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- 990

benefit trust or private foundation)

Department of the Treasury
interma!l Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

= Open to Public? ~"

'«x‘% e - -
¥ Inspection’ ™+

AUG 1, 2011

A For the 2011 calendar year, or tax year beginning

andending JUL 31,

2012

D Employer identification number

B Check C Name of organization
applicable
crange. | COMMUNITY CHRISTIAN ACADEMY
g’laaT'lege Doing Business As 47-1810525
ratam Number and street (or P.0. box if mait 1s not delivered to street address) Room/suite | E Telephone number
e | 4706 PARK CENTER NE (360) 456-2100
famended]  Crty or town, state or country, and ZIP + 4 G Gross recerpts $ 3,612,925,
peee | TLACEY, WA 98516 H(a) Is this a group retum
Pendd I'e Name and address of pnncipal officer ROBERT L. HELSTROM for affiliates? [IYes [XINo
POST OFFICE BOX 3887, LACEY, WA 98509-3887 |Hb)Arealaffiites ncluded?_lves [_INo

| Tax-exempt status: [ X ] 501(c)(3) |1 501(c)(

) (nsertno.) [ 4947@(1yor [ ] 527

J Website: p» WWW . CCA-OLYMPIA.ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X] Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 199 8] M State of legal domicile: WA

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites. PROVIDE SCHOOL EDUCATION
Q
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
@ | 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 123
£ | 6 Total number of volunteers (estimate if necessary) 6 175
§ 7 a Total unrelated business revenue from Part VIil, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form.990-T, line 34 .. 7b 0.
— Prior Year Current Year
o | 8 Contnbutions and grants {Part Viil, line 1h) I 35,735. 244 ,440.
g 9 Program service revenue {Part VI, line 2g) ,éo 3,352,2089. 3,211,306.
2 | 10 Investment income (Part VIil, column (A), lines ?'ar Zand Mm R 110. 5.
© | 11 Other revenue (Part VIHI, column (A), lines 5, 6d! 8clgc, 10c, and 11«3073 168,204. 53,570.
12 Total revenue - add lines 8 through 11 (must efual PRVl zeolmn (A)-ine {32 3,556,258. 3,509,321.
13 Grants and similar amounts paid (Part 1X, column (A); lines UT 269,239. 330,013.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,719,802, 1,633,724.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:é‘ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. LI ETE NGRS E AT
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 114-24¢) 1, 6 0 6 716. 1, 5 8 4 6 5 5.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 3,595 L'7 57. 3,548,392,
19 Revenue less expenses Subtract ine 18 from line 12 -39,499. -39,071.
‘Eé Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 480,814. 437,757.
é{’ﬂ; 21 Total liabilties (Part X, line 26) 909,695. 905,7089.
23] 22 Net assets or fund balances Subtract line 21 from line 20 . -428,881. -467,952.

o} Part 11| Signature Block
8 Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
&y frue, correct, and compjee: Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge,

SCANNED MAR 2

} LA P ae. ., [ 3/2/] 2
Sign %naﬂlre of officer Ddte 7
Here KARI, METER, TREASURER & BOARD MEMBER
Type or print name and titie R
Print/Type preparer's name =i Date Check L_I[ PTIIN
Paid [PHILLIP A. HALL, CPA/ABV# D 1] - 13| Samoys PO0025079
Preparer | Frm's name p STRADERHALLETT PS Frm'sEiNp 91-1197940
Use Only |Firm'saddressy, 5209 CORPORATE CENTER COURT SE
LACEY, WA 98503 Phoneno. (360) 456-2100

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

Yes No

132001 01-23-12

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

Form 990 (2011) <4
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Form 990 (2011) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lli i ... D

1  Bnefly descnbe the organization's mission:
IT IS THE MISSION OF COMMUNITY CHRISTIAN ACADEMY TO PREPARE STUDENTS
TO IMPACT THEIR WORLD FOR CHRIST BY EQUIPPING THEM WITH A SOUND
EDUCATION, BY EMPOWERING THEM WITH A BIBLICAL WORLDVIEW, AND BY
INSPIRING THEM THROUGH GODLY LEADERSHIP.

2 Dd the organization undertake any signsficant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? _ o _ _ o [Jves [XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make signrficant changes in how it conducts, any program services? L. :]Yes E No

If “Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 3 [ 259 7 976. including grants of $ ) (Revenue $ 2 ; 932 [ 964. )
ELEMENTARY SCHOOL AND SECONDARY SCHOOL ENROLLED 196 STUDENTS. HIGH
SCHOOL ENROLLED 169 STUDENTS.

4b (Code ) (Expenses 3 2 8 8 1 4 1 6 e Including grants of $§ ) (Hevenue $ 2 7 8 I 3 4 2 . )
DAY CARE FOR 25 CHILDREN.

