . . . . . . . i i i i i it e e e e e e et e e e e e 2d

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

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

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

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

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

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

170(h)(4)(B)(1) and section 170(h) (AN BYI1)? . . . v i i it i e e e e e et e e e e e e e e e e e e e e e e e e e D Yes

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, 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 describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included INFOrM 990, Part X. . . . . v v v v v vt et e e e et et e e e e e >s

2  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
a Revenues included in Form 990, Part VIII, Ine 1, . . . . . . . . 0 i i i i i e i e e e e e e e e e e e, >3

b Assets included in Form 990, Part X




Schedule D (Form 990) 2011 JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356 Page 2
[Partlll [  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a [] Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [ ] Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . ... ... .. .. [JYes []No
| Part IV 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? . L . . v v v e e e e e e et e e e e e e e e e e e e e e e e e e [JYes []No
b If “Yes," explain the arrangement in Part XIV and complete the following table
- Amount
¢ Beginningbalance . . . . . ... L L e e e e e et e e e e e e e 1c
d Additionsduringthe year . . . . . . . . . . i i it e e e e e e et e e e e e e e e 1d
e Distributions during the year . . . . . . . . . i i it e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . .. .. .t e e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, lIne 217 . . . . . . . . ¢ v i v i i i e e e e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance . .. .. ...
b Contrbutions . . .. ........... i
¢ Net investment earnings, gains, and losses !
d Grants orscholarships ., . . .. ... ..
e Other expenditures for faciities
andprograms . ... ..........
f Administrative expenses ., . .. .. ...
End of yearbalance . .......... !
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b 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 OrganIZationNs . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)) relatedorganizations . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? , , , . . . . . . .. ¢ i i v v v v e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1L T - 3 12,000 12,000
b Buldings . .. .......c00utueenen..
¢ Leasehold mprovements , ., ... .......
d Equpment . ... ............... 113,941 4,739 109,202
e Other . ... _ .. ..........c0....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(c}) ... ... ... .. > 121,202

EEA Schedule D (Form 990) 2011
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45-0376356 Page 3

[Part Vil |

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

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

(b) Book value

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

(1) Financialderivatives . . . . ... ... ... ...
(2) Closely-held equity interests
(3) Other

A)

(8)

©

O

E)

F)

(©)

(H)

0]

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

[Part VIII]  Investments - Program Related. S

ee Form 990, Part X, line 13

{a) Description of investment type

{b) Book value

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

()

@)

d)

(4)

®)

(6)

)

8)

9

(10

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

[PartIX| Other Assets. See Form 990, Part X, line

15

(a) Description

(b) Book value

(1)

03]

)

4)

%)

)

@)

8

©

(10)

Total. (Column (b) must equal Form 890, Part X, col (B) line 1

) >

[Part X|  Other Liabilities. See Form 990, Part X, i

ne 25

1. {a) Description of hability

(b} Book value

(1) Federal income taxes

2

3

“)

)

6)

)

8

@

(10)

an

Tota) (Cotumn (b) must equal Form 990, Part X, col (B} line 25) ’

