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Forn 990

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

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2012

Open to Public
Department of the Treasury . .
intemal Revenue Service p 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 07-01 , 2012, and ending 06-30 ,2013
B  Check if applicable C Name of organization CROSSNORE ACADEMY INC D Employer identification no.
D Address change Doing Business As 56-2100063
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inibial retum PO BOX 309 (828)733-5241
D Terminated City, town or post office, state, and ZIP code 1,356,811
D Amended retum CROSSNORE, NC 28616 G Grossrecepts $
D Application pending F Name and address of pnncipal officer ALEXANDER LYERLY
H(a) Isthisa group retum for %
PO BOX 127, BANNER ELK, NC 28604 affiliates [ ves X no

Tax-exempt status

K so1c3 L s0100)¢ ) o (nsetno) [ agaz@yyor [ s27

H(b) Are all affiliates included?

J Website.

» WWW.CROSSNORESCHOOL . ORG

H(c)

Group exemption number »

D Yes D No

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

Form of organization . Corporation D Trust D Association l:] Other I L Yearof formaton 1988 l M State of legal domicte  NC
[T’an i[ Summary
1 Brefly descnbe the organization’s mission or most significant activities: THE ACADEMY IS A CHARTER SCHOOL OPERATING
© UNDER NORTH CAROLINA GOVERNMENTAL REGULATIONS. THE STUDENTS ARE RESIDENTS OF THE CHILDRENS
g HOME WHERE THE CAMPUS IS LOCATED.
o
]
3 2 Check this box ), [J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governingbody (PartVi,line1a) . . . .. ... ... . ..., 3 7
b4 4 Number of ndependent voting members of the governing body (PartVl,Imne1b) . . . . . . . . .. ... ... 4 7
:‘E 5 Total number of ndividuals employed in calendar year 2012 (PartV,lne2a) . ... .. ... ... ..... 5 31
§ 6 Tofal number of volunteers (estmate if necessary) . . . . . . . . . . . L it i e e e e e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C),lne12 . . . . . . . . . . . .. oo 0oL, 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 - wme s o o e s e 7b 0
N " C : :\, " ,:* ! Prior Year Current Year
8 Contrbutions and grants (Part VIll,hine th) . . . .. ... . 4L F7 T'.“.“‘.'.‘. ST 372,222 526,209
tﬁé 9 Program service revenue (PartVill,line2g) . . . . .. ... rf? GC 7 ( 27y ! 732,501 830,602
€)% |10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) . ! c:’f ....... "l .".j Lol 0
}&’ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, ¢, 10c, and 11e)'.' ...... ST &' : 0
= 12 Total revenue - add hnes 8 through 11 (must equal Part VI, column (0;‘) lme 12) R 1,104,723 1,356,811
= m p—
m 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3} . . . . . . . . .. - . T 0
[ ] 14 Benefits paid to or for members (Part X, column (A),lned4) . . . . . . ... .. ... ... 0
O, |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 857,724 938,101
2 § 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . .. ... ... ... 0
o 8 b Total fundraising expenses (Part IX, column (D), line 25),, 0
epﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) . . . . .. . . ... .. ... 246,872 312,307
(%) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) . . . . ... ... 1,104,596 1,250,408
g 19 Revenue less expenses. Subtractline 18 fromline12. . . . . .. ... ... .. ..... 127 106,403
§ 5 Beginning of Current Year End of Year
§ § 20 Totalassets(PartX,lne16) . . . . . . . . . . . . . e e e e e e e e 134,680 256,980
2 g 21 Toftalliabilibes (Part X, lin@26) . . . . . . . ¢« o v v i e i e e e e e e e e 5,283 21,180
€ 2 |22 Netassets or fund balances. Subtractline 21 from n€20. . . . . . . . oo v v oo\ ... 129,397 235,800
[Partf] Signature Blook
Under penalties of penury, | declaré that | h Ye examined this retum, including gcco schedules and statements, and to the best of my knowledge and belief, itis
true, comrect, and complete Decfarauon ofpreparer (other than officer) is b /ab(ﬁ\afg?;hon of which preparer has any knowledge
Slgn } S lu f oﬁ(er Date
Here » gands’ A )‘4:/ / [~ namie //%;/
Type or p(nl name and title
Pnnt/Type preparer's name Prepardf's signature Date check [ o [PTIN
Paid SHARON GILLESPIE CPA _/ Cm {‘ ,0,, 4,2;6/ l sel-employed P01287015
Preparer |Fimsname  p YOUNG MILL LESPIE PA M FrmsEN p Vg~ I3
Use Only | Fims adaress  p PO BOX 723 215 OAK AVENUE Phonero
SPRUCE PINE NC 28777 828-765-6444
May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . . . 0 v v v v v v v v v v Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2012)

al3




' Form 990 (2012) CROSSNORE ACADEMY INC 56-2100063  Page2

[Partfii | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questonin thisPartll . . . . . . . . . . . . . . i i i ii .. il
1  Briefly describe the organization’s mission
THE ACADEMY IS A CHARTER SCHOOL OPERATING UNDER NORTH CAROLINA GOVERNMENTAL REGULATIONS. THE
STUDENTS ARE RESIDENTS OF THE CHILDRENS HOME WHERE THE CAMPUS IS LOCATED.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? .« . . . . i i e e e e e e e e e e e e e [1Yes E]No
If "Yes," descnbe these new services on Schedule O.
3  Diud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v v i v et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [] Yes E’ No
If "Yes," describe these changes on Schedule O
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,056,313 including grants of $ ) (Revenue $ )
THE ACADEMY SERVED 100 UNDERPRIVILEGED STUDENTS PROVIDING PRIMARY AND SECONDARY EDUCATION
UNDER THE REGULATION OF THE NORTH CAROLINA DEPARTMENT OF INSTRUCTION.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O )

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

4e Total program service expenses » 1,056,313

EEA

Form 990 (2012)




+ Form990 (2012) CROSSNORE ACADEMY INC 56-2100063 Page 3
LPartiV] Checklist of Required Schedules
A

Yes No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . . . 0 o . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Partll . . . . . . . . . . .. i i i it it v e 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
[ U | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Partll . . . .. ... .. .. ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . 0 . i i e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV. . . . . . . . . . . 0 i i i e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D,PartV. . . . . . . ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
Vil, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . o 0 v i 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 11a X
b Did the organization report an amount for investments - other securites in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D,PartVIl . . . . . . .. . ... ... ....... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D,Part VIl . . . . . .. ... ... ........ 11c X
d Dud the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . o 0 v it i i i i e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . . . .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)}n)? If "Yes," complete ScheduleE . . . . .. ... ... ... 13| X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . ... .. .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes," complete Schedule F,PartsllandIV . . . . . . . ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV . . . . . . . ... ... ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part [ (see instructions) . . . . . ... ... ...... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . . . . Lo 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part Vill, ine 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . 0 i i i e i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ... ... ... .... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . ... ... .. 20b

EEA Form 990 (2012)




Form’990 (2012) CROSSNORE ACADEMY INC 56-2100063 Page 4

{PartiV| 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 1X, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . . . . .. ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule [, Partsfand il . . . . . . . . .. . . o o oo 22 X
23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . L. ... e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . . . . . . . . v i o i v i ittt i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding atany time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, 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 prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . v i i i i e e 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 organization's tax year? If "Yes,” complete Schedule L, Partll . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contnibutor 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, Partili . . . . . . ... ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV.. . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . ot i s s i e e e e e e e e e e e e e e e e e e e e e e e e s 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, PartlV. . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . .. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . L o i e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 0 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partil . . . . . o . . i i e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete ScheduleR,Part! . . . . . . ... ... ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, Ill,
oriV,and PartV,INe 1 . . . . . v i i o i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . ... ... . ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R,PartV,hne2 . . . . . . . . . . . . .o oo oo 0oLl 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
=T A 37 X
38 Did the organizaton complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . 0 0 i v i it e e e e 38 | X
EEA Form 990 (2012)




Form 990 (2012) CROSSNORE ACADEMY INC 56-2100063 Page 5
iPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . ... i iiiennnn. [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-fnotapphcable . . . . . . . .. .. .. 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0-if notapplicable . . . .. ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprize winners? . . . . . . . .. L0000 c e e e e e e e e e e e 1c
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 thisretum. . . . . . 2a 31
b |If atleast one 1s reported on line 2a, did the organization file all required federal employmenttax returns?. . . . . . . ... .. 2b | X
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . .. ... ... ... 3a X
b if"Yes," has it fled a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . ... .. ... .... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
=t o111 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 fax shelter transaction atany tme dunng thetaxyear?. . . . . . .. .. ... .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . .. ... .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . v ¢ v i v i v i i it e s e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. ... ... ... 6a X
b If"Yes,"” did the organization include with every solicitaton an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? . . . . L . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. .. .. ... 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . i i i s i 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 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng theyear. . . . . .. . ... .. ... ... l 7d L
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  if the organization received a contnbution of cars, boats, arplanes, or other vehicies, did the organization file a Form 1098-C? . .« v 4 « v v 4 v 4 o o & 7h X
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 atany tmedunngtheyear? . . . . . . . . . . . . . i i i i i it e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions undersecton 49667. . . . . . . . . . . . Lo 0L e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . .. . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil,line12 . . . . . . . ... . ... ... 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilites . . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . ... .. o v oo oo 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dueorreceived fromthem.) . . . . . . . . . . Lo 0L o L e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 10412 . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . . .. . uzﬂ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansin morethanonestate? . . . .. .. .. ... ... .. ..... 13a
Note. See the instructions for additonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualffied healthplans . . . . . . . . . ... ... o ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . .« i i i s e e 13c
14a Dud the organization receive any payments for ndoor tanning services dunng the taxyear? . . . . ... . ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in ScheduleO . . . . . ... ... 14b

EEA Form 990 (2012)



Formt 990 (2012) CROSSNORE ACADEMY INC 56-2100063 Page 6

‘E Part \y Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . .. ... .. .. ... X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . ... .. .. 1a 7
If there are matenal differences in voting rights among members of the goveming body, or
If the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who areindependent . . . . . .. .. .. 1b 7
2 Dud any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . ... .. 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaton’s assets? . . .. ... ... 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . L L e e e e e e e e e e e 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 goveming body? . . . . . L L L L L L e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L L i e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a Thegovemingbody? . . . . vt i i v i i 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 8a | X
b Each committee with authonty to acton behalf of the governingbody? . . . . . . . . . . o . o0 v i it e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . ¢ . o 0 i i i i i 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? . . . ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline13 . . . . . . . . . . . . . . ..« .. ... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswasdone . . . . . . . . v i v i it e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a wnitten whistleblower policy? . . . . o o 0 0t i e e e e e e e e e e e e e e e e 13 | X
14 Did the organization have a wrnitten document retention and destructon policy? . . . . . . . . . . . . . . o 00 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizaton’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . . . . ... 0. 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . L L L L e e e e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe 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 entity during the Year? . . . . . . & . v o i i i e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a wnitten policy or procedure requinng the organizaton to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respectto such arrangements? . . . . . . . . . . vt v e u e e e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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)
available for public inspection. Indicate how you made these available. Check all that apply
[0 own website [ Another's website Upon request 0 other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organizaton made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » CAROLYN PARSONS (828)733-5241 PO BOX 249 CROSSNORE, NC 28616
EEA Form 990 (2012)




Form 990 (2012) CROSSNORE ACADEMY INC

56-2100063

Page 7

tPart V!T} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VI . . . . . . . . . . 0 0 v v il v e e 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
o |Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e | istall of the organization's current key employees, if any. See instructions for definition of "key employee.”
e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatons
List persons in the following order individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) ) D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {da nat check more than one compensation compensation from amount of
week {list any from related other
hours for box, unless person s both an the organizations compensation
related officer and a directorftrustee) organization {W-2/1089-MiSC) from the
organizations (W-2/1099-MISC) organization
below dotted :1 : |d :\ :— ? ’e( IH s g and related
line) durfsulf jy Jgmp]| r organizations
L selt s| hpt|[m
vtce|littjc | € leec] e
ret(tele |Mlsay|r
deoluelr | P itse
u o rft ! ae
ao |1 ° t
tr {o z e
2] |e]
|
(1) ALEXANDER LYERLY
CHAIRMAN 2.00 | X X 0 0 0
(2) BETTY COX
DIRECTOR 1.00 [ X 0 0 0
(3) BOB HAMBRIGHT
DIRECTOR 1.00 | X 0 0 0
(4) DIAN COMBIS
DIRECTOR 1.00 | X 0 0 0
(5) FREDA NICHOLSON
DIRECTOR 1.00 | X 0 0 0
{6) MARTHA GUY
DIRECTOR 1.00 | X 0 0 0
(7) NANCY DREW
DIRECTOR 1.00 | X 0 0 0
(8)
9)
(10)
an
(12)
(13)
(14)
EEA Form 990 (2012)



Form 990 (2012) CROSSNORE ACADEMY INC

56-2100063 Page 8

fPart VA{{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any box, unless person is both an from related other
hours for officer and directorfirustee) the organizations compensation
related ttdlttj]olk Hecel F organization (W-2/1099-MISC) from the
organizations |nr 1 |n | f e [t om| o | (W-2/1099-MISC) organization
below dotted durysuff y [gmer and related
yselt s hpl|m
hne) vichtlc | leeo]e organizations
ret|tele |Misny|r
deolue|r |P Jtse
u ot é ae
ao 1 t
rr |o g e
2] |e ]
\
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . .. . . . . . e e e e e >
c Total from continuation sheets to Part VI, SectionA . . .. ... ... ... >
d Total(addlinestbandic) . ... ... .. ... ...t » 0 0 0
2  Total number of individuals (including but not imited to those hsted above) who recetved more than $100,000 of
reportable compensation from the organization y, 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindwvidual . . . . .. .. ..o 00000000 oL, 3 X
4  For any indwvidual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such
07 1177 L= L1 7Y 4 X
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organmzation or individual
for services rendered o the organization? If "Yes," complete Schedule Jforsuchperson . . . . . . ... ... .... 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(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 organizaton »

EEA

Form 990 (2012)



Form 990 (2012)

CROSSNORE ACADEMY INC 56-2100063 Page 9
tPart Vil | Statement of Revenue
Check if Schedule O contains a response to any questoninthisPartVIll . . . . . . .. . ... .. . ]
(A) {8) () (D)
Total revenue Related or Unrelated Revenue
funchen Sevenos dar sotuons
revenue 512,513, 0r 514
.gg 1a Federated campaigns . . . . . . . . 1a
©3 b Membershipdues . . . .. ... .. 1b
(:-E ¢ Fundrassingevents . . .. .. ... 1c
%,':_" d Related organizatons . . . . .. .. 1d
aE e Govemment grants (contnbutions) . . 1e 424,881
Ef f Al other contnbutions, gifts, grants,
Eg and similar amounts not included above | 1f 101,328
%g g Noncash contributions ncluded in lines 1a-1f. $
5% h Total. Addlnes1a-1f . . ..\ . iv v v v vt e » 526,209
Business Code
g 23 STUDENT ENROLLMENT FEES 611600 830,602 830,602
3
-
5 d
E e
g f All other program service revenue. . . . . . .
* g Total. Addlines2a-2f . . ... .. .. ... ....... » 830,602
3 Investmentincome (including dividends, interest,
and other simflaramounts) . . . . . ... ... ... ... »
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . .« v i i i e i e »
(1) Real (1) Personal
6a Grossrents .. ... ...
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . .. ... ........... »
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ......
d Netgamnor(loss) . .« . v v v v v v v v v i v v v e e e »
§ 8a Gross income from fundraising
¢ events (notincluding  $
& of contributions reported on line 1c).
3 SeePartlV,ine18. . . .. ....... a
e} b Less:directexpenses . ... . ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . >
9a Gross Income from gaming activites.
SeePartiV,lne19. .. ... ... ... a
b Less:directexpenses . ... ... ... b
¢ Netincome or (loss) from gaming actvibes . . . . . . . .. »
10a Gross sales of inventory, less
retuns and allowances . . . . . . . . .. a
b Less.costofgoodssold . . .. ... .. b
¢ Netincome or (loss) from sales ofinventory . . . . . . ... »
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . .. .. ... ...
e Total. Addlnes11a-11d . . . .. . ... ... ..., >
12 Totalrevenue.Seeinstructions . . . . ... .. ... .. » 1,356,811 830,602 0 0
EEA Form 990 (2012)



Form.B90 (2012) CROSSNORE ACADEMY INC 56-2100063 Page 11
tPart X! Balance Sheet
) Check if Schedule O contains a response to any questioninthisPart X . . . . . . .. . ... . .o 0 oo, [:l
(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing . . . . . . . . . . 0 st e e e e e e e 117,294 1 223,903
2 Savingsandtemporarycashivestments . . . .. .. ... ... ... ..., 2
3 Pledgesandgrantsreceivable,net . . . . . ... o000 o oL 3
4 Accountsreceivable,net . . . . . . L L L L e e e e e 17,386 4 33,077
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L 5
6 Loans and other recervables 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)(8) voluntary employees’ beneficiary
organizations (see tnstructions) Complete Partlof ScheduleL . + ¢« &« ¢ v ¢ & ¢« v« 0 o 0 o o . 6
@ 7 Notesandloansreceivable,net . . . ... ... .. ... ... 0000 7
§ 8 Inventoriesforsale oruse . . . v v v v v vt e e e e e e 8
< 9 Prepaid expensesand deferredcharges . . . . . . .. .. ... ... 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a
b Less: accumulated depreciaton. . . . . . ... .. 10b 10¢c
11 Investments - publicly tradedsecuntes . . . . . . . . . ... o000 11
12 Investments - other secunties. See PartIV,line11 . . ... .. ... ... ... 12
13 Investments - program-related SeePartiV,lne11 . . . . . . . .. .. .. ... 13
14 Intangibleassets . . . . . . . . ..o oL e e 14
15 Otherassets.SeePartIV,lne11 . . . . . . . . . . . oo oot 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... ... 134,680 16 256,980
17 Accounts payableandaccruedexpenses . . . . . . . . .. o0 e e a0 . 5,283 17 21,180
18 Grantspayable. . . . . . . . . L e e e e s e e e e 18
19 Deferredrevenue . . . . @ i v v v v v bt e e e e e e e e e e e 19
20 Tax-exemptbondlhabiites . . . . . ... . ... ool o 20
21  Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Partll of ScheduleL . . . . .. ... ...... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... . .. 24
25 Otherliabilties (including federal ncome tax, payables to related third
parties, and other liabilites notincluded on hnes 17-24). Complete Part X
of ScheduleD . . . . . . . . . i i e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . . . .. . . oo v v o 5,283 26 21,180
Organizations that follow SFAS 117 (ASC 958), check here » [] and
§ complete lines 27 through 29, and lines 33 and 34.
s 27  Unrestrictednetassets . . . . . . . . . ... L0 oo 27
g 28 Temporanlyrestrictednetassets . . . . . .. .. ... .. . 000 28
e 29 Pemanentlyrestnctednetassets . . . . . . .. .o oo 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. o000 L. 129,397 30 235,800
] 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
‘26 32 Retamned eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . . . . . ool 129,397 33 235,800
34 Total habilihes and net assets/fundbalances . . . . . .. ... ... ...... 134,680 34 256,980

Form 990 (2012)



Form'990 (2012) CROSSNORE ACADEMY INC 56-2100063 Page 12
{PartX1| Reconciliation of Net Assets
Check If Schedule O contains a response toany questoninthis Part Xl . . . . . . .. .. . ... i iie v et u o B

1 Total revenue (must equal Part VIIL, column (A), fine 12) . . . . . . . v o o v v o i 1 1,356,811
2 Total expenses (mustequal PartiX, column (A),line25) . . ... . ... ... oo 2 1,250,408
3 Revenue less expenses. Subtractline2fromline1 . . . . . . .. . ... o o oo 3 106,403
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . ... ... ... ... 4 129,397
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . 0o n o s b b c e e e 5
6 Donatedservicesanduseoffacilittes . . . . . . . L e e e e e e e e e e e 6
7 INVESIMENIEXPENSES . . « « v i 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 7
8 Priorpernod adjustments . . . . . . . . L L s e e s e e e e e e e e e e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. ... ... ... ...... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
K N ) I I I T I I T A S S S U S S S 10 235,800
EPart Xii | Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl . . . . . . . o . 0 0 o 0 i i i i i v v v vt e O
Yes No
1 Accounting method used to prepare the Form 990: ] cash 0 Accrual OtherMODIFIED ACCRUAL
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 independentaccountant? . . . . . . ... ... .. 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:
[} Separatebasis [] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . .. .. .. .. ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
Separate basis [0 consolidated basis [0 Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

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

the Single Audit Actand OMB Circular A-1332 . . . . o L Lt i i et e e e e e e e e e e 3a| X

b [f"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo suchaudits . . . . . . .. ... 3b | X

EEA Form 990 (2012)




' SCHEDULE A : . .
(Form 990 o 990-EZ) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service 7 » Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

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

2012

4947(a)(1) nonexempt charitable trust.

Open {o Public
lnspection

Name of the organization

CROSSNORE ACADEMY INC 56-2100063

Employer identification number

(Part1]

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

The organization is not a pnvate foundation because itis: (For lines 1 through 11, check only one box )

1 [J Achurch, convention of churches, or association of churches described in section 170({b)(1{ANi).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [J] Amedical research organization operated in conjunction with a hospital descnibed in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state*
5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part }i.)
6 [J Afederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 0O an organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part 1l.)
8 [1aA community trust described in section 170(b)(1)(A)(vi). (Complete Part !l )
9 [ Anorganzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organizaton and complete ines 11e through 11h
a [J Typel b [ Typell ¢ [ Type Ii-Functionally integrated d [J Type lti-Non-funtionally integrated
e By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS thatitis a Type |, Type II, or Type Ilf supporting
organization, Check thiS DOX . . . v L o . o i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e (:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(u) below, the governing body of the supported organization? . . . . . .« . . v v v b bt i i e e
(ii) Afamily memberofa persondescnbedin(labove? . . . . .« . L L0 e e e e e e e s 11g(i)
(iif) A 35% controlled entity of a person described in (fjor(iyabove? . . . . . . . o Lo o o s 11g(1ir)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN {in) Type of organization (iv) Is the orgamzation (v) Did you notify (v1) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 incol (1) hsted in your the orgaruzation in organization in cof support
above or IRC section goverming document? col (1) of your (i) organized in the
(see instructions}} support? us»
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
a?:;r;ﬁn;::,:;ze;fj::w » Attach to Form 990. » See separate instructions. ;Z::Z:: o
Name of the organization Employer identificatton number
CROSSNORE ACADEMY INC 56-2100063

EPartl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A HON

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

Total numberatendofyear. . . . ... ... ..

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

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

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

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

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... ... ... ... [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . _ . L L L L L e e e e e e e e e e e e e e [ Yes

DNo

[ No

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

1

o o0 T o

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

[:] Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area
I:] Protection of natural habitat l___] Preservation of a certified histonc structure

[0 Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . 0 e e e e e e e e e 2a
Total acreage restricted by conservatoneasements . . . . . . . . . 0o i e v e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) ... ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed Inthe NationalRegister . . . . . . . . . . . o v v i v i oo oo 2d

Number of conservaton easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . .« o o o 0 C i i o i L v e e e e e l:] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>—____

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

>3

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

(Y and section 170(h)(4XBII)? . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e (1 Yes
In Part XIll, 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 describes the
organization's accounting for conservation easements.

O No

DNo

EPart i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xli[, the text of the footnote to its financial statements that describes 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items*

(i} Revenues Iincluded in Form 990, Part VI, ine 1 . . . . . .« o 0 o i v i o i i i i e e e |

(ii) Assetsincluded in Form 990, Part X . . . . . . . . o i i L e e e e e e e e e e e >3

If the organization received 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-
Revenues included imn Form 990, Part VIIL,LIine 1 . . . . . . . o ¢ i i o v i e e e e e e e e e e e e > $

Assets included in Form 990, Part X . . . . . . L i L i e i e e e e e e e e e v e e e e e e e e e e e e > $

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

EEA
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Schedule D (Form 990) 2012 CROSSNORE ACADEMY INC 56-2100063 Page 2

rt 1 |

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

fPa
3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a [] Public exhibition d [J Loan or exchange programs
b (] Scholarly research e [1 Other

¢ [} Preservation for future generations

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

4

5

X,
Durning 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? ., . . ... ...

DYes DNo

EParth[

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part {V,

1a

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

included on Form 990, Part X2 . . . . v i ot i e e e e e e e e e e e e e e e e e e e e e e e s

... OvYes OnNo

b f"Yes," explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginningbalance . . . . L L L e e e e e e e e e e e e e e e 1c
d Additionsduningtheyear . . . . . . . @ . i 0 i i e e e e e e e e e e e 1d
e Distributonsduringtheyear . . . . . . . L L L L e s e e e e e e e 1e
f Endingbalance . .. . . . . . . e e e e e e e e e e e e e e e e e e 1f
2a Dud the organization include an amounton Form 890, Part X, tine 217 . . . . . .« . . . o o o o i o Lo n oo e Jves []No
b If"Yes," explain the arrangementin Part Xlll. Check here if the explanation has been providedinPart X1l . . . . . .. .. ... ... .. |
E_i’art\ll Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Cument year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Begmnningofyearbalance .. ... ...
b Contnbutons .. .............
¢ Netinvestment earnings, gains, and
losses . . . . .. . i i e i e
d Grantsorscholarships . . .. ... ...
e Other expenditures for faciliies and
Programs . .« v v v v v v e e e e e
f Administrative expenses . . . . .. ...
g Endofyearbalance ...........
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restncted endowment » %
The percentages In ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds notin the possession of the organization that are held and administered for the
organization by* Yes | No
(i) unrelated orgamizations . . . . . . . L v i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . ¢« . ot i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(il), are the related organizations listed as required on ScheduleR? . . . . . . ... ... . oL 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds

iPartVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumutated {d) Book value
(investment) (other) depreciation
1a Land . . . . .0 i e e e e
b Buidings ... ... ... ... 00000
¢ Leasehold improvements . ... ... ... ..
d Equipment . . ... ... 0 e
e Other .. .. ..........000u....

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . .. . ... ...

EEA
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CROSSNORE ACADEMY INC

56-2100063

Part Vil |

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

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

{b) Book value

(c) Methogd of valuaton
Cost or end-of-year market value

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

(A)

(8)

©

(©)

(E)

(F)

Q)

(H)

)

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

EPart VI[]

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

(a) Descnption of investment type

(b) Book value

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

a)

@)

3)

4)

(5)

(6)

@)

8

©)

(10)

Total. (Column {b) must equa! Form 980, Part X, col (B) ine 13) [ 4

[Part 1X |

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

(a) Descnption

(b) Book value

()

2

(3)

(4)

(8)

(6)

)]

(8)

9

(10)

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

fPart X]

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

1. (a) Descaption of hability

(b) Boak value

(1) Federal income taxes

2)

3)

4)

(5)

(6)

08

(8)

)

(10)

(1

Total. (Cofumn (D) must equal Form 990, Part X, cof (B} line 25) »

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s

irability for uncertain tax positons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili

EEA

Schedule D (Form 890) 2012
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[Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... .. ... .. 1 1,392,823
2  Amounts included on hine 1 but not on Form 990, Part VIll, line 12.
a Netunrealizedgamsonmvestments . . . . . . . ... .o v v b e 2a
b Donated servicesanduseoffacifites . . . . . ... ... ... .. ... ... 2b 36,012
¢ Recoverigsofprioryeargrants . . . . . . . . 0L e e e e v e e e e 2c
d Other(DescribeinPartXUL) . . . ... .. . v 2d
e Addlnes2athrough2d . . . . . . . . . . @ @ i i i i i i e e e e e e e e e e e 2e 36,012
3 Subtractline2efromlne? . . . . . . . . . . . e e e e e e e e e e e e e e e 3 1,356,811
4  Amounts included on Form 990, Part VI(I, line 12, but noton fine 1:
a Investment expenses notincluded on Form 990, Part Vill,line7b . . . . . . . .. 4a
b Other(DescnbeinPartXIlll.) . . . . . . . . o o v it v 4b
€ Addlinesd4aanddb . . . . . L L L o e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lnes 3 and 4¢. (This mustequal Form 990, Partl,ne 12.) . . . . . . . . ... . .. ... 5 1,356,811
fPart XU | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . . . ..o oL oo oo oo 1 1,286,420
2  Amounts included online 1 but not on Form 990, Part IX, iine 25:
a Donated servicesanduseoffacilites . . . . .. . .. ... ... .. ..., 2a 36,012
b Prnoryearadjustments . . . . . . . 0 i o e e e e e e e e e 2b
C Otherlosses . . - . v v v i it i i i et e vt e e e e e e e e e e e e 2c
d Other(DescribeinPartXIl) . . . . . . . v v i v i v v v i e 2d
e Addlnes2athrough2d . . . . . . ¢ . . . . i i i it i v vt es s e e e e e e e e e e 2e 36,012
3 Subtractline2efromlined . . . . . . . . i Lt it e e e e e e e e e e e e e e e 3 1,250,408
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil,fine7b . . . . . . . .. d4a
Other (DescnbeinPartXIL) . . . . . . o v v v s v v i s 4b
¢ Addlinesd4aanddb . . . . . L. L L e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . .. . ... ... . ... 5 1,250,408

5
fPart Xl |  Supplemental Information
Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
PartV, ine 4; Part X, ine 2; Part XI, ines 2d and 4b; and Part XI!, ines 2d and 4b. Also complete this part to provide any additonal
information

EEA Schedule O (Form 990) 2012



SCHEDULE E Schools
(Form 990 or 990-EZ)

OMB No 1545-0047

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

2012

Department of the Treasury Part IV, line 13, or Form 990-EZ, Part VI, line 48. Opor to Public
Intema) Revenue Service ] » Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgamzation Employer identification number
CROSSNORE ACADEMY INC 56-2100063
iParti]
YES| NO
1  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body? . . . . . . . .. .. .o oo 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students mn all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarShIPS? © . . v« v v v v i i e e e e e e e e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscrniminatory policy through newspaper or broadcast media
dunng the penod of solicitation 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 1t serves? If "Yes," please
descnbe. [f "No," please explain. if you need more space,usePartll . . . . . . . . v oo n e e 3 | X
THE ACADEMY DOES HAVE A NONDISCRIMINATORY POLICY IN PLACE. THE
POLICY IS ADVERTISED TO THE PUBLIC IN NEWSPAPERS WITH TITLE I
AND EXCEPTIONAL CHILDREN, AND THE POLICY IS STATED ON ALL FREE
AND REDUCED MEAL FORMS.
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . ... .. ... .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONdiSCIMINAtONY Basis? . . . v . o v i i i i i e e e e e e e e e e e e e e e e e e e e e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . . . .« v« vt v v v i i s e e e e e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . . . . . . . .. ... ... ... 4d | X
If you answered "No" to any of the above, please explan. 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 PRVIIEGES? . v« v v vttt e e e e e e e e e e e e e e e e e e e e e e Sa X
b ADMISSIONS PONCIES? .« & v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employmentof faculty oradministratve staff? . . . . . . . .. . L oo oo oo 5c X
d Scholarships or other financial @ssIStanCe? . . . . . . . v it i e e e e e e e e e e e e e e e e e e e e 5d X
@ Educatonal PONCIES? . o v v v v i v e e e e e e e e e e e e e e e e e e e e e e e e 5e X
B LY | 7= 1111 2 5f X
G AIEHCPrOGraMS? « o v v v v v s et e e e e e e e e e e e e e e e e e e e e e e e e s 5g X
h Other extracumcular actVIIES? . .« v v v v v v v v e e e e e e et e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain. [f you need more space, use Part (i
6a Does the organization receive any financial aid or assistance from a governmentafagency? . . . . . .. . ... ... ... 6a | X
b Has the orgamization's right to such aid ever been revoked orsuspended? . . . . . . . . .. .. ..o 6b X
if you answered "Yes" to either line 6a or line 6b, explain on Part Il
7  Does the organization certify that it has comphed 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," explainon Partll . . . . . ... ... 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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Sche‘dule E (Form 990 or 990-E2)(2012) CROSSNORE ACADEMY INC 56-2100063 Page 2

. I Partl] Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

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

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

OPERATING SUBSIDY. THE ACADEMY ALSO RECEIVES FEDERAL FUNDING FOR SPECIFIC

INSTRUCTIONAL PROGRAMS.

EEA Schedule E (Form 930 or 990-E2) (2012)



\
CHEDULE O . OMB No 1545-0047
. S Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on
F - i dditional information. n
Department of the Treasury orm 990 or 990-EZ or to provide any additional in n Open f‘? Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. 1n5pgct|on
Name of the organization ] Employer identification number
CROSSNORE ACADEMY INC 56-2100063

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

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

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

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

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

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

TO THE CONFLICT OF INTEREST POLICIES.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE GOVERNING BOARD REVIEWED AND APPROVED COMPENSATION OF $57,362 FOR THE CURRENT

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

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

ON AN ANNUAL BASIS.

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

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

CROSSNORE ACADEMY. COMPENSATION WAS COMPARED TO EQUIVALENT POSITIONS OF SIMILAR

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

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

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

AGENCY.

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