4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 3,548,392,
Form 990 (2011)
132002
02-08-12




« >
Form 990 (2011) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page3
| Part IV | Checkiist of Required Schedules

Yes | No

1 s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A __ . 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors®? ... 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) electron n effect
duning the tax year? If "Yes,“ complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recerves membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ® complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, ® complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount n Part X, fine 21; serve as a custodlan for amounts not hsted in Part X or provnde
credst counseling, debt management, credrt reparr, or debt negotiation services? If *Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D Parts VI VI, VIII IX or X e f
as applicable. %‘ﬁ
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, ® complete Schedule D,
Part VI . . . . 11a | X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1S 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIii 11c X
d Dd the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported In
Part X, tine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiities in Part X, line 257 If "Yes,® complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FiIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xi, Xll, and XliI 12a X
b Was the organization included in consolidated, mdependent audrted fi nancnal statements for the tax year"
If “Yes,® and if the organzation answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and XllI is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13X
14a Did the organization maintain an office, employees, or agents outside of the United States”? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If °Yes," complete Schedule F, Parts | and IV i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or aSSlstance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assstance to individuals
located outside the United States? If °Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18| X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vi, Ilne 9a”? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hosprtal facnlmes'7 If “Yes,*® complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of ts audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Farm 990 (2011) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page4
| Part.IV.| Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I! 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), hne 27 If "Yes, " complete Schedule I, Parts | and Il 22 | X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J ] B . L o L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year” . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 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 pnor Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | o ] o . L 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes,* complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
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 ill
28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 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 IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * comp/ete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, ® complete Schedule M B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons”
If “Yes,® complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
Schedule N, Part Il . ) . . . . . . . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If ®Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 _ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon'7
If "Yes," complete Schedule R, Part V,lne 2 = ) o . 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) COMMUNITY CHRISTIAN ACADEMY 47-1810

525 Pageb

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . L. 1a
b Enter the number of Forms W-2G inciuded in line 1a Enter -0- if not applicable . 1b
¢ Did the organization comply wrth backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 123
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file {(see instructions)
3a Did the organization have unrelated bustness gross income of $1,000 or more dunng the year?
b If "Yes," has 1t filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)?
b !f "Yes," enter the name of the foreign country- P>
See instructions for fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the orgamzat:on solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? oo . 6b
7 Organizations that may receive deductible contributions under section 170(c). "L "wi; B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a [ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
to file Form 82827 . s X
d If “Yes," indicate the number of Forms 8282 filed dunng the year . o L. | 7d I 3 ‘:T :;:,“ 3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiumns, directly or indirectly, on a personal benefit contract?
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred'7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person” X
10 Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contnbutions included on Part VI, ine 12 . X 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes i 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable t'rusts Is the organlzatlon filng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. [12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified heaith plans in more than one state? _
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organzation i1s licensed to issue qualified heaith plans L. . . 13b
¢ Enter the amount of reserves on hand _ _ . 1L13¢
14a Did the organization recetve any payments for |ndoor tanmng services dunng the tax year’? i
b If "Yes," has rt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) COMMUNITY CHRISTIAN ACADEMY 47-1810525  page6
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 beiow, describe the circumstances, processes, or changes in Schedule O See mnstructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year = _ i 1a
If there are material differences in voting nights among members of the governing body, or If the govermng
body delegated broad authority to an executive commuttee or similar committee, expiain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship wrth any other
officer, director, trustee, or key employee? .
3 D the organization delegate control over management duties customanly perfon"ned by or under the dlrect supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was f led’7 4 X
5 Dd the organization become aware dunng the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 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 governing body? == = | . 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? X .. L7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng the year by the following: R T
a The governing body? L . . 8a X
b Each committee with authornty to act on behalf of the govemlng body’7 . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. | 10a X
b If “Yes," did the organization have wrtten policies and procedures goveming the actlvmes of such chapters affi llates
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 f iling the form’7 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Forr 990. ‘:;m } :
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 L. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? L 12b
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes, " descnbe
in Schedule O how this was done o oL . B . 12c

13 Did the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? X
b If "Yes," did the organization foilow a wntten pollcy or procedure requinng the organization to evaluate lts participation
In joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  Ust the states wrth which a copy of this Form 990 I1s required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply
D Own website [:] Another’s website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
KARL MEIER - 360-491-6320
4550 THIRD AVENUE SQUTHEAST, LACEY, WA 98503
01-23-12 Form 990 (2011)
6




Form 990 (2011)

COMMUNITY CHRISTIAN ACADEMY

47-1810525

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part VI

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 defintion of "key employee."
® | ist the organization's five current hughest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [ist all of the organization’s former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any reiated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,

and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | . cf;:(sglggman one Reportabie Reportable Estimated
hours per | box, uniess person ts bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | £ the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 2|2 NH (W-2/1099-MISC) organization
organizations E = N and related
in Schedule | 2 £ 5 g Eé s organizations
0) HEIHEHE S
(1) ROBERT HELSTROM
PRESIDENT/BOARD CHAIR 3.00|X X 0. 0. 0.
(2) ALAN MOORE
BOARD MEMBER 1.00[X 0. 0. 0.
(3) KARL MEIER
TREASURER/BOARD MEMBER 1.001X X 0. 0. 0.
(4) DARVIN BARNES
BOARD MEMBER 1.00}X 0. 0. 0.
(5) YVONNE HELSTROM
SECRETARY/BOARD MEMBER 1.00|X X 0. 0. 0.
(6) RICK GRAHAM
VOTING ELEMENTARY PRINCIPA 40.00|X 50,000. 0. 5,240.
(7) MICHELLE JEWETT
VOTING PRESCHOOL DIRECTOR 40.001X 30,975. 0. 4,014.
(8) BOB WILLEY
VOTING SCHOOL SUPERINTENDE 40.00 X X 59,000. 0. 10,770.
(9) TERRY KETCHUM
VOTING HIGH SCHOOL PRINCIP 40.00 X 50,000. 0. 5,240.
Form 990 (2011)

132007 01-23-12
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(D) (E)
Reportabie Reportable
compensation compensation
from from related
the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

Form 990 (2011) COMMUNITY CHRISTIAN ACADEMY
u:art V"J Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C)
. Posttion
Name and title Average (do not check more than one
hours per box, unless person 1s both an
week officer and a director/trusiee)
(descnbe | 8
hours for | £ =
related K B
organizations| £ | £ g g
inSchedule | 35|, |2 |28 s

®
Estimated
amount of
other
compensation
from the
organization
and related
organizations

1b Sub-total _. > 189,975.
c Total from contmuatlon sheets to Part VII Sectxon A » 0.
d Total (add lines 1b and 1c) | - 189,975.

2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Dud 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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

NONE

8

Descnption of services

€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

0

F N et ».w:
pu e 41».,2'"’2,.‘ L TR

132008 01-23-12

Form 990 (2011)
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47-1810525

COMMUNITY CHRISTIAN ACADEMY

[Part.VIIl.| Statement of Revenue

Form 990 (2011)
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Form 990 (2011)

COMMUNITY CHRISTIAN ACADEMY

47-1810525 Page10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

[ ]

; ; A B C
?g' rgz}t lggfu;;a%gugfts P;%’;ﬁfd on lines 6b, Total e(x;)>enses Prog;g&w:sézrsvlce gdeine?gégz%rgnasgg Funé?a)lsmg
1  Grants and other assistance to governments and S e
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in o
the United States See Part IV, line 22 330,013. 330,013.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 189 z 975. 189 P 975.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,232J255. 1,232,255.
8 Pension plan accruals and contributions gnclude
section 401{k) and section 403(b) employer contributions)
9 Other employee benefits 81,443. 81,443.
10 Payroll taxes 130,051. 130,051.
| 11 Fees for services (non-employees):
§ a Management
| b Legal .
i ¢ Accounting
} d Lobbying i i .
‘ e Professional fundraising services. See Part IV, ling 17 X S SERNLE SRR B
| f Investment management fees
| g Other .
12 Advertising and promotion 13 P 259. 13 ¢ 259.
13 Office expenses 18,673. 18,673.
14 Information technology 34,221. 34,221.
15 Royalties
16 Occupancy 1,168,348, 1,168,348.
17 Travel 10,686, 10,686,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
1 20 Interest L.
‘ 21 Payments to affiliates L
22 Depreciation, depletion, and amortization
23 Insurance oL
24  Other expenses. ltemize expenses not covered "
above. (List miscellaneous expenses in line 24e. If ine .
24e amount exceeds 10% of line 25, column (A) B
amount, list hne 24e expenses on Schedule 0.)
a CURRICULUM EXPENSES 47,312. 47,312,
b KITCHEN EXPENSES 45,516. 45,516.
¢ EXTRA CURRICULAR SPORTS 32,999. 32,999.
d BAD DEBT 31,121. 31,121,
e All other expenses 116,562. 116,562.
25  Total functional expenses. Add lines 1 through 24e 3,548,392, 3,548,392. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educatronal campaign and fundraising solicitation.
Checkhere B> [ | following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearnng B 17 7 853.] 1 7 7 459,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . N 4
5§ Receivables from current and former officers, dlrectors trustees key HEE
employees, and highest compensated employees. Compilete Part Il 2
of Schedule L i . o .
| 6 Receivables from other disqualified persons (as defined under section
| 4958(f)(1)), persons descnbed In section 4858(c){3)(B), and contnbuting
| employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans recervable, net
&" 8 Inventones for sale or use R
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D 10a 694 / 389. 3 TR
b Less- accumuiated depreciation 10b 268,592. 4 5 0 5 0 l 10c 425,797.
11 Investments - publicly traded secunties i 1
12 Investments - other secunties See Part IV, line 11 12
: 13 Investments - program-related See Part IV, line 11 13
: 14 Intangibie assets 14
i 16 Other assets. See Part IV, I|ne 1 2,000. 15 0.
| 16 __Total assets, Add lines 1 through 15 (must equal line 34) 480,814.| 16 437,757.
17 Accounts payable and accrued expenses 152 7 329.| 17 289 P 634.
18 Grants payable ) 18
19 Deferred revenue N 512,955.] 19 372,542.
20 Tax-exempt bond liabilities
@ |21 Escrow or custodial account lhiability Complete Part IV of Schedule D
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons. Complete Part |l o B R R T ¥ B
| - of Schedule L 244,411.) 22 243,533.
! 23 Secured mortgages and notes payabile to unrelated third parties 23
1 24 Unsecured notes and loans payable to unrelated third parties 24
\ 25 Other liabilities (including federal income tax, payabies to related thlrd
‘ parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
Schedule D B 25
26__ Total liabilities. Add lines 17 through 25 9 03, 6 9 5 26 905, 7 O 9
Organizations that follow SFAS 117, check here P> |:’ and complete el o
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets
| g 28 Temporanily restncted net assets
; 'g 29 Permanently restncted net assets
‘ i Organizations that do not follow SFAS 117 check here > L—il and
5 complete lines 30 through 34,
*g 30 Capital stock or trust pnncipal, or current funds
‘ 2 31 Paid-in or caprtal surplus, or fand, building, or equipment fund .
% | 32 Retaned eamings, endowment, accumulated income, or other funds -428,881.| 32 -467,952.
Z | 33 Total net assets or fund balances o -428,881.| 33 -467,952.
34 Total iabilhes and net assets/fund balances 480,814, 34 437,757.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

[

3,509,321.

1 Total revenue (must equal Part Viil, column (A), line 12) 1

2 Total expenses {must equal Part IX, column (A), ine 25) 2 3,548,392.
3 Revenue less expenses. Subtract line 2 from line 1 3 -39,071.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 -428,881.
5 Other changes In net assets or fund balances (explain in Schedule O} 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) | 6 -467,952.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!l .

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D 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?
Were the organization’s financial statements audrted by an independent accountant?

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtrt,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule (6]
d If "Yes" to ine 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*
E] Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

Yes | No

Act and OMB Circular A-133? .. 3a X
b If "Yes," did the organization undergo the reqUIred audtt or audrts'? If the organlzatlon did not undergo the reqmred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)

132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 1 -
4947(a)(1) nonexempt charitable trust. & ”,OpeﬁtoiPut;il
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. L+ Inspections

Name of the organization

Employer identification number

47-1810525

COMMUNITY CHRISTIAN ACADEMY

[Part I-| Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1
2 [X]
]
]

& W

000 O

10
11

0

e[

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )

A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1}{ANiii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1){(A)(iii). Enter the hospital’'s name,
city, and state-
An organization operated for the benefit of a coilege or university owned or operated by a governmental unit descnbed in

section 170(b)( 1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part II)

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 Ili.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b ‘:' Type It c L—_—l Type Il - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type il

supporting organization, check this box . oL o . X i X
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the foliowing persons?

L]

(i) Name of supported
organization

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

i) organized in the
0 gU.S."

Yes No

Yes No

Yes

No

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed mn (i) or (ii) above? 11g(iii)
Prowvide the following information about the supported organization(s)
.. iii) Type of : vi) Is the e
wen reniaan ()1 bergenionl ) Do not e S o, | 0 Amaunt

Total

TR e

& S s 8 P E

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 930 or 990-E2) 2011 Page 2
[ Part:IIV] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)}{A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Ill. if the organization
fails to qualify under the tests hsted below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2008 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization wrthout charge

4 Total. Add hnes 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 rom line 4 | : 3 , % :*" . R A 3 3 R S e S
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regutarly camed on

10 Other income. Do not inciude gain

or loss from the sale of capttal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10 [ 35 SR E R & el MBS 45000 R AR R T
12 Gross receipts from reiated activities, etc (see instructions) . . 12 ’
13 First five years. If the Form 390 1s for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) I I - ) %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 X 15 %
16a 33 1/3% support test - 2011. If the orgamization did not check the box on line 13 and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L > |:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 16a or 16b, and ine 1415 10% or more,
and ff the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a pubilicly supported organization oL > ':]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 1515 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. if the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions | 2 |:]
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Scheduie A (Form 990 or 990-EZ) 2011 Page 3
Part lll j[ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please compiete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciiies furmished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unretated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or faciities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractine 7c trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royathes
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business I1s
regularly camed on .

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V)

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ |

check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . X 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) X . 17 %
18 Investment income percentage from 2010 Schedule A, Part [ll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [___]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 990) »> Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public -
.'ﬂfgiﬁ,’“;:i;:ﬁ.’,‘élﬁif;?’y P Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525

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

organization answered "Yes" to Form 990, Part IV, line 6.

N HWON

[}

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

Total numberatend ofyear ... ... . .. ...
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atend of year ... ... ..
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . e L. D 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 confemng

impermissible pnvate benefit? [j Yes |:] No

{Part Il | Conservation Easements. Complete if the organrzatlon answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat [:| 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 easements | __ e e, 23
Total acreage restnicted by conservation easements ................ T 2h
Number of conservation easements on a certified histonc structure mcluded n@E e . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . .. .. ... ... . o 2d
Number of conservation easements modrr ed transferred released extnngwshed or termlnated by the organization dunng the tax
year p-

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

Does the organization have a written policy regarding the penodic monitonng, iInspection, handling of

violations, and enforcement of the conservation easements it holds? ... . . .. ... .. D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170M@E)N? . ... e e s e o .. e Cves o
In Part X1V, descnbe how the organization reports conservatlon easements in its revenue and expense statement and balance sheet, and
include, if appiicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems:

(i} Revenues ncluded n Form 990, Part VIlI, line1 _ T ]
(i) Assetsincludedin Form890,PartX . .. ... . e e D B
2  If the organization received or held works of art, hlstoncal treasures, or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:
a Revenues included in Form 990, Part Vill, ine 1~ ___ e, . e e . P 8
b Assetsinciuded n Form 990, PartX . . N e e ) . |
LHP; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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Schedule D (Form 990) 2011 COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page2
| Part lIF] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 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 D Scholarly research e [:] Other
c E_—l Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . |:| Yes D No
| Part IV ' Escrow and Custodial Arrangements. Complete if the 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 contnbutions or other assets not included
on Form 990, Part X? e e l:l Yes |:| No

b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begnningbalance . ... .... .. .. L. R e e e e e e
d Addiionsdunngtheyear _ . .. ... . o S A [
e Distnbutions dunng the year . o, . . A L . e
f Endingbalance .. .. . ... e e e e e e e B I
2a Did the organization mclude an amount on Form 990, Part X, line 21’7 e e, . . I::' Yes L__—l No

b If "Yes," explain the arrangement in Part XIV.
LPart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

_(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions

¢ Net investment eamings, gains, and Iosses
d Grants or scholarships
e Other expenditures for faciities
and programs . ...
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p %

¢ Temporarily restncted endowment P> %

The percentages in ines 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 organizatons . .. ... . . .. .. . L. 3a(i)
(ii) related organizations e R . 18aii)

b If "Yes" to 3a(ii), are the related orgamzatrons lrsted as requrred on Schedule R? e . )

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
fa land .
b Buildings | | R
c Leaseholdrmprovements o 504,714. 101,734, 402,980.
d Equipment e 189,675. 166,858. 22,817.
e Other
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 425,797,
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011

COMMUNITY CHRISTIAN ACADEMY

47-1810525 Page3

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

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

({b) Book value

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

M
@
3

Financial denvatives ... .. ...

Closely-held equity interests

Other

o

B)

)

(8)

=]

(F)

Q)

{H)

()

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

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

(a) Descniption of investment type {b) Book value

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

)

)

(&)}

4

©)

(]

@)

&)

9)

(19)

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

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

(a) Descnption

(b) Book value

)

]

3)

)

&)

6

@

)]

(t)

19

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

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

1.

(a) Descnption of liability

{b) Book value

(1) Federal income taxes

)

©)

4

)

(]

@

@)

(9)

(10)

1)

Total. (Column (b) must equal Forrn 990, Part X, col (B) ne 25.) .

2.

FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote Io the organization's al

FIN 48 (ASC 740}

n's financial Statements That reports the organizafion's Tabiiy for uncertain 1ax pasiions under

132053
01-23-12
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Schedule D (Form 990) 2011 COMMUNITY CHRISTIAN ACADEMY

47-1810525 Page4d

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

1 Total revenue (Form 990, Part VI, column (A), ne 12) e

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses)on investments .. ... ... ... . ... .. ...
Donated services and use of facilities
Investment expenses | .
Prorpenod adustments ... ... . . . ...
Other (Describe in Part XIV.) B

Total adjustments (net). Add lines 4 through 8 ,,,,,,,,,,,,,,,,,

10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

W O ~NOOO s N

1

© 0N ||~ |WIN

10

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on iine 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments . e

1

Donated services and use of facilities

Recovenes of prioryeargrants ... ... ...

Other (Describe 1n Part XIV) s e s

O a0 oo

Add lines 2a through2d .

3 Subtract line 2e fromlne 1 | .

4 Amounts included on Form 890, Part VIII I|ne 12 but not on I|ne 1:
Investment expenses not included on Form 990, Part Viil, hne 7b

0

2e

b Other (Descnbe in Part XIV.)

¢ Addlmesd4aand4b . . L L e
Total revenue Add lines 3 and 4c¢. (Thrs must equa/ Form 990 Part I, Iine 12.)

4c

5

[Part Xill} Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

Pnor year adjustments

2b

COtherlosses .. . . . . .

2c

Other (Descnbe nPart XIV) .. .. ... e e e e

2d

{1 T o T o BN « Y ]

Add lines 2a through 2d
3 Subtractline2efromline1 . . . L L. ..
4 Amounts included on Form 990, Part [X, line 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, kne 7b

4a

2e

4b

| b Other (Descnbe in Part XIV)
‘ c Addlines4aanddb . . .. Ll e o e e,
Total expenses. Add lines 8 and 4c (Th/s must equal Form 990, Partl Ime 18.)

4c

5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il, lines 1a and 4, Part IV, ines 1b and 2b; Part V, Iine 4; Part
X, line 2, Part X, ne 8; Part XII, lines 2d and 4b; and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE E Schools OMB Na 1545-0047

(Form 990 or 990-EZ) 20 1 1
. P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525
[Part| |
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 ts governing body? | ... L. ... . o e e e . 1 X
2 Does the orgamzation include a statement of its racially nondiscnminatory policy toward students in alt its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized rts racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of sclicrtation for students, or dunng the registration penod if it has no solicrtation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part Il R 3 | X
THE SCHOOL INCLUDES A NONDISCRIMINATORY POLICY IN HANDBOOKS
AND ADVERTISEMENTS MADE AVAILABLE TO THE GENERAL PUBLIC
4 Does the organization maintain the foliowing?
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ . ... ... 14 X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? | .. . .. ... L . e e 4c | X
d Copres of all matenal used by the organization or on rts behalf to solicit contnbutnons" ____________ e, ad | 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:
a Students’ nghts or pnvileges? . = . . e et e e et et e .o . " Sa X
b Admissions policies? e e e e e e e e .. . 5b X
¢ Employment of facuity or administrative staff? . i e . i i, L. 5c X
d Scholarships or other financtal assistance? | . . e e et e i e e e . .. | 5d X
e Educational policies? | .. . . ... .. ... e e e e e 5e X
f Useoffacities? . .. .. e U 5f X
g Athletic programs? e 59 X
h Other extracumcular activities? . ... . . .. i 5h X
If you answered "Yes" to any of the above please explam If you need more space use Part Il.
6a Does the crganization receive any financial aid or assistance from a governmental agency? ... . . ... . . 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? .. ... ... . . ... | 6b X
If you answered "Yes" to erther iine 6a or line 6b, explan on Part Il
7 Does the organization certify that it has complied wrth the applicable requirements of sections 4.01 through 4 05 of
Rev _Proc. 75-50, 1975-2 C B. 587, covenng racial nondiscnmination? If "No," explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)

132061
01-23-12
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Schedule E (Form 990 or 890-E7) (2011) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page2

Partll| Supplemental Information. Complete this part to provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

COMMUNITY CHRISTIAN ACADEMY

Employer identification number

47-1810525

Fundraising Activities. Compiete if the crganization 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 foillowing activities. Check all that apply
Solicitation of non-government grants
f D Solicitation of government grants

a |:| Mail solicitations

b |:| Internet and email solicitations

c D Phone solicitations
d D In-person solicttations

e

g l:l Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any indidual (including officers, directors, trustees or

key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services?

[:] Yes [___-I No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i} Name and address of individual .. f\(.llr:l e (iv) Gross receipts tg 20,- retalne% by) (vi) Amount pad
or entrty (fundrarser) (if) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
>

‘ Total

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

or licensing.

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

132081 01-23-12
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Schedule G (Form 990 or 990-£2) 2011 COMMUNITY CHRISTIAN ACADEMY

47-

1810525 Page2

[ Part Il ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
SCRIP AUCTION 1 col. (c)

° (event type) (event type) (total number) )

3

[

c;:% 1 Grossrecepts . 53,733. 27,168. 16,872. 97,773.
2 Less: Chantable contnbutions | .. ... 1,608. 1, 608.
3 Gross income (line 1 minus line 2) 53,733. 25,560. 16,872. 96,165.
4 Cashpnzes . . . . .

@ 5 Noncashpnzes . . .. ... . ..

2

g. 6 Rent/facility costs

i}

g’ 7 Food and beverages . ...
8 Entertainment
9 Other drrect expenses 53,733. 6,457. 9,324. 69,514.
10 Direct expense summary Add lines 4 through 9incolumn(d) . . . > |( 69,514,

Net income summary Combine line 3, column (d), and line 10 » 26 P 651.

$15,000 on Form 990-EZ, line Ba.

I Part 1] ] Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

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

]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1_ Gross revenue
» | 2 Cash pnzes
&
g
2| 3 Noncash pnzes
w
o
2| 4 Rent/facility costs
a

5 Other direct expenses

L] Yes. = % L] Yes__ = % L] Yes_ = %
6 Volunteerlabor = . L_:__] No D No [:' No
7 Direct expense summary. Add lines 2 through 5 ncolumn(d) . . ... . .. . ... { )

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?
b If "No," explamn.

|:|Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? |

b If "Yes," explain:

E] Yes ':] No

132082 01-23-12
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Schedule G (Form 990 or 990-£2) 2011 COMMUNITY CHRISTIAN ACADEMY 47-1810525 Pages

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charnitable gaming? i,

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility

...... . . :]Yes DNO
.............. DYes DNO

.......... .. e s . . e .. | 18a %
b Anoutside facility | ... . L L L e e e e ... {18b %
14 Enter the name and address of the person who prepares the organlzatnon S gamnng/specnal events books and records
Name p-
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:] Yes I:] No

b If “Yes," enter the amount of gaming revenue recewved by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p» $

Descnption of services provided P>

D Director/officer D Employee E] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retamn the state gaming license? L l:‘ Yes D No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatnons or spent In the
organization’s own exempt activities dunng the tax year » 3

lpal"t |V| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (ii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addrtional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
“"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28¢, )
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525

Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 253 or 25b, or Form 990-EZ, Part V, line 40b.

1 (c) Corrected?

{a) Name of disqualified person {b) Descnption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

Part I | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Ongnal pnncipal |  (d) Balance due (e} In (g) Aé)oparrodvgtri (g) Written
person and purpose the organization? amount default? cgmrr ttea? agreement?
To From Yes No Yes No Yes No
THE HELSTROM CHARl X 245,199. 243,533. X X X
Total > 3 243,533.

Part Il ] Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered "Yes" on Form 890, Part iV, line 27.

(a) Name of interested person (b) Refationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-18-12
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Schedule L (Form 990 or 990-E7) 2011 COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page2
Part IV.| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested () Amount of (d) Description of c‘,%;:’;;ﬂgn‘?;

person and the organization transaction transaction revenues?

Yes No
GORDON SCOTT VINZANT SON-IN-LAW OF BOARD 38,500.RECEIVED COQ X
KARI L. MEIER SPOUSE OF BOARD MEM 29,400.RECEIVED CO X
THE HELSTROM FOUNDATION BOARD MEMBER IS ALS| 1,105,208.RECEIVED RE X

|PartV ISupplementaI Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions)

SCHEDULE L, PART IT, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: THE HELSTROM CHARITABLE REMAINDER UNITRUST

(A) PURPOSE OF LOAN:

PROVIDE CAPITAL FOR OPERATIONS AND/OR ASSET ACQUISITIONS FOR THE SCHOOL.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GORDON SCOTT VINZANT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON-IN-LAW OF BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: RECEIVED COMPENSATION AS AN EMPLOYEE OF

THE ORGANIZATION.

(A) NAME OF PERSON: KARTI L. MEIER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: RECEIVED COMPENSATION AS AN EMPLOYEE OF

THE ORGANTZATION.

(A) NAME OF PERSON: THE HELSTROM FOUNDATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

Schedule L (Form 990 or 990-EZ) 2011

132132
01-18-12
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Schedule L (Form 990 or 990-E2) 2011 COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page?2

l Part V. | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

BOARD MEMBER IS ALSO THE FOUNDATION MANAGER

(D) DESCRIPTION OF TRANSACTION: RECEIVED RENT FOR USE OF SCHOOL

FACILITIES.

32
05111 Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o “ﬁ’“""""”
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1 1
. Form 990 or 990-EZ or to provide any additional information. Open to Public
f,’,f;’;;‘,’“;;‘j:n’,j;‘;ﬁf;”’y ) Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525

FORM 990, PART VI, SECTION A, LINE 2: ROBERT HELSTROM, PRESIDENT/BOARD

CHAIR, AND YVONNE HELSTROM, SECRETARY/BOARD MEMBER ARE MARRIED.

ROBERT HELSTROM, PRESIDENT/BOARD CHAIR, IS THE FATHER-IN-LAW OF KARL MEIER,

TREASURER/BOARD MEMBER.

YVONNE HELSTROM, SECRETARY/BOARD MEMBER, IS THE MOTHER-IN-LAW OF KARL

MEIER, TREASURER/BOARD MEMBER.

FORM 990, PART VI, SECTION A, LINE 6: ORGANTZED AS A NON-STOCK AND

NON-PROFIT ENTITY WITHOUT MEMBERS, GOVERNED BY A SELF-PERPETUATING BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 8A: THE ORGANIZATION DOES NOT ALWAYS

CONTEMPORANEQUSLY DOCUMENT IN WRITING THE MEETINGS AND ACTIONS UNDERTAKEN

BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT ALWAYS

CONTEMPORANEOUSLY DOCUMENT IN WRITING THE MEETINGS AND ACTIONS UNDERTAKEN

BY EACH COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 WAS NOT MADE

AVATILABLE TO ALL MEMBERS OF ITS GOVERNING BODY. IT WAS REVIEWED BY THE

PRESIDENT/BOARD CHAIR AND TREASURER/BOARD MEMBER BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15: SCHOOL'S TOP MANAGEMENT OFFICIAL IS

SUPERINTENDENT. NO EMPLOYEE MEETS DEFINITION OF KEY EMPLOYEE. SCHOOL HAS

A BUDGET AND AN APPLICATION PROCESS FOR PAID POSITIONS. COMPARABLE WAGE

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

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) {(2011) Page 2
Name of the organization Employer identification number

COMMUNITY CHRISTIAN ACADEMY 47-1810525

DATA IS REVIEWED HOWEVER SINCE MINISTRY IS TMPORTANT TO THE SCHOOL AND THE

STAFF, ALL STAFF UNDERSTAND THAT THEIR PAY IS BELOW THE MID RANGE SALARIES

AT OTHER EDUCATIONAL INSTITUTIONS.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

KA Schedule O (Form 990 or 990-EZ) (2011)
35



Qommonity, Cheistiar Academy y 47-\%1052¢

Community Christian Academy

Tuition Assistance 2.160.1

it was the hope of the founders of the school that no one would ever be turned away from
Christian education because of a lack of ability to pay tuition. It should be noted, however, that
private education in a Christian environment will always require commitment and sacrifice on

the part of the parents.

The following guidelines are set forth to provide direction and policy:

1. Tuition assistance is granted in the form of discounts to families with more than one
student enrolled at CCA.
2. Applications for financial aid are due June 1st each year. A formal application is to be

filled out and returned to the office to be presented for consideration at the June School
Board meeting. Each application will be considered on it's own merit. This process must
be done each year, as scholarships are not automatically renewable.

3. Maximum tuition assistance will be set at 50%. Where the board agrees upon a greater
amount, the minimum payment will be set at $50.00 per month for an eleven month
period plus registration fees.

4. All tuition assistance recipients should be encouraged to gradually increase their share
of the payments. Those who are receiving tuition assistance are encouraged to look upon
it as a loan and should consider paying it back upon completion of their children'’s
attendanceatCCA.



LOfﬁfr\Wf\\lT'L Un  3TiAN {'\(.HUE:J!\\/

BAMAMUNITY

CHRISTIAN =~ “etulphlig yout for tomorid i’
——= ACADEMY

Scholarship and Discount policies (proposad March_1999) Approved 4/3/99

2.151.3

Registration: $1’(’o fea.for the tirst child. Secotid child s $150; third $125, tnd &0 oh,
To pay registration one must bs fully pald up fof the currént school yeer, [f a family
cannot pay e registration fully, monthly paymeh{s tdn be arranged ad lofig a& the

registralion Is paid in full by August 1 (DUrlng lhls tima lhe funds pald will resarve tha
child's classroom place.

2.135.1

Staff pays narmal reglsiralion fees and flald krip fass. The wition Is provided for the

first child, (he second child Is a 85% reductioti, the third a 80%, fourlh a 75%, gnd so
on. No other discounts apply.

2.160.1

All scholarships ars on a first'coms first serve baslg beglinning in July For the 2e00 -
' ( school year $1000 per month can be glven In gcholarships. Families that need 4
scliolarship may apply st ths tinie of réglsiration, pay Relr reglstration with tHe

understanding it will be refunded if the scholarship ls denled. If the scholarshlp Is
approved, all olher discounts do not apply.

2.1321

Pastor's discounts will be 50% of the tuition. Reglstration fees and fisld trip fees
musl be paid in full. No other discounts apply.

2.131.1
~ A $10 discount will be given for each family who pays before the 5th of the month.
2.133.1

Families with mare than one child In the school recaives a 10% discount on tutlion fot
each child after the first child.

2.103.1

For those families who wish lo pay lumon annually in full, thers is a 5% diécouﬁt ofn
(uition after the monthly discount has been deduclad.

Localed on The Foundation Campus at 320 College Street ME, Lacey, Washinglon 98516
Fax (360) 412-0910 + Phione {360) 493-ABCD



Form 4562 Depreciation and Amortization 990

o artment o the Treasury (Including Information on Listed Property)

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
COMMUNITY CHRISTIAN ACADEMY FORM 980 PAGE 10 47-1810525

[ PartJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . e 1 500,000.
2 Total cost of section 179 property placed in service (see lnstructnons) ..................... 2
3 Threshold cost of section 179 property before reduction in imitation L e, 3 2 4 000, 000.
4 Reduction in imtation. Subtract line 3 from line 2. If zero or less, enter -0- . o 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If mamied filing separatsly, see instructions . . ... 5
6 (3) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount fromline29 ... . ... ... . 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ines 6 and T o e 8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 i i, 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 L 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or ine 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . .. . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . > I 13 l
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[ Part Il I Special Depreciation Allowance and Other Depreciation (Do not include iisted property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
thetaxyear . . e e e e 14
15 Property subject to section 168(f)(1} electlon ..................................................... 15
16 _Other depreciation (inciuding ACRS) 16
[ Part il [ MACRS Depreciation (Do not include listed property.) (See mstmctlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . 17 , 28,301.
18 it you are electing to group any assets placed in service dunng 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 (business/investment use (d) Recovery (e) Convention | (f) Method (g} Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property 4,197.] 7 ¥YRS. HY [200DB| 600.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental property ! 275 yrs. MM S
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / Y MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ AQ-year / 40 yrs. MM S/L
| Part IV | Summary (See mstructions.)
21 Lsted property. Enter amount from ine 28 . . e 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see instr. 22 28 P 901.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs . 23
11%3%  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562 (2011) COMMUNITY CHRISTIAN ACADEMY

47-1810525 Page 2

Part V' |

amusement )

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applcable.

Section A - Depreciation and Other Information (Caution: See the mstructions for lrmuts for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? :I Yes [:] No | 24b If "Yes," 1s the evidence written? :] Yes C:I No
(a) [(Jgte BU(S?[?IGSS/ (d) Basis for g:;)arecxatlon (f) (9) (h) i Elected :
ORI | e | e | o S TP | obenon | e | s
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse . . . . . R . . . . 1. 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L-
% S/L-
% S/ -
28 Add amounts in column (), ines 25 through 27. Enter here and on hne 21, page 1 ... ... . 28
29 Add amounts in column (), kne 26. Enter here and on line 7, page 1 .. [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(@ (b) {c @ (e)

30 Total business/investment miles driven duning the Vehicle Vehicle Vehicle Vehicle Vehicle

"

Vehicle

year (do not include commuting miles)

31 Total commuting miles dnven dunng the year .

32 Total other personal (noncommuting) miles
dnven ..

33 Total miles dnven dunng the year.
Add lines 30 through32 .. . . . . ...

34 Was the vehicle avaiable for personal use Yes No Yes No Yes No Yes No Yes No

Yes

No

dunng off-duty hours?

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicies for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you mamntain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? | . . ... . . e eeeee e e e e e
38 Do you maintain a wntten pohcy statement that prohibits personal use of vehucles, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . . ... . ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recewved? _ ... .. o .
41 Do you meet the requirements concerning qualified automoblle demonstration use? . .
Note: /f your answer to 37, 38, 39, 40, or 41 1s *Yes, " do not complete Section B for the covered veh/cles
| Part VI | Amortization
(a) (b) (c) d (e) U]
Description of costs Date amorbizaton Amortizable Code Amarhzation Amortization
begins amount section penod of percentage for this year
42 Amortization of costs that begins dunng your 2011 tax year:
43 Amortization of costs that began before your 2011 taxyear ... .... . ... ... . ... 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
116252 11-18-11 Form 4562 (2011)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exem pt Organization Return OMB No. 1545-1709
lif:ri!::n;:::r:::eszszseuw P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i N LYJ

® If you are filtng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenston
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly i » [ ]

All other corporations (i ncludlng 1120 C filers), partnersh/ps REMICs and trusts must use Fonn 7004 to request an extension of time
to file iIncome tax retumns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
tenype | -COMMUNITY CHRISTIAN ACADEMY [X] 47-1810525
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyor | 4706 PARK CENTER NE
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see mstructions.
LACEY, WA 98516

Enter the Retum code for the return that this application s for (file a separate application for each retum) e m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
KARL MEIER

® The books are nthe care of » 4550 THIRD AVENUE SOUTHEAST - LACEY, WA 98503

Telephone No.p» 360-491-6320 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box s s . | E]
® |f this s for a Group Retum, enter the organization’s four digit Group Exernption Number (GEN) . If thus 1s for the whole group, check this

box p- Ij If it 1s for part of the group, check this box P [:I and attach a st with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MARCH 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year
» [ X] tax year beginning AUG 1, 2011 ,andendng JUL 31, 2012
2  If the tax year entered in line 1 1s for less than 12 months, check reason: r_—l tnitial return [:l Final returmn

Change in accounting penod

3a If this application 1s for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabile credits. See instructions. 3a | $ 0.
b If ttus apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
123841
01-04-12
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