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

EEA

Schedule D (Form 990) 2011
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| Part XI|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 880, Part VIll, column (A), ine 12) . . . . . . . . . . @ i i i i i et e e e e e e e 1
2  Total expenses (Form 990, Part IX, column (A), IN€ 25) . . . . . & v i i i i ot e e et e e e e e e e e e 2
3 Excess or (deficit) for the year Subtractline 2fromlinet . . . . . . . . . . . . ... . 0. i i, 3
4  Netunrealized gains (losses)oninvestments . . . . . . . . . . i i i i i ittt e e e e e e 4
5 Donatedservicesanduseoffaciliies . . . . . . . . . ... .. ...ttt e e e 5
6  InvesStmMent eXpenseS . . . . . . it i it e e e e e s e et e e e e e e e e e e e e 6
7  Priorpenod adjustments . . . . . . . . L . s i s e et ot e e e e e e e e e e e e e e e e e e e, 7
8 Other(Describe N Part XIV ) . . . . . . i i i it et e e et et e et et oo oe e s ne e eeees 8
9  Total adjustments (net) Addlinesdthrough8 . . . . . . . . . . . . .0 i it ittt ittt 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... .. ... 10
[Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . , . ., ... ... ... .. ..... 1
2  Amounts included on line 1 but not on Form 890, Part VI, line 12
. a Netunrealzedgainsoninvestments . . . ... ................. 2a
b Donated servicesanduseoffacilittes . . . . ... ... ............. 2b
¢ Recovenesofprioryeargrants . . . . . . . . . i i it it i e e e ... 2c
d Other(DescnbemnPartXIV) . . ... ... ... ..o, 2d L
e Addhnes2athrough2d . . . . .. . . . .. i i i ittt ittt eeeneeeoes e e e e e e e e e e e e 2e
3 Subtracthine2efromiline . . . . . . . . .. .. i e, e, 3
Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lme7b . . . . . .. .. 4a
Other(Describe nPartXIV) . . . ... ... ... ... .. 4b o
c Addhinesdaanddb . . . . . . . . . i i ittt e et et e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,ine12) . . . . . . . . . . ¢ v v v o .. 5
[Part XIil |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , ., ., . . . . . . . . .. @ . ittt 1
2 Amounts included on line 1 but not on Form 880, Part IX, ine 25
a Donatedservicesanduseoffacilites , . . . . ... ... ............ 2a
b Prioryearadiustments ., . . . . . . . . . Lt e e e e e e e e e e e e e .. 2b
C Otherlosses . . . . . . . i i i it ittt it ettt st e 2¢c
d Other(DescribenPartXIV) , . . . ... ... ... 2d e
e Addlnes2athrough2d . . ... ... . ... .00ttt enuweeenn e e e e e e e e e e e 2e
3 Subtractine2efromline1 . . . . . . .. ... ...t eueuneneonn e et e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b . . . . ... .. 4a
Other(Describe nPart XIV) . . . . . . . . . . i i i i it e it e e et e 4b I
Cc Addlinesdaanddb . . . . . . . . i i i ittt e e e s e s e s s e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne18) . . .. ... .. . v o v ' . . 5

[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, hne 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2011




SCHEDULE E Schools
(Form 990 or 990-EZ)

Form 990-EZ, Part VI, line 48.
Department of the Treasury

P Complete if the organization answered "Yes” to Form 990, Part IV, line 13, or

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization dentrfx 1 number
JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356
[ Partl]
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . . . .t it et e ... 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its i
brochures, catalogues, and other written communications with the public dealing with student admissions, . K
programs, and SChOlarshIpsS? . . . © . L L . L L e i e e e e e e e e e e e e e e e e e e et e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the perniod of solicitation for students, or duning 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 I R
describe If "No," please explain If you need more space, use Part Il , . . . . . . . v i v i i i e e et e e e e e ee e 3 X
{
4  Does the organization maintain the following? N
a Records indicating the racial composition of the student body, faculty, and administrative staff? ., , . . ... ... ... .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondISCIMINAIONY DaSIS? . . . . . . . . . . it e it et e e e e e e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . i i i i i i i e e e e e e e e e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . . . . ... .......... 4d | X
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 7 _l
a Students' Nghts OF PrIVIIEgES? . . . L . i i i it it et e e h e e e e e e e e e e e e e e e 5a X
b AAMISSIONS PONICIES? | . . . . L . Lt .t e e e e et e e e e e e e e e e e e e e et e e e e e e e e 5b X
c Employment of faculty or administrative staff? . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 5¢c X
d Scholarships or other financial @ssistance? . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 5d X
e Educational poliCIes? . . . . L . . L L L L L . e e e e e e e e e e e e e e e e e e e e e e e e Se X
foUseoffacilities? . . o . L . . L e e e e e e e e e e e e e e e e e e e e et e e e e e e 5f X
O AtNlEtIC PrOgraMS? | L L L L L L it e e e e e e e e e e e e e et e e e e e et et e 5g X
h Other extracurricular activites? | . . . . . . . . . . L i i e e e e e e e e e e e e e e e et e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il ‘
i
6a Does the organization recewve any financial aid or assistance from a governmentalagency? . . . . . ... ... ... ... _Sa_ ! S(
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . ..\ 't u 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 I A
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explamonPartl . . .. .. ... .. 7 X

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

(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the orgamization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or d the

Department of the Treasury
Internal Revenue Service

organzaton entered more than $15,000 on Form 990-£Z, lme 6a
P Attach to Form 990 or Form 990-EZ.

See separate mstruchons

OMB No 1545-0047

2011

" Opento:Public_
“Inspection.-

|

Name of the organization

JOHNSON CORNERS CHRISTIAN ACADEMY

45

Employer dentificabon number

-0376356

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
e [ ] Solicitation of non-government grants

f [] Solicitation of government grants
g [ Special fundraising events

a [| Mall solicitations

b [ ] Internet and emall solicitations
¢ [_] Phone solicitations

d [] in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ]
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated-at least $5,000 by the organization

Yes [] No

(1) Name and address of individual

or entity (fundraiser) (ii) Activity

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

{1v) Gross receipts
from activity

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

col (1)

(wt) Amount paid to
{or retained by)
orgamzation

Yes No

10

Total . ... .. .. .. ..¢¢e.0uieeeeeeoan

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

registration or licensing

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

EEA
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2011 JOHNSON GORNERS CHRISTIAN ACADEMY

45-0376356

Page 2

Part Il |

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
YEARBOOK WREATH OTHER NONE Add col (a) through

R (event type) {event type) {total number) el (=)
e
v
e| 1 Grossreceipts , . .. ..... 3,365 77,912 81,277
N | 2 Less Chantable
u
e contbutions . . . .......

3 Gross income (hine 1 minus

ne2) .......c..o... 3,365 77,912 81,277

4 Cashpnzes. . .........
D
Ir 5 Noncashoprizes . .......
e
f 6 Rentfacilitycosts. . .. ....
E | 7 Foodandbeverages . .. ...
X
p
e | 8 Entetanment . ........
n
s
e | 9 Otherdrectexpenses . . . .. 1,272 18,049 19,321
s

10 Direct expense summary Add hnes 4 through 9incolumn(d) . . . . . v v v v v v v v e e s e e e e e > 19,321 )

11 Netincome summary Combine line 3, column (d), andline 10, . . . . . . . . . v v v v v v v v v e . > 61,956

Part Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming {add
cof (a)through col (c))

2 Cashpnzes. .

3 Noncash pnzes

wowsooxm ~oo-~—gl|lecso<exn

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary Add lines 2 through 5 in column (d)

[ Yes % | [] Yes % | [] Yes % 3o :
(] No [] No [] No T '
....................... > )

| 4

8 Net gaming income summary Combine hne 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the'organization licensed to operate gaming activities in each of these states?., . . . . . . o v v v v v v v v v m v v n. [J Yes [ No
b If “"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... I Yes [] No

b If "Yes," explain

EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public l
Internal Revenue Service P Attach to Form 990 or 980-EZ. Insgection |
Name of the organtzation Employer identificabon number
JOHNSON CORNERS CHRISTIAN ACADEMY 45-0376356

0l. Form 990 governing body review (Part VI, line 11)

THE COMPLETED 990 IS PRESENTED TO THE BOARD OF DIRECTORS FOR A REVIEW AT ONE OF THEIR

MONTHLY MEETINGS

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

Documents will be available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

OMB No 1545-0172

2011

Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
JOHNSON CORNERS CHRISTIAN ACADEM FORM 990 - 1 45-0376356

|Part||

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

1 Maximum amount (see INStructionS). . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see Instructions) , . . . . . .. ... ¢ .o .o.. 2

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

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

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

separately, See INStrUCIONS . . . . . . . . . . . L .t e e e e e e e e e e e e e e ... 5

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

7  Listed property Enter the amountfromhne29 . ... .. .......... 7 - o

8  Total elected cost of section 179 property Add amounts in column (¢), ines6and7 . . . ... ... .. 8

9 Tentative deduction Enterthe smalleroflineS5orlne8. . . . . .. .. ... ... 0., 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 , . . . . . . . . . . v v v v .. 10

1 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1"

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

.. 12

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

Note: Do not use Part |l or Part il below for listed property Instead, use Part V

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see InStructions) . . . . . . . . . . L .. e e e e e e e e e e . 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . i i it e e e e e e e e 15
16 Otherdepreciation (INClUdING ACRS) . . . . . . . i i v i it it et e et e e s e e e e ee e 16 4,179
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . . . .. ... .. 17 L

18  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 Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property year placed in (businessfnvestmentuse (A} Recovery 1oy oo onion | () Method (9) Depreciation deduction
service only-see Instructions) period
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 Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class lfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (See instructions)
21 Listed property Enteramountfromline 28 . . . . . . . . . ...t e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22

4,179

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263Acosts . . ... ... ..... 23

'
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