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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning AUG 1, 2012 andending JUL 31, 2013
B ggsﬁ% N C Name of organization D Employer identification number
cangs. | COMMUNITY CHRISTIAN ACADEMY
ki3S Doing Business As 47-1810525
raturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/sute | E Telephone number
Termin- 4706 PARK CENTER NE (360) 456-2100
reanc®dl - City, town, or post office, state, and ZIP code G Grossreceipts $ 3,208,854.
foetea- | TLACEY, WA 98516 H(a) Is this a group return
pendind I'e Name and address of principal oficerROBERT L. HELSTROM for affiliates? [ves [XINo
POST OFFICE BOX 3887, LACEY, WA 98509-3887 |Hib)Areallaffihates mcluded?_lves [_INo

| Tax-exempt status DT_' 501(c)3)

[_T501(g)(

)y (nsertno.) [ 1 4947(a)(1)or [_] 507

J Website: p» WWW . CCA-OLYMPIA.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p»

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

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

[Partl| Summary

<= | 1 Bnefly describe the organization's mission or most significant activities' PROVIDE SCHOOL EDUCATION
< g 2 Check thisbox P> L__l if the organization discontinued its operations or disposed of more than 25% of its net assets
= 3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
o g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4q 2
g _g § Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 112
S | 6 Total number of volunteers (estimate If necessary) , 6 150
UC% E 7 a Total unrelated business revenue from Part VIlI, ¢ Iumn ( D 7a 0.
= b Net unrelated business taxable income from Form] 99Q- e:SQ’ ..... . . |7 0.
% 8 8 Prior Year Current Year
¢S5 o | 8 Contnbutions and grants (Part Vill, ine 1h) 5 FEB 2 8 014 1O 244,440. 358,008.
<2 ?, 9 Program service revenue (Part VI, line 2g) w ?! 3,211,306. 2,763,143.
E 10 Investment income (Part VI, column (A}, lines 3, 4 andg ]T\F— r\P Uv - 5. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 869 ﬁ@gﬂ_ﬂ&é,;,_ﬂ_, 53,570. -5,064.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,509,321. 3,116,087.
43 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 330,013. 228,412.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,633,724. 1,521,635.
9 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part 1X, column (D), hne 25) | 0.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,584,655. 1,536,244.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,548,392, 3,286,291.
19 Revenue less expenses. Subtract line 18 from line 12 -39,071. -170,204.
Eg Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, line 16) 437,757. 488,147.
<o 21 Total liabilities (Part X, line 26) . 905,7009. 1,126,303,
=27 Net assets or fund balances Subtract line 21 from line 20 -467,952. -638,156.

|_art I

| Signature Block

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declagration of peeparer (other than officer) is based on all information of which preparer has any knowledge.

4 ,44,@,(/, T REAS B

} Signat

Sign 0 'Ce' Date
Here KARL. MEIER, TREASURER & BOARD MEMBER 9‘7%/// /
Type or print name and title i
Prini/Type preparer's name ST Date sl cheek [ [ PTIN
Paid PHILLIP A. HALIL, CPA/ABV/W Q'QO‘I zenemployed P00025079
Preparer |Frm's name _p STRADERHALLETT PS Firm'sEINp  91-1197940
Use Only |Frm'saddressy, 5209 CORPORATE CENTER COURT SE

LACEY, WA 98503

Phone no.

(360) 456-2100

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

Yes D No

232001 12-10-12

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

&
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Form 990 (2012) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page?2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l L. El

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

2 Did the organization undertake any significant program services during the year which were not listed on
the pnior Form 990 or 990-EZ2? |:|Yes III No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . i E__]Yes LT{] 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 $ L 975 7 960. including grants of $ 2 2L 412. ) (Revenue $ 2 7 427 r 450. )
ELEMENTARY SCHOOL AND SECONDARY SCHOOL ENROLLED 172 STUDENTS. HIGH
SCHOOL ENROLLED 131 STUDENTS.

4b  (Code ) (Expenses $ 3 l 0 p) 3 3 1 e Including grants of $ } (Revenue s 3 3 5 7 6 9 3 ) )
DAY CARE FOR 41 CHILDREN.

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

4d Other program services (Descnbe in Schedule O)

(Expenses $ inctuding grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,286,291.
Form 990 (2012)
232002
12-10-12




Form 990 (2012) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page3

[Part IV [ 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 e . 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors? L. 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part! | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501(h) electuon in effect
during the tax year? If “Yes," complete Schedule C, Part Il i 4 X
5 |s the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part lll . | . 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restncted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 1 10 X
11 |f the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, Vi, Vlll IX, or X
as applcable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for mvestments other securltles in Part X, ine 12 that 1s 5% or more of |ts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25’? If "Yes," complete Schedule D, Part X . . e 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, |ndependent audited fmancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b X
13 s the organization a school described In section 170(b)(1){A)()? If “Yes," complete Schedule E . ' 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
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 | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assrstance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV 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 Urited States? If “Yes," complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contnbutlons on Part viil, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng actnvntles on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospltal facitities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12




Form 990 (2012) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Paged
| Part 11 | 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), line 17 If “Yes," complete Schedule |, Parts | and Il ) 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If “Yes," complete Schedule I, Parts | and Ili L. 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng 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 Iines 24b through 24d and complete

Schedule K. If "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 244
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 dlsquallfled 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 | 25b X
26 Was aloan to or by a current or former offlcer drrector, trustee, key employee highest compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il i 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L Part v
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b | X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, 1ll, or IV and
Part V, line 1 . .. 34 X
| 35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a X
| b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b
; 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron?
‘ If "Yes," complete Schedule R, Part V, line 2 | ) 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1snota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12




Form 990 (2012) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ) ) B o [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable 1a 22
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 112
b If at Ieast one is reported on line 2a, did the orgarnization file all required federal employment tax returns? X X 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L. . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time during 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 account)? . . 4a X
b If "Yes," enter the name of the foreign country: P>
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? L 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ) 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the organlzatlon sohcit
any contributions that were not tax deductible as charitable contributions? i . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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 ar services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? | | 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ|red? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 busmess holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . [=]3)
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fitng Form 990 in lieu of Form 10417 12a
b f "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 s the organization licensed to 1ssue qualified health plans in more than one state? . o 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue qualified health plans L. 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for mdoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"* provide an explanation in Schedule O X . 14b
Form 990 (2012)
232005
12-10-12




Form 990 (2012) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page6
| Part Vi | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are material differences in voting nghts among members of the governing body, or If the govemmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustese, or key employee? i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
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 governing documents since the prior Form 990 was filed? | 4 X
§ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? B 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appount one or
more members of the governing body? 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? 7b X
8 Diud the organization contemporaneously document the meetings held or written actlons undenaken during the year by the following:
a The governing body? . . . 8a X
b Each committee with authonty to act on behalf of the governing body? . 8b X
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? .. | 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi l|ng the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mnterests that could give nse to confllcts'7 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done . . L. 12¢
13 Did the organization have a written whistleblower policy? . . . 1 18 X
14 Did the organization have a written document retention and destruction pollcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . o . o . 15a| X
b Other officers or key employees of the organization . . 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b If “Yes," did the organization follow a wntten policy or procedure requiring the organlzatlon to evaluate its partrcnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? | 16b

Section C. Disclosure

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

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

Own website l:] Another’s website [X] Upon request [:I Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
KARL MEIER - 360-491-6320
4550 THIRD AVENUE SOUTHEAST, LACEY, WA 98503

e ¢ Form 990 (2012)




Form 990 (2012) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII o ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | st 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.

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

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

List persons in the following order* individual trustees or directors; institutiona! trustees; officers; key employees, highest compensated employees;
and former such persons.

[:l Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Titie Average | ..., cfegf':"ggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(list any g the organizations compensation
hours for g - E organization (W-2/1099-MISC) from the
related 8 "‘g’ . é (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
bI:ar:c;;N é % g E‘; %%:’ E organizations
(1) ROBERT HELSTROM 3.00
PRESIDENT /BOARD CHAIR X X 0. 0. 0. |
(2) ALAN MOORE 1.00 |
BOARD MEMBER X 0. 0. 0.
(3) KARL MEIER 1.00
TREASURER/BOARD MEMBER X X 0. 0. 0.
(4) DARVIN BARNES 1.00
BOARD MEMBER X 0. 0. 0.
(5) YVONNE HELSTROM 1.00
SECRETARY/BOARD MEMBER X X 0. 0. 0.
(6) RICK GRAHAM 40.00
VOTING ELEMENTARY PRINCIPA X 51,000. 0. 12,379.
(7) MICHELLE JEWETT 40.00
VOTING PRESCHOOL DIRECTOR X 31,595. 0. 5,047.
(8) TERRY KETCHUM 40.00
VOTING HIGH SCHOOL PRINCIP X 51,000. 0. 6,473.
(9) PHILLIP HARRIS 1.00
BOARD MEMBER X 0. 0. 0.
(10) BRIAN HELSTROM 1.00 |
BOARD_MEMBER X 0. 0. 0. ‘
232007 12-10-12 Form 990 (2012)




Form 990 (2012) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page8
fPart V"_Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not cfe‘;(sﬁ'gg than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
wesk officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related FR- z (W-2/1099-MISC) organization
organizations| £ = g §., and related
below El8s|Ele2 5 organizations
ne) |=|E2|S5|2|EB5] =
1b Sub-total , ) | 4 133,595. 0.l 23,899.
¢ Total from continuation sheets to Part VI, Sectlon A » 0. 0. 0.
d Total (add lines 1b and 1c) > 133,595. 0. 23,899.
2 Total number of individuals (inctuding but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,* complete Schedule J for such individual . 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
§ 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 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

NONE

(8)

Description of services

©)
Compensation

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

$100,000 of compensation from the organization P

0

232008
12-10-12
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Form 990 (2012) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil . [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;%rgn})arfsu&dzer
revenue revenue 513, or 514"
2 £| 1 a Federated campaigns . . |1a
g 3| b Membership dues 1b
‘,;E ¢ Fundraising events ) ic 14,570.
gg d Related organizations 1d
g uE'i e Govemment grants (contributions) 1e
8 5 f All other contributions, gifts, grants, and
FE- similar amounts not included above | 1f 343,438.
E% g Noncash contributions included in ines 1a-1f §
08 h Total. Add Iines 1a-1f . > 358,008.
Business Code
b 2a SCHOOL TUITION FEES 900099 2,427,450./12,427,450.
2ol b DAY CARE FEES 624410 335,693.| 335,693.
82 o
-l I
a f All other program service revenue
g Total. Add lines 2a-2f > 2,763,143.
3 Investment income (including dividends, interest, and
other similar amounts) . . >
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties . »
(i) Real (1} Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) . . »
o | 8 a Grossincome from fundraising events (not
g including $ 14,570, of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . . al 87,703.
g b Less: direct expenses b| 92,767.
¢ Net income or (loss) from fundraising events . > -5,064. -5,064.
9 a Gross income from gaming activities See
Part [V, ine 19 . a
b Less' direct expenses . b
¢ Net income or (loss) from gaming activibes . >
10 a Gross sales of inventory, less returns
and allowances . a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory . |
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue .
e Total. Add lines 11a-11d >
42 Total revenue. See instructions. » [3,116,087.12,763,143. 0., -5,064.
EER TN Form 990 (2012)
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Form 990 (2012)

COMMUNITY CHRISTIAN ACADEMY

47-1810525 pPage10

| Part IX | Statement of Functional Expenses

Section 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 in this Part IX

L]

in mounts reported on lines 6b, (A) B) ©)
7, 8b, 9b, and 100 of Part VIl Totalexpenses | Progiamsenice | Menagement and Fg;'égﬁ':szg
1 Grants and other assistance to governments and
organizations Iin the United States. See Part IV, tine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 228,412. 228,412,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 133,595. 133,595,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 1,182,683. 1,182,683.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 98,312. 98,312.
10 Payroll taxes 107,045. 107,045.
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting .
d Lobbying
e Professional fundralsmg services. See Part IV, Ime 17
t Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion 15,129. 15,129.
13 Office expenses 15,401. 15,401.
14 Information technology 35,852, 35,852.
15 Royalties
16 Occupancy 1,167 ,377.] 1,167,377.
17 Travel 8,408. 8,408.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 17,031. 17,031.
21 Payments to affilates
22 Depreciation, depletion, and amortization 23,760. 23,760.
23 Insurance 24,018. 24,018.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in fine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule O. )
a KITCHEN EXPENSES 48,540. 48,540.
b CURRICULUM EXPENSES 30,837, 30,837.
¢ BAD DEBT 26,435, 26,435,
d CUSTODIAN EXPENSE 24,651. 24,651.
e All other expenses 98,805. 98,805.
25 Total functional expenses. Add fines 1 through 24e 3,286,291, 3,286,291. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here B> [ it tollowing SOP 68-2 (ASC 058-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

COMMUNITY CHRISTIAN ACADEMY

47-1810525 Pagei1d

[ Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 7,459.| 1 8,247.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 64,564.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . . k 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
g 7 Notes and loans receivable, net 7
2 | 8 Inventores for sale or use o 3,691.] 8 4,069.
9@ Prepaid expenses and deferred charges 810.{ 9o
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 703,619.
b Less: accumulated depreciation 10b 292,352, 425,797 .{ 10¢ 411,267.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equa line 34) 437,757 .| 16 488,147.
17  Accounts payable and accrued expenses 289,634.| 17 329,152.
18 Grants payable 18
19 Deferred revenue 372,542.] 19 554,057.
20 Tax-exempt bond liabilihes 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ [22 Loans and other payables to current and former officers, directors, trustees,
:"g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L - 243,533, 22 243,094.
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
_ 126 Total liabilities. Add hnes 17 through 25 905,709.| 26 1,126,303.
Organizations that follow SFAS 117 (ASC 958), check here > I:] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . 27
g 28 Temporanly restricted net assets 28
9 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117 (ASC 958), check here > @
5 and complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 0.[ 30 0.
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retamned earnings, endowment, accumulated income, or other funds -467,952.] 32 -638,156.
Z | a3 Total net assets or fund balances . -467,952.] 33 -638,156.
34 Total habilities and net assets/fund balances 437,757.] 34 488,147.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) COMMUNITY CHRISTIAN ACADEMY

47-1810525 Page12

I Part Xl | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,116,087,
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,286,291.
3 Revenue less expenses. Subtract line 2 from line 1 3 -170,204.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 -467,952.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explaln n Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33
column (B)) 10 -638,156.

| Part XII| I Financial Statements and Reportlng

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

[

2a

3a

Accounting method used to prepare the Form 990: [:' Cash @ Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compited or revnewed ona
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basus
consolidated basis, or both:

l:| Separate basis l:‘ Consolidated basis |:] Both consoldated 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 iIndependent accountant?

if the organization changed erther its oversight process or selection process during the tax year, explaln n Schedule (0]
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 |

If "Yes," did the organization undergo the requnred audlt or audlts? If the organization did not undergo the requnred audrit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

232012
12-10-12
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2012

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

internal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525

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

The organization is not a pnvate foundation because it I1s. (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described In section 170(b)(1)(A)i)-
[X1 Aschool 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).

HON =

city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

section 170(b)(1){(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){ 1){A){v).

section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

00 00 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

10
1"

i

purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b i:] Type Il (] ':] Type |l - Functionally integrated d [__—l Type [l - Non-functionally integrated

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

1 If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type lil
supporting organization, check this box . . .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

[

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i} below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In ()) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organization fiv) IIS the organization| (v) Did you notify the orgag‘i’;yﬁ)}]hﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 [n col. (i} listed in your| organization in col. support

above or IRC section  |governing document?| (i) of your support? (0 °r°‘ﬂ§?§ in the
(see instructions))

Yes No Yes No Yes No

Total

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

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

PartII] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIi.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of captal

assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . . . 114 %
15 Public support percentage from 2011 Schedule A, Part II, Iine 14 R 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L > |:|

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, or 16b and Ilne 1415 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organmization qualifies as a publicly supported organizaton | = | R > |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests Iisted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

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

c Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6 )

Section B. Total Support

Calendar year (o fiscal year beginning in) p»> (a) 2008 {b) 2009 {c) 2010

(d) 2011

(e) 2012

(f) Tota!

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gam
or loss from the sale of capital
assets (Explain in Part 1V)

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 9%
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
»[ 1

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements QU No 18450047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o i
] y Oy ] ’ » ] 1] [] ’ 7] pen to Public
D O v P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525

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

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

A b ON =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? X o . |:| Yes [:] No
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? D Yes [:l No

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

1

0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
[_—__l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held atthe End of the Tax Year
Total number of conservation easements | i . . 2a
Total acreage restricted by conservation easements . i 1 2b
Number of conservation easements on a certified historic structure |ncluded In (a) » | 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modrfred transferred released extmgunshed or terminated by the organization during the tax

year p-

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

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

violations, and enforcement of the conservation easements it holds? . EI Yes [:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements during the year p»

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

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

and section 170M)@B)W? .. ... : .. Cdves [Cno
In Part Xlll, descrnibe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

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

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

(i) Revenues included in Form 990, Part VIII, line 1 . . . . > s
(i) Assets included in Form 990, Part X L. . > s
2  If the organization received or held works of art, historical treasures, or other sxmllar assets for financiat gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, ine 1 > $
b Assets included in Form 990, Part X . L. . D
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organtzation'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 [:I Public exhibition d D Loan or exchange programs
b [ ] Scholarly research e I___l Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? i [:I Yes |:] No

Part IV I 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? i . . L. D Yes D No
b If "Yes," explain the arrangement In Pan XIII and complete the following table:

Amount

Beginning balance .. . .. . 1c

Additions dunng the year _ . . . L. id

Distributions dunng the year . AU .. ; 1e

Ending balance R 1f
2a Dd the organization include an amount on Form 990 Part X, I|ne 217 E] Yes [:l No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provnded in Part Xill
FPart V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo0

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and lo
Grants or scholarships
Other expenditures for faciities
and programs i
Administrative expsenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations . . . . . . 3ali)
(ii) related organizations . . . _ |3alii)
b If "Yes" to 3a(), are the related organizations hsted as requ1red on Schedute R? . . . 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds.
[ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

o 00 T

-

1a Land
b Buildings
¢ Leasehold improvements . 513,944. 117,314. 396,630.
d Equipment . 189,675. 1751038. 14,637.
e Other_.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10(c).) | 3 411,267.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, ine 12.
(a) Description of security or cateégory (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other
_A

@B

©

(D)

(3]

(5]

Q)

H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[Part Vil Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descrniption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)

(2

()

()

()

(6)

()

G

©)

(19)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > |
[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) ;
(] |
(©)] ‘
@ |
©)
(6)
@)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . X | 3
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value

(1) Federal ncome taxes
)
(©)
@)
)]
(6)
)]
(8)
(9
_(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill E]

Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 COMMUNITY CHRISTIAN ACADEMY

47-1810525 Page4

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 23

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (Describe in Part XIit ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part/ Ilne 12 ) 5

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIIi.) 2d

e Add lines 2a through 2d 2¢e
38 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Fonn 990, Partl line 18.) 5

| Part XIll| Supplemental Information

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

232054
12-10-12
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SCHEDULE E Schools
(Form 990 or 990-EZ)

Department of the Treasury

Internal

OMB No 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2012

Open to Public

Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
‘ Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525
[Part] ]
YES | NO
1 Does the organization have a racially nondiscriminatory poticy toward students by statement in its charter, bylaws,
‘ other governing instrument, or Iin a resolution of its governing body? 1 X
; 2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ltS brochures
‘ catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
8 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period 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 it serves? If “Yes," please describe. If “No," please explain
If you need more space, use Part Il | 3 | X
THE SCHOOL INCLUDES A NONDISCRIMINATORY POLICY IN HANDBOOKS
AND ADVERTISEMENTS MADE AVAILABLE TO THE GENERAL PUBLIC
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 nondlscnmmatory basns? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public dealing with student
admissions, programs, and scholarships? | . . . 4c X
d Copies of all matenal used by the organization or on its behalf to solicit contrlbutlons? 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part 1.
5 Does the organization discriminate by race in any way with respect to.
a Students' nghts or privileges? 5a X
b Admisstons policies? 5b X
¢ Employment of faculty or admlnlstrahve staff? 5c X
d Scholarships or other financial assistance? _ 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
i g Athletic programs? . 59 X
h Other extracurncular actlvmes? 5h X
| If you answered "Yes" to any of the above, please explain If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
| b Has the organization’s right to such aid ever been revoked or suspended? 6b X
| If you answered "Yes" to either ine 6a or ine 6b, explain on Part Il
‘ 7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
| Rev Proc_75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part || . 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ. Schedule E (Form 990 or 990-EZ) (2012)
232081
12-18-12

24




Scheduls E (Form 990 or 990-EZ) (2012) COMMUNITY CHRISTIAN ACADEMY 47-1810525 pPage2

| Part | ] 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.

232062 12-18-12 Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 12

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Open To Public

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. -

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e l:] Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
c :] Phone solicitations g [:I Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes |:| No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual " . {i) o (iv) Gross receipts tf, %or retalne% by) | (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
’ contnbutions? Iisted in col. i) organization
Yes | No
Total . . . R . . . >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-E2) 2012 COMMUNITY CHRISTIAN ACADEMY

47-

1810525 Page2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
dd col h
SCRIP AUCTION g | (eeder (@ Brovon
o (event type) (event type) (total number) (@)
3
[ oy
&
&?;’ 1 Gross receipts 37,752. 35,041. 23,022, 95,815,
2 Less: Contnibutions 14,570. 14,570.
3 Gross income (Iine 1 minus line 2) 37,752, 20,471. 23,022. 81,245.
4 Cashpnizes
5 Noncash prnizes
1%]
D
% 6 Rentfacility costs
8
g 7 Food and beverages
(=)
8 Entertainment
9 Other direct expenses 37,752, 5,608. 13,534. 56,894.
10 Drrect expense summary. Add lines 4 through 9 1n column (d) > {( 56,894,
Net income summary. Combine line 3, column (d), and line 10 > 24,351,

l Part i | Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reponed more than

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

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facllity costs

5 Other direct expenses

6 Volunteer labor

L] Yes__ %

I:_—INO

D Yes %
I:J No

EI Yes %
l:] No

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

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

o Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explamn’

l:] Yes [:l No

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

b if "Yes," explain

D Yes [:] No

232082 01-07-13

27

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page3
11 Does the organization operate gaming activities with nonmembers? . i I:J Yes E] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed

to administer charitable gaming? o . ) o ) [Cdves [InNeo
13 Indicate the percentage of gaming activity operated in-
a The organization’s facility L o B 13a %
b An outside facility . ) 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party.

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Description of services provided P>

l:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming hcense? | D Yes [:I No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year » s
IPart |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v), and Part Ill,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

COMMUNITY CHRISTIAN ACADEMY

Employer identification number

47-1810525

Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified

person and organization

(c) Description of transaction

{d) Corrected?

Yes

No

1 (a) Name of disqualified person
|
|
|

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

> S
> 3

| Part ll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, ne 5, 6, or 22.

(a) Name of (b) Re‘llsittlrc])nshlp (c) Purpose (d)ﬁL“" toor (e) Onginal (f) Balance due (g)!In (g) Iépprgved (i) Written
interested person organization of loan oroammaton? | PTINCIPal amount default? | ol moattess | 20reement?
To |From Yes | No [Yes | No | Yes | No
THE HELSTROM CH PROVIDE | X 245,199, 243,094. X | X X
Total . . L > $ 243,094.
] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and

the organization

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

SEE PART V FOR CONTINUATIONS

232131
12-03-12
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Schedule L (Form 990 or 990-E2) 2012 COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page2
| Part IV | Business Transactions involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of | (€) Sharing of
person and the organization transaction transaction Or%?,rgﬁﬁggg s
Yes No
GORDON SCOTT VINZANT SON-IN-LAW OF BOARD 30,463 .RECEIVED CO X
KARI L. MEIER SPOUSE OF BOARD MEM 25,954 .RECEIVED CQ X
THE HELSTROM FOUNDATION BOARD MEMBER IS ALS| 1,087,852.RECEIVED RE X

PartV | Supplemental Information

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

SCHEDULE I., PART II, LOANS TO AND FROM INTERESTED PERSONS:

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

(C) PURPOSE OF LOAN: PROVIDE CAPITAL FOR OPERATIONS AND/OR ASSET

ACQUISITIONS FOR THE SCHOOL.,

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

(A) NAME OF PERSON: GORDON SCOