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990

« Form

Return of Organization Exempt From lncomé Taxl ) K

. Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

1
N - L]
i . o .
OMB No 1545-0047

2012

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 06-01 , 2012, and ending 05-31 ,2013
B Check if applicable C Name of organization Cornerstone Christian Academy nt L Davonua SQMQ D Employeridentification no
D Address change Doing Business As Barel L] 75-2860937
D Name change Number and street {or PO box if mail is not delivered to street address) Room/suite E Telephone number
O inwal retum 603 Meander Road ace pg 2018 (817)573-6485
D UELV A
Terminated City, town or post office, state, and ZIP code 924,313
B Amended retum Granbury, TX 76049 G Gross receipts  $

Application pending F Name and address of principal officer

TORWOMT 1A
Gmupf'ﬁ G@) s this a group retum for

D Yes No

affiliates?

Tax-exempl status 501(c)(3) D 501(c) ( ) « (nsertno) E] 4947(a)(1) or

[ s27

D Yes D No

H(b) Are all affiliates included?

If "No," attach a list (see instructions)

‘ 1
J  Website p wwWw.ccagranbury. com JH{€) Group exemption number
K Form of organization Corporation I:I Trust D Association D Other P I L Yearofformaton 1999 ) M State of legal domicile  TX
;Lpartu Summary . .
‘ 1 Briefly descnbe the organization's mission or most significant activities The operation of a»'ﬁz}lvate school
N ~ - :
> 8
Y \
£ . .
\\\) 3 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, ine 1a)  « + « - «.c « e e KL 3 7
] 4 Number of Independent voting members of the governing body (Part VI, line 1b)y = - « «"spe s v 0w v v v v u s 4 0
. g § Total number of individuals employed in calendar year 2012 (Part V, hne2a) oo 5 31
= & 6 Total number of volunteers (estimate If necessary)  « + « « « « ISR e e 6 40
o< 7a Total unrelated business revenue from Part Viil, column (C), ine 12+ + « v oo v v v v v e v i v v v s e w 7a 0
o b Net unrelated business taxable income from Form 990-T,lne 34 . . . « « = ¢ o v v v v v v 0o v o0 0w 7b 0
) o - / Pnor Year Current Year
ﬁ 8 Contributions and grants (Part VIl line th)  « « < « v v o v 0 0 s ot 69,407 66,673
(=] § 9 Program service revenue (Part VIl ine2g) . « .« « ¢+ - . o . S 737,193 842,206
) 4 10 Investment income (Part Viil, column (A), lines 3, 4, aqg_i 4 ) B A 300 195
1] & 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9(";,* 10c,and 11e) -+ -+ ¢ 2 o o0 1,642 908
= 12 Total revenue - add lines 8 through 11 (must equal! Part Vili >column (A),Ine12)  « ... ... 808,542 909,982
P 13 Grants and similar amounts paid (Part X, column (A),_I}nes‘1-3) --------------- 1,000
< 14 Benefits paid to or for members (Part 1X, colq‘mnr (A), ||qé 4) e 0
3 @ 15 Salanies, other compensation, employee bénefits (Part IX, édlumn (A), lnes 5-10) . « . . . . 535,762 579,034
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢) - - « - - - - . . o oo v oL 24,121 0
e b Total fundraising expenses (Part IX, célumn (D), ine 25) » 7,263
o 17 Other expenses (Part iX, column (A), ines 11a-11d, 11f-24e) . . « « -« v« o v 0 v o 252,423 273,739
18 Total expenses Add finés 13-17 (must équal Parf IX, column (A), lne 25) = « + « « « « « . . 812,306 853,773
19 Revenue less expenses Subtractline 18 fromline 12 .+ . - . . . .« o v v 0oL L. (3,764 56,209
§ 5 Beginning of Current Year End of Year
52 120 Totalassets (Part X, lN@16) + = « « + v v v o o v v o e e e e e e s 661,616 696,758
2 £ (21 Totallabities (PartX, ne 26) v « -« o v v 361,633 340,566
£ 2 |22 Netassets or fund balances Subtractine 21 fromiine20 « « « + + v+ v v v v v e v u .t . 299,983 356,192
[Partll| Signature Block
Under penalties of penury, 1 deé[ara that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer {other than officer) 1s based on,yl information of which preparer hawy_kntm@e
I
. Marcia L Martinez ;2/¢{M r/’%’/& Q“//'Qﬂ/
Slgn } Signature of officer I 4 / D Date /
Here Marcia L Martinez, Administrator
Type or pnnt name and title
. Prni/Type preparer's name Preparer's signature Date check [] «|prn
Paid Kelly A Dias CPA kelly A Dias CPA b2-11-2014 seltemployed | P00977210
Preparer | Fims name » Kelly Dias Accountancy PLLC FrmsEIN P
Use Only | Fims adaress > 5411 Acton Hwy Phone no
Granbury TX 76049 817-326-5871 3

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

Yes DNO %

For Paperwork Reduction Act Notice, see the separate instructions
EEA
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Form 990 (2012)  Cornerstone Christian Academy ' ' 75-2860937 Page 2
[Partlll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Partlll  « . - -« .« o v v o i v v v e e o v it o e u s O
1 Briefly describe the organization's mission

The operation of a private school

2 Dd the organization undertake any significant program services during the year which were not hsted on the
pror Form 990 0r990-EZ7 .« ¢ v v v v v v e s i v v i et e e s s e ettt a e e s s s e e e e s e e s D Yes E No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + =+ v = & » o e « o s s s v s & s e s 4 a waa e s e s s m e aw e e s e e an e e e n e e e e e D Yes m No
If "Yes," describe these changes on Schedule O

4  Descnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

including grants of $ ) (Re\iéque $

4a (Code ) (Expenses $
Operation of a school.

721,421 842,206 )

—u\‘

4b (Code } (Expenses $ including §?a‘ﬁts“‘of' 3 ) (Revenue $ )

' Fae

“,;-)E:.‘:‘\
P = NEa
4c (Code ) (Exf)énsqs $ - including grants of $ ) (Revenue § )
—\
4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses ™ 721,421

EEA Form 990 (2012)




Form 990 (2012) Cornerstone Christian Academy . . 75-2860937

Page 3
|PartIV| Checklist of Required Schedules :
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes "
complete Schedule A « « + « ¢ v o« v i e e e e i s s e e s e e e et e s et e s e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructtons)? ~ « « « « ¢ v 0 v v v 0 v 0 s 2 | X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part|  « - « - « o v o v 0 vt v v v e s s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part1l .« . -« + v - v o v v v v v v v v v e v e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partfll © « o o v ot e h e e e e e e e e e e e e 4 e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes"‘comple(eScheduleD,Partl..................................,\; ........... 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space, "\‘
the environment, histonic land areas, or histonc structures? If "Yes," complete Schedule D, Part )l Lt 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? if "Yesf‘ T
complete Schedule D, Partlll « - - v v v o v v v i s e e e e s e e s e s e e s e 8 X
9 Did the organzation report an amount In Part X, line 21, for escrow or custodial account I|ab|l|ty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management,’ credit repalr or
debt negotiation services? if "Yes," complete Schedule D, PartlvV. .« - . v v v v o v v 0 W - e -' ------------ 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarlly restncted N
endowments, permanent endowments, or quas-endowments? If "Yes," complete Schedule D Part Voo e e 10 X
11 If the orgamization's answer to any of the following questions is "Yes," th(-:__r]__complete ‘Schedule D Parts Vl ’
VI, VIII, IX, or X as applicable TEE A Tl e
a Did the organization report an amount for land, builldings, and equlpment in Part X, ||ne 10‘7 lf "Yes
complete Schedule D, Part VI -« « ¢ o« v v v o v i o i e e e '. .‘ ...................... 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, lmé 12 that1s 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D Part VII A A LR R 11b X
¢ Did the organization report an amount for investments - program related in Part’ X‘ ine 13 that 15 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIIl  + v ¢ v o v v v v v e i e i s s e e 11c X
d Did the organization report an amount for other assets m Part X line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D Part lX ------------------------------- 11d X
e Did the organization report an amount for other habilitigs in Part X iine 257 If "Yes," complete Schedule D, Pat X ... .. .. 11e X
f Did the organization's separate or consolidated fi nancial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax postlioné under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X~ . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl « « « + + & . e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolldated |ndependent audrted financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completmg Schedule D, Parts Xt and Xll s optional ~ + « + « v v v v w0 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(||)'7 If"Yes," complete ScheduleE - - - - o . oo 0o 13 | X
14a D the organization mantain an ofﬁce employees or agents outside of the United States? -+ - « - « = o vt v v 0 v v u 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businéss, investment; and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ « « « - ¢ v 0 0 o v v 0 v v v 14b X
15 D the organfzahon report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enmy located outSIde the United States? If "Yes," complete Schedule F,Parts lland IV =~ - -« « « « v v o 000 15 X
16  Did the orgamzatlon report on, Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located oUtside the United States? If "Yes," complete Schedule F, Parts ilfand V. .+« . . o oo o v e oL 16 X
17 Did the organization repoﬁ a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ + « + + v ¢« v v v v v v v 0 v 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VII}, hnes 1c and 8a? If "Yes," complete Schedule G, Partll . . - - ¢« » v v o v v vt b h i e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If"Yes," complete Schedule G,Part lll « « v « v o v v v o v v i e s s e e s e e s v e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete ScheduleH . . . . . ... . ... . ..., 20a X
b If "Yes" to kne 20a, did the organization attach a copy of its audited financial statementstothisretum? .« . « ¢« . v o o0 v 20b

EEA

Form 990 (2012)
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Form 990 (2012) Cornerstone Christian Academy 75-2860937 Page 4

[Part IV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland il « « + « v ¢ v v v v v v o o v v s 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il - = « « ¢« v o v v v e v i oo e v e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  + ¢ v v v o v i s e e s e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K 1f"No,"gotoline25 . « . .+ « v« v o v v o o v vt i o it s s s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « - <« « . o o 00w 24b
Did the orgarization maintan an escrow account other than a refunding escrow at any time dunng the year _
to defease any tax-exemptbonds? - - - < ¢ . Lo e e e c e e s s e e e s e e e s e e el e e e e e e e e 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during the year? N LRI IR 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person dunng the year? if “Yes," complete Schedule L, Part]  « « « + « v v o 0 v v 0 e e e e 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person if'a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part| -« + « ¢ v o v v v v v i e s e e e s e e e e e e e e e e e s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee or
disqualified person outstanding as of the end of the organmzation's tax year? If "Yes,", complete Schedule L, Parth ... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a35% controlled
entity or family member of any of these persons? If "Yes," complete Séhedule L, Part Ill‘ s 1 ;.v;- ----------------- 27 X
28  Was the organization a party to a business transaction with one of the following pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exoeptlons)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,Partlv. - . o v v v o h i 28a X
b Afamily member of a current or former officer, director, trustee, or key employee" If"Yes complete
ScheduleL,PartlV - - « « « & ¢ v vt v v v v vt i s e e e e T 28b X
¢ Anentity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Partlv.~~ « . . . .« v o0 v 00w 28¢ X
29  Did the organization receive more than $25,000 in non-cash’ Gontnbutions? If "Yes," complete ScheduleM . « v . . o0 0. 29 X
30 Did the organization receive contributions of art, h|§toﬁEa_l treaeures; or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - - - . - . . Lo o s e s s el e e e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes," complete Schedule N,
Parth« « = ¢ v v v o e e e e e e e e e Y e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll - . . . . e i e s st 4k e s e e s w we e s mom e r e s e s w e e ey e e e s 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations |
sections 301 7701-2 and 301 7701-3? lf"Yes,“ complete Schedule R, Part]  + + « « ¢« « c v v vt v v v v v s s s 33 X
34  Was the organization rdlated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, II!,
orlV,andPartV,line1 -+ » « « « + o o AR AL R N R 34 X
35a Did the organization have a controlléd entity within the meaning of section 512(b){(13)? -+ -« + v ¢« v v v v v 0 v v 0 o0 .. 35a X
b f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entrty within the meanlng of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 - « -« .« « . . .. 35b X
36 Section 501(c)(3) organlzatlons !Did the organization make any transfers to an exempt non-chantable
related orgamzatlon'7 If'"Yes," complete Schedule R, PartV,line2 . - -« - ¢ v v v v v v i i v i s i s 36 X
37 D the organization conduct more than 5% of its activities through an entity that I1s not a related orgamization
and that is treated as a partnershtp for federal income tax purposes? If "Yes," complete Schedule R,
=2 82 T T 37 X
38  Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O« - = v v« o v v o v o v v e d e e e 38 | X
EEA

Form 990 (2012)



Form 990 (2012) Cornerstone Chrlst:.an Academy ) 75-2860937

Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to any questioninthis PartV.. -« « o« v v 0 v v v e v v o s w0 ot i v v s o v 0o s [¥]
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable - - « « « v = v v v v e 1a 8
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable  + + « + « « v+ o v & 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs {0 PNze WINNErS?  «+ « « « « « v v 0 v v v m v e s e e s s s e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . « . . . . | 2a | 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - <+ o = v o 0 0 o - s 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ~ « <+ v v v v v v v v e v e s 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O~ < « -« « v o v v v 0 v v o e 3b X
4a Atany 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, securities account, or other financial
BCCOUNEY?  + o v v v o e s o o s et e s e e e s e e e e e e s s e a s eae e e 4a X
b If "Yes " enter the name of the foreign country  » )
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts’
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? -------- e e 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transactlon'? Lot 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . - . . « .« « . . [ e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d]d-thg
organization solicit any contnbutions that were not tax deductible as chartable contubdtlo’n;;? o S IR 6a X
b If "Yes," did the organization include with every solicitation an express statement th'éztl such co\ntr‘li‘)yhons or
gifts were not tax deductible? .+« + . - .o oo ERE Loe e e ).:".‘ ..... e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under, sectlon 170(c) L -
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 prowded” ------------------ 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible pergo_nal prqperty for which 1t was
requ|redtoﬁ|eForm8282'7......................:.J .......................... 7¢ X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . - « « « « ¢ v o v v v v v v o v s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? -« + « -« o+« 70 X
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?  « -+ + o oo oo oo 7f X
g Ifthe orgamization receved a contnbution of qualified intellectual prbpeﬁy, did the organization file Form 8899 as required? 79
h  ifthe organization received a contribution of cars, boats, alrplanés, or other vehlclhes, did the organization file a Form 1098-C? = « » ¢ « ¢ o » = =+ o o ¢ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime during the year?  « « « « + o+ ot v ot o o s vt e st 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions UNDEr SECHON 49667  « = =+ + v v v v e e e e e 9a
b Did the organization ma!(g a dlst‘nbut‘lon to a donor, donor advisor, or related PErsoN?  + « v v v v e e e r s e e s e 9b
10 Section 501(c)(7) orga‘niiatipns. Enter
a Initiation fees and capital contfibgtnons included onPart VIl ne 12+« =« o v v v v v e v v e e 10a
b Gross receipts, |lncluded on Form §90, Part VIII, ine 12, for public use of club facilhes ~ + « « « « « « 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « = v v v v o v ittt e e e 11a
b Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them L L R R 11b
12a Section 4947(3)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - « = « < « « .+ . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualffied health plans in more than one state? < « - « « v« v v v v v v e n o v v e el 13a
Note. See the instructions for additrional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hicensed to i1ssue quakfied healthplans - « « » « - v v o v v v 0 v v v e o v 0 13b
¢ Enter the amountofreservesonhand - - - - < - . o .ol o oo sc e e e 13c
14a Did the organzation receve any payments for indoor tanning services during the tax year? <+« « v o v o v v o v o n s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleQO - - . . . . . « . . . 14b
EEA

Form 990 (2012)
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Form 990 (2012) Cornerstone Christian Academy - ' 75-2860937

Page 6
| Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
' response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthisPartVI  « « « o o v c c v v i v o v o v e v v e v v e v v a . X]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear -+ « « ¢ - .« .« « 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
If the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent - + - « + - « <« . . ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emp|oyee'7 ..................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ « - - « « + ¢ . . . 3 X
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . . . 4 X
5 Dnd the organization become aware during the year of a significant diversion of the organization's assets? e e e e e e 5 X
6 Dud the organization have members or stockholders? - « <« « « v v v v o n e e s e e e e e SR e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ~ *
one or more members of the govermng body? - « « « < . . . oo oo s G . I A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .« + « » o o v v v v v v v e w0 SE R U N R N R 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng '
the year by the following 1 = o T
a The governngbody? « « « ¢« vt v v et e e e e A I 8a | X
b Each committee with authority to act on behalf of the govemmng body? e e e e 4' e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, “Section A, who mnnot be Teached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
IA' Yes No
10a Did the organization have local chapters, branches, or affihates? < « < « « « « v e e v v v v v v v v e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? -« - « « - . « . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a wntten conflict of interest policy? if “No,"goto line 13~ + - -+« v o v e v v e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently:monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule QOhowthiIsSWas dONE « ¢ + &+ & & ¢ s o = & o o 5 = o = = s o = o s s 5 = 2 o v s « ¢« 5 5 1 s 5 o v s o 12¢
13 Did the organization have a wntten whlstlebloWer [Tl 1o S T L A 13 X
14  Did the organization have a wntten document retenuon and destruction policy? =+ ¢« e n s e e e s e e e e e e 14 X
15 Did the process for determining compensatrén of the followmg persons include a review and approval by
independent persons, comparabrhty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ; Executlve Dlreclor ortop managementofficial -« .« < s v v oo v oo 15a X
b Other officers or key employees of the orgamzanon ..................................... 15b X
If "Yes" to line 15a or 15b descnbe the process in Schedule O (see instructions )
16a Did the orgamzatlon invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the yea‘r'? ............................................. 16a X
b If "Yes," did the'orgamzation follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt‘e‘tams with respect to such arangements? .« « « . o - o L e s e s d e e e s s e s e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website [] Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available o 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' ™ Karen Agster (817)573-6485 603 Meander Road Granbury, TX 76049
EEA

Form 990 (2012)
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Form 990 (2012) Cornerstone Christian Academy 75 2860937 Page 7
| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthus PartVil~ -« = . = o . o v 0 0 v v s R D
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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

*® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations “

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees hlghest
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) (8) (€) (6) - (F)
Name and Title Average Position . Reportable ' Reportable Estimated
hours per (do not check mora thanone - " . compensation compensation from amount of
week (st any o . T from related other
hours for box, unless person 'S,_bOm ﬂ"\ ~, *the organizations compensation
related officer and adlreétoﬁlruslae) ) o A organlzmlon (W-2/1099-MISC) from the
organizations N .. (W 2/1099-MISC) organization
below dotted L}_ ;j :rlr '9 ‘\E :"g; g, ; and related
line) durls u f ¥ \mp or . organizations
Tselts|: gp R
viclitlc |®leso| e
ret|tele |™M]sny]|r
deolue/r | P ltse
u |t I'l ae
?.o 1 ort
r |o
HBER
a| -|®
1
(1) Brad Paraish .-
Vice President 6.00 | X 0 0 0
{(2) Debra Farnsworth )
Secretary -2.00 X 0 0 0
(3) Joe Lee )
Member . 2.00 | X 0 o] 0
(4) Joe Overstreet
President . 6.00 | X 0 0 0
(5) Launi Webb ' -
Member - 2.00 | X 0 0 0
(6) Nathan Capps T, T
Member Ta s S i 2.00 X 0 0 0
(7) N1cole Pangle ~ N
Member - ) 2.00 | X 0 0 0
(8) will Steed
Treasurer . 4.00 | X 0 0 0
(9) Marcia L Max.;tinez
Administrator 40.00 X 4,167 0 0
(10)
(1)
(12)
(13)
(14)

EEA Form 990 (2012)
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Form 990 (2012) Cornerstone Christian Academy ' : 75-2860937 Page 8

l Part V"_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do rot check more than one compensation compensation from amount of
week (stany | DOX. unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related ttdlitlolk Heel F organization (W-2/1099-MISC) from the
organizations |Nr ¢ fnr f e |t om| o | (W-2/1099-MISC) organization
below dotted |9 "s‘ ; ls lsj |f y g g"; :n and related
line) viclitic |e |eeo]e organizations
retitele |Msny|r
deofue|lr |P [tse
u |t | ae
ao |1 o t
1 r o y e
n e d
a e
!
(15)
(16) .
(7 '
) =1 |
(18) )
(19) qon . o
(20) N \
21) L -
N .
(22) -
(23) i l
(24) -
(25)
1b Subtotal . . ... .. ... ... ... e e
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ) O
Total (add lines1band1c) .. . .. PR R P 4,167 0 0
2 Total number of individuals (inciuding but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0
) Yes | No
3 Dd the organization hst any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes',"ccgnjplete‘Séhedule J for such individual L L e .- 3 X
4  For any individual Ilstedvbn line 1a,~is\the‘sﬁ?ﬁ of reportable compensation and other compensation from the
organization and related orbdmzatlo\ris'?]:reater than $150,0007 If "Yes," complete Schedule J for such
@ 8 &g
individual B N s v s v e e s e a e w e s s w e e s a . Wt e e s e s e s e e ws e e . s 4 X
t LS .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person L 5 X

Section B. Independent Contractors

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

(A) (B)

Name and business address Dascription of services

()

Compensation

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

EEA

Form 990 (2012)



Form 990 (2012)

»

Cornerstone Christian Academy

75-2860937

Page 9

| Part Viii | Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

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

ontributions, Gifts, Grants
and Other Similar Amounts;

o
-

1a

-~ 0o o 0 T

=

Federated campaigns - + . - . . . . 1a

Membership dues - - « . . o ... 1b

Fundrassingevents - » - - .+ - - - 1c

46,450

Related organizations -+ . - - - - . . 1d

Government grants (contnbutions) - - 1e

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

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

66,673

Program Service Revenue

2a

Q@ - 0 o 0 T

Tuition and Fees

Business Code

900099

773,522

773,522

Program Fees

900093

68,684

< . 68,684

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

6a

b Less rental expenses . - - .

10a

o o

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

Income from investment of tax-exempt bond proceeds e >

Royalties = « + « ¢ v v v v v v v v oo o

842,206

195

195

« 1,175

1,175

{1) Real

(11} Parsonal

Gross rents

Rental Income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securities

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising RN
events (notincludng  $ . < -46,450
of contributions reported on line 1c) -
See PartIV,Ine18 ~ - - . . . . . SCIRIETRR
Less. direct expenses . )
Net income or (loss) from fundraising events
Gross income from ga?mng activities.

See Part IV, Iine 19
Less direct expenses ST b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

(267

(267)

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

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

909,982

842,401

908

EEA

Form 990 (2012)
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[ Part IX]T Statement of Functional Expenses
Sechion 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question inthis Part IX - « < « ¢« 0 o v v v o v vt v v v v v i vt e e v v v v v [X]
Do not include amounts reported on lines Gb' 7o, Total e:::nses Progran('lBs)ervxca Managef'r(\:e)nt and Fund::)smg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organmizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . .. ... .. 1,000 1,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 - . . . . .
4 Benefits paidtoorformembers « « + » + . o o 0. .
5  Compensation of current officers, directors,
trustees, and key employees - - -+ - . .. 0oL 25,000 25,000
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)}3)(B) - - - - - . "
7  Othersalanesandwages « - « « = =« v v o o o0 - 506,448 506,448, N
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
8  Otheremployee benefits « - - . . -+ v v o o o v b -
10 Payrollfaxes « « « = ¢ s v s e a e 47,586 47,586,
11 Fees for services (non-employees) '
a Management -« « ¢« - a0 e n s e e e
b oLegal-+ v v v v v v et e e e e - P
c Accountmg ...................... 1,873 1,873
d Lobbying - + - ¢ - - v v i i n e e s !
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees -« « « « « 4 . 000 S Ny
g Other. (If ine 11g amount exceeds 10% of line 25, column ’
(A) amount, list lme 11g expenses on Schedule O )
12 Advertisingand promotion  « « + o - 0 v e 00w 8,305 8,305
13  Officeexpenses - - - - - =« + - o - v 0oL 4,847 4,847
14  informationtechnology « « + = « « o - o b o w e X 11,867 11,867
15 Roya]hes....................?..._
16 Occupancy - « « « = o v v o s v u e e s IR 60,849 60,849
17 Travel « ¢« ¢« ¢« v o 0 o o e s e e e e e e e " \.:.\ .
18  Payments of travel or entertainment experises Lo N
for any federal, state, or local public officials DA B
19  Conferences, conventions, ahd meetlhgs e e
20 Inferest - + « + v = ¢ o 0 d e e e s d e e . e e 15,124 15,124
21  Paymentstoafflates * . . . . .. .- . 0.
22 Depreciation, depletion, and amortization® . . . . . . - 16,717 14,325 2,392
23 Insurance .+ . e e e e e e i e e e e 9,224 9,224
24 Other expenses.‘ Itemize expenses not covered
above (List m‘ISFeIIaneous exp'er(1§‘¢s in ine 24e If
ling 24e amount.exceeds 10% of Iif\e 25, column
(A) amount, st Iin\er251e expenses on Schedule O )
a8 Small Fundrajiser Expenses 7,263 7,263
b Curriculum 42,655 42,655
¢ Vehicle 6,364 6,364
d Program Services 84,407 84,407
e All other expenses 4,244 4,244
25 Total functional expenses. Add ines 1 through 24e 853,773 721,421 125,089 7,263
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » O«
following SOP 98-2 (ASC 958-720)  + - + « « v ¢ « v «
EEA Form 990 (2012)
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75-2860937

Page 11
[Part XT  Balance Sheet
Check If Schedule O contains a response to any question inthisPart X < < - < v v v o v v v v v v v v v v e v i e v s e e [:]
(A) (B)
Beginning of year End of year
1 Cash -non-interest-beanng  « « « -+ « ¢+ o v o ot e e o s e e 87,881 1 116,386
2 Savings and temporary cashinvestments - - - - < . ..o oo e e o e 168,650 2 135,286
3 Pledges and grants receivable,net  + . - - . . .00 o s i e e e e e e 3
4 Accountsreceivable, net - < - ¢ s e v o d o e h e b e e e e e e e e e 4
5 Loans and other recevables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part li of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f){1)), persons descnbed in section 4958(c){3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(S) voluntary employees' beneficiary
organizations (see instructions) Complete Part [l of Schedule L~ « = = » = « & ¢ o » =+ o ¢ o 5 3\ 6
2 Notes and loans recewvable,net - - -+ ¢« « ¢« oo o o e e e e e . 333 7
3 8 Inventories forsale OrUSE  + « ¢ + v + o v & o = = & o » o o 5 & = s &« 3 v = = o s 8
2 9  Prepad expenses and deferredcharges -+« « < . v o oo v e n e e o e B K 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . - . [ 10a 563,611
b Less accumulated depreciaton . - « « . . . . . .. 10b 118, 525 . 404,752 10c 445,086
11 Investments - publicly traded secunties  « « « = - ¢ . 0 a0 e s s e e a e <. 11
12 Investments - other securnities SeePart IV, lne 11« « « « « v v v 0 v v v a0 0 12
13  Investments - program-related See PartIV,Ine 11 - « « + . < v o v o v 0 0 0 0 13
14 Intangible assets « « « « « s e n e s e s s e s e e e e e e e e e 14
15 Other assefs. See PartiV,line 11+ « « « « ¢ v v o v v v v v o v v v v e 2t s 15
16  Total assets. Add lines 1 through 15 (must equallne 34) . - - . . . . . . e 661,616 16 696,758
17  Accounis payable and accrued expenses - -+« - v 0 0 oo 00 s e e 1,102 17 1,431
18 Crantspayable - - - - . . . .o e e . 18
19 Deferredrevenue « « = + & & s o v s 4 v s s s s e e o0 s S e IR 19
‘ 20 Tax-exemptbond habiites - - - « « ¢ v v oo v oo s T o0 h/. ....... 20
{ 21 Escrow or custodial account liability Completé Part IV of Schedule D ------- 21
2 22  Loans and other payables to current and former ofﬁcers, directors,
LE' trustees, key employees, highest compensated em‘ploieee, and
_@ disqualified persons Complete Part Il of Schedule L . e e e e e 22
- 23  Secured mortgages and notes payable to unrelated th|rd parties -+ s e e s e s 360,531 23 339,135
24  Unsecured notes and loans payable to unrelated third partles ----------- 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habiliies not included on lines \17724). Complete Part X
of ScheduleD + « ¢ ¢ ¢ v 4 v v ¢ o o 8 s v v s s e e r e e e s e e 25
26 Total liabilities. Add lines 17through25 .« « « -« . . . . o oo i e e 361,633 26 340,566
Organizations that follow SFAS 117 (ASC 958), check here > and
:3, complete lines 27 through‘29, and lines 33 and 34.
E 27 Unrestnc(ed_npt asset§ S .‘. R LRI 299,983 27 356,192
a 28 Temporarily restncted netassets  + <+ - . s - v e e 28
e 29  Permanently restricted net ASSEIS -+ v e v e e s 29
g Organlzatlons that do not follow SFAS 117 (ASC 958), check here  » D and
s complate lines 30 through 34,
g 30 Capital steck or trust prncipal, or current funds - ¢ ¢ ¢ - o c e e e e e e 30
‘ &’ 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ~ « « + <« - . . . 31
i ® 32 Retamned earnings, endowment, accumulated income, or otherfunds . . . . . . 32
% z 33 Totalnetassetsorfundbalances - « « « - ¢ o - o oo s i e e e 299,983 33 356,192
34  Total habilities and net assets/fund balances - « -« - - v v o0 oo el 661,616 34 696,758

Form 990 (2012)
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Form 990 (2012) Cornerstone Christian Academy 75-2860937 Page 12
[ Part X ] Reconciliation of Net Assets

: Check If Schedule O contains a response to any queston imthis Part XI - + . -« o o e v v v v v v v v v w e v e oo v v O
1 Total revenue (must equal Part VIII, column (A),Ine@ 12)  « « « = ¢ v o v v v vt o v i e e 1 909,982
2 Total expenses (must equal Part IX, column (A), In@ 25) - « + « ¢ o v v v e i s s s e e e 2 853,773
3 Revenue less expenses Subtractine2fromline1 + .+« ¢ ¢« o v v v v r v v v e i s s e e 3 56,209
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « -« + « -« ¢ = v v o . . 4 299,983
5 Netunrealized gains (losses) oninvestments  « + « v - v« o oo o v e s e i s e e e e e e 5
6 Donatedservicesand useof facliies - « =+ ¢ ¢« v ¢ v v o h b v e v e e s e e v n g e s s e s e e e e e s 6
7 INvesStMent @Xpenses - « = < « ¢ o o s s e s skt e e s e s e e e e e e e e e s e 7
8 Priorperiodadjustments « = « + « « ¢ o v v s bt e s e e e e e e e e s e e e 8
9 Other changes In net assets or fund balances (explainin Schedule ©)  + -+ ¢« ¢ v v v o v v v v v s u e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lUMN(B)) = - v s e e e e e e i e e e e e e e e e e e e e e s e e e s e n s 10 356,192
Part Xil | Financial Statements and Reporting )
Check If Schedule O contains a response to any questionin this Part XlIl - . . . . . .. .. B e e e e e e e e e e |l
) Yes No
1 Accounting method used to prepare the Form 990 Cash [0 Accruat  [J other | Y
If the organization changed its method of accounting from a prior year or checked "Other," explain in T i
Schedule O )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « » . . . . e e e 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both .
D Separate basis E] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent ACCOUMANE? v v v v e n e e e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona '
separate basis, consolidated basis, or both T~

D Separate basis D Consolidated basis D Both consolldated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes respon5|b|l|ty for oversight
of the audt, review, or compilation of its financial statements and selection of an lndependent accountant? = . - ¢ s v s e .. 2c
If the organization changed either its oversight process or selection | process dunng thié tax year, explain in
Schedule O T
3a As a result of a federal award, was the organization required to undergo an audll or audits as set forth in
the Smgle Audit Act and OMB Circular A-133? T T T T T 3a X
b if"Yes," did the organization undergo the required audit or audlts” If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts - . - . . . oo .. 3b
EEA ., - Form 990 (2012)




SCHEDULE A

OMB No 1545-0047

"Public Charity Status and Public Support

(Form 990 or 990-EZ)
: Complete if the organization is a section 501(c)(3) organization or a section

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenuse Service » See separate instructions.

Open to Public
Inspection

Name of the organization

Cornerstone Christian Academy

Employer identification number

75-2860937

[PartI] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){(1){(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunctron with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4

An organization operated for the benefit of a college 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 descnbed in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its sup Jort from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part |l )
A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, ahd (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less s_e_ct|on 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Parf Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclustvely 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) of section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b D Type Il c D Type lll-Functionally |ntegrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determmahoﬁ-frorp the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the
following persons? N -
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) and
(n) below, the governing body of the supported organization?
(ii) Afamily member of a person described in ('i) above?
(iii) A 35% controlled entity of a person described in (1) or (n) aboye?
h Provide the following information about the' subponed organization(s)

o0 OO0 O OoOoxkO

10
"

oad

d [J Type l-Non-funtionally integrated

Yes No

11g(i)

g(il)

11g(iii)

(1) Name of supported
organization -

(i) EIN

(i) Type of organization
(descnbed on lines 1-9
above or IRC section

('see Instructions)}

(iv) Is the orgamization
n cof (i) hsted in your
governing document?

(v} Did you notify
the organization in
col (i) of your

suppornt?

{vi) Is the
organization in col

{1) organized In the
us?

{vil) Amount of monetary
support

Yes No

Yes No

Yes No

(A)

(8)

© '

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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SCHEDULE D Co e ‘
(Form 990) Supplemental Financial Statements

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990. » See separate instructions.

" OMB No 1545-0047

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

2012

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

Open to Public

Inspection
Name of the organization Employer identification number
Cornerstone Christian Academy 75-2860937

| 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.

Qb WwN -

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

Total number atend ofyear « - - « « o v ¢ v oo

Aggregate contributions to (dunng year) - - . - .

Aggregate grants from (dunngyear) . . . . . ..

Aggregate value atend ofyear - - - - -« < . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ~ « « . .+ - - . R I D Yes
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 E

confernng impermissible private benefit? + <« ¢ bt e e e e e i s s e e e e e e e e e e e e . s N e e e e e e D Yes

DNo

[:]No

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

1

a o o o

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

D Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[0 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  « « « ¢« « ¢ ¢ v v v s e e s e s e e s e s e e e 2a
Total acreage restricted by conservation easements I R L 2b
Number of conservation easements on a certified historic structure ihcluded In (a) i oo e e oo 2c
Number of conservation easements included in (c) acquired after 8/17106 and not on a
histonc structure listed in the National Register =« « « v v v v v o s . —1-7”'”- N 2d

Number of conservation easements modified, transferted, released, extinguished, or terminated by the organization during the

taxyear »

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

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « - =+ = v = v v v v v v v e e s e e e e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and\ enforcing conservation easements during the year

> .

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year

>3 . \

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

(1) and section 170(h)(@)(BY(N?  + « = = =+t t et e e e e e e e e e e [ Yes
In Part Xlil, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements

I:]No

DNO

Partll | Orgdnizations 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 orgamzatién elected, as pérmmed under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hlstoncal treasures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provude m Pan X, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenuesincluded in Form 990, Part VIIl,LIine 1+ « v v o v v v o v o v v v v ot e o v v e i s e >3
(ii) Assetsincluded NFOrM 990, PartX  + « « v o v v o o v ot nh e e e s e e e e e e e e >3
2 If the organization receved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIILIINE 1« « + « « o ¢ v o v v o s o o o i v v o o e o o e s s s >3
b Assetsincluded INFOrm 990, Part X« ¢« ¢ o o v v v vt e e e e e e e e e e e n e e e e e e e s >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2012

cornerstone Chr:.st:l.an Academy 75 2860937 Page 2

[Part il |

Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets (continued)

3

a [:] Public exhibition
b E] Scholarly research
¢ [J Preservation for future generations

4

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

d D Loan or exchange programs

e [] other

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes I_—_l 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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on FOrm 990, PArt X?  « « « « « o« e o o e v e e e e e e e e e e e O Yes [ No
b If "Yes," explain the arrangement in Part XII| and complete the following table
Amount
€ Beginningbalance  « + ¢ v s e e i i s b e i e e e e e e e e e e e 1c
d AJDIIONS dUNNG B YBAr  « « ¢ v v o v v e e v e e e et e et e e e e s 1d
e Distrbutionsduringtheyear — + -« v v o v vt n e e s 1e
f Endingbalance - - - - - s v s e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 217 - . -« « « o v v v v o v 0 s e e e e e E] Yes D No
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedinPart XIll" = + « « v« v o e o v v 0 v v s+ 0
[Part V| Endowment Funds. Complete if the organization answered."Yes"to Form 990, Part |V, line 10.
{a) Current year {b) Prior year (ci Two yea;s back {d) Three years back (e) Four years back
1a Beginning of year balance - . - . . . .. < '
b Contnbutions + + « ¢« ¢ « o v s e s v v
Net nvestment earnings, gamns, and
[DSSES « & = = = & v o « 4 = x4 s s u e s
d Grants or scholarships -« - - -« - . o
Other expenditures for facilities and .
programs ................. N
f Administrative expenses -+ ¢« 0 00w
g Endofyearbalance - -« « .« 0 o0
2  Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment P % .
Temporarily restncted endowment  » %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the posSession of the organization that are held and administered for the
organization by ’ - Yes | No
(i) unrelated organizations  « « « + s v v 0 e e i e e e e e e e e e e e s e e e s s e e e e e e 3a(i)
(i) related Organmizations -+ « = ¢ ¢ ¢ s e e vt e e e e e e e e e e e s e e e e e s 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?  + « v o v o v v v v v e e s e e e e e 3b
4  Descnbe in Part Xlll 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 basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment}) {other) depreciation

1a Land - . ",: .................. 69,000 691000
b Buldings .+ -l ... IR 361,600 83,439 278,161
¢ Leasehold mprovements .+ ¢ ¢ . ¢ . o0 91,263 19,824 71,439
d Equpment - ... .00 41,748 15,262 26,486

@ Other =« « ¢« ¢« « &« 0 s o o v s s o s s o 5 o 0 0
Total, Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), ine 10{¢).) - « « - = « « « « « o4 > 445,086

EEA
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Ve

Cornerstone Christian Academy

75-2860937

Page 3

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

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

{b} Book value

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

(1) Financial denvatives  + « < -+« o 0 0 0 . .

(2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

D)

(E)

(F)

(G

(H)

{0

Total, (Column (b) must equa!l Form 990, Part X, col (B) line 12 )

>

[Part VIl

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

{a)} Description of investment type

{b) Book value

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

()

3

Q)

{4)

(5

(6)

0]

8

9)

(19)

Total. (Column {b) must equal Form 990, Part X, co! (B) line 13)

>

[PartIX |

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

{b) Book value

0]

{a) Descriplion

03]

)

4

(5)

(6)

) i

(8

9

(10)

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

[Part X|

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

1. {a) Description of hability

(b) Book value

(1) Federal income taxes

(2) : '

3) n B
) -

6

6

{7)

(8)

(6]

(10

(a1

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

>

2. FIN 48 (ASC 740) Footnote !n Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

EEA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Cornerstone Christian Academy

75 2860937

Page 4

[Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements - -« « <+ ¢« v v s e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments  « « - « « « v oo c e c e s v e e e 2a
b Donated services and use of facilites - - - - < - - . oo c v e e 2b
¢ Recovenes ofprioryeargrants . + « « « « « v o e s e e e e e e 2c
d Other (Descnbein Part XIH1) « « « v o v v v i v it v v e e e 2d
e Addlnes2athrough2d « - - - - « « « « ot e o bttt e et e s s e e e 2e
3 Subtractine 2e fromM N 1  + « = « « & o v o e = v 4 o o s b e e e s s e a e e s e s s e e ey e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIli, lne 7b -+ « « « ¢« « + 4a
Other (Describe inPart XIll} « - o v v v v v v o vt v et v e e e 4b
Addines 4aanddb  « « - « & vt ke v e v e e e s r s s e e e m s e e e e e e e n e e e e sy e 4c
Total revenue Add hines 3 and 4c. (This must equal Form 8990, Partf,line 12) - - - = ¢« « v v v v = o 0 o v @ 5
| Part XII T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  « <+« ¢ ¢ o e e v e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useof faclities  « + - =« - ¢« ¢ 0 oo e e e e s e e e 2a kY
b Prioryearadjustments . - « - ¢ 0 e e et s e e e e s e e e e 2b - )
C OhErloSSES « « « + v =t & « + o o v o v v vt s o s ot s e e e e 2c
d Other (Descrbe inPart X)) « « « o v o v v v v v v vt m o v s e e v e e 2d , '
e Addlnes2athrough2d -+ - - « - « ¢ ot v v vt o e e R N e e e 2e
3  Subtractline 2e fromINE T + = « ¢ « ¢+ v ot o s o v 4 v v b o e e e ) C LI IR 3
Amounts included on Form 990, Part IX, line 25, but not on line 1: (o s . D
a Investment expenses not included on Form 990, Part Vill, line 7b~ + - -« + » « & da; .,
Other (Describe N Part XI) « v v v v v v oo oo e ve e e e \;j"":i e
C AdAINES4a3anddb  « - - « « « st s e e h et e e e e e e e e - - B e e e s 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, hne 18 ) I 5

|Part Xlll | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X!, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional

information

EEA ) .
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SCHEDULE E Schools OMB No 15450047

(Form 990 or 990-EZ) 2012

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

Department of the Treasury Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamization Employer identification number
Cornerstone Christian Academy 75-2860937
[Partl]

YES| NO

1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,
bylaws, other goverming instrument, or in a resolution of its governing body? ~ + « « <« o v v .. R ) 11X

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in ali its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? « » « « + « « o o oo e L C e e e P 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the period of sohcitation for students, or dunng the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe f"No," please explain If you need more space,usePart!l - - -« « o« v v o v ot e e e e e e e 3 | X
= <
4 Does the organization mantain the following? s ‘\'3\ - .
a Records indicating the racial composition of the student body, faculty, and admlnlstratlve staff’7 R R 4a | X
Records documenting that scholarships and other financial assistance are awarded ona raCIaIIy
nondiscriminatory basis? -+« - - - o0 0o . e e e s e . ."' ..... T e e et e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? -« « ¢ o v v v v v v v e s s s e e s e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contrbutions? - - -« ¢+ v v v v 0 v e n e e e ad | X

If you answered "No" to any of the above, please explain. If you need more space, use Part [l

5  Does the organization discnminate by race in any way vo}lthmre'sbect to

a Students' nghts or pnvileges? - « - - < - o o v e e o e e e e e e e e e e e e e e 5a X
b Admissions policies? « « « « + « 0+ v s e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? ~ . . C v . oo o oL e e e e e e e e e - 5c X
d Scholarships or other financial a55|sta’nce3 L. ..................................... 5d X
e Educational policies? - - - - .‘ S e e e e e e e e e e e e .. 50 X
f Useoffaciltties? + « -« .« . .\. e e e e e e e e e e e e e e e e e e e e sf X
g Athlelicprograms? « -« v v o i o e s e e e e e e e e e e e e e 5g X
h  Other extracurricular gctlvmes?. e e e e e e e e e e e e e e e e e e 5h X

If you answered "Yes" fo any of the above, please explain If you need more space, use Part |l

6a Does the organization receive any financial aid or assistance from a governmental agency? T R 6a X

b Has the organization's nght to such aid ever been revoked or suspended? . . . . . . LI e e e 6b X

if you answered "Yes" to either line 6a or itne 6b, explain on Part |i
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," explamonPartll . . . . . .. . ... 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
EEA




SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
> Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

Intemal Revenue Service

Open to Public
Inspection

Name of the organization

Cornerstone Christian Academy

Employer identffication number

75-2860937

Part|
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations

b |:| Internet and email sohcitations
c D Phone solicitations

d [ In-person solicitations

e l:] Solicitation of non-govemment grants
f I:] Solicitation of govemment grants
a[J Special fundraising events

2a D the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising servncegﬁ D Yes
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

DNo

{v) Amount paid to
{or retained by)
fundrarser fisted in
col (i)

(1ii) Did fundraiser have
custody or control of
contributions?

{i) Name and address of individual
or entity (fundrasser)

(iv) Gross receipts

(1) Activity from activity

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

Yes No ,

10 |

1 R N R Y A >

3 List alf states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-E2Z) 2012

8 .

"

Cornerstone Christian Academy

.

75-2860937 Page 2

]Partll]

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

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, Iines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event#1 (b) Event #2 (c) Other events (d) Total events
Spring Dinne Annual Fund None (add °°'| (a) through
(event type) (event type) (total number) col {e))
[+}]
2
g 1 Grossreceipts - « =« + o v . 8,619 51,895 60,514
4
2 Less Contributions . - . « .« 46,450 46,450
3 Gross income (lne 1 minus
INE2) + v v v v v v et v aa 8,619 5,445 14,064
4 Cashpnzes « « + « « o o
5 Noncashprizes - .-..... .
# | 6 Rentfacitycosts « « « -« . .«
5
u% 7 Food and beverages - - - - - - 2,514 5,313 ) 7,827
5
5 | 8 Entertanment . ........ 2,117 2,117
9 Otherdirect expenses « - « « « 434 3,953 4,387
10 Direct expense summary Add lines 4 through 9 Incolumn (d) ~* « « -+« « . - . A > 14,331 )
Net income summary Combine line 3, column (d),andline 10 - « « « « o o v v v v v e v o v v w0000 » (267)

| Part i |

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

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

(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue . « » » « « « o«
2 Cashprizes -« + s«
0
[1)]
Z
i" 3 Noncashprizes - .. ... ..
Lu S
] e
© | 4 Rentfaciltycosts .. ... ..
la)
5 Otherdrect expenses™ . - . . . R .
S0 ves % | [] Yes % |[] Yes %
6 Volunteerlabor « « - . . .. . [0 w~o 1 No J No
7 Drrect expense summary Add lines 2through S incolumn(d) - - « - - -+~ ¢ - v o o v v o o v e | )
8 Net gaming income summary Combine line 1, columnd,andhne7  « - « « « « ¢ o v v 0 0 v v 000w s >
.; -
9 Enter the state(s) in which the-organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? - - -+ « -+ v v v v o v v v e [:] Yes D No
b f"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . « « « « v« . 4 O Yes D No
b [f "Yes," explain.
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ St el

(Iiorm 990 or 990-EZ) 20 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. F
Department of the Treasury P y open to_ PUbllC
Internat Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Cornerstone Chraistian Academy 75-2860937

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

The only unrelated business income is oil and gas rovyalties. The organization does not

have a working interest in the mineral raights.

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

5

The completed 990 is presented to the board at the meeting following 1ts :éé‘ampletlon and

filing. The board reviews the form at that meeting.

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

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

3

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

request 1t within 1 week of the request.

04. List of other expenses (Part IX, line 24e)

Memberships and Dues - $2847

~

Professional Development - $1365

Board Meeting Expense - $32

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2012)
EEA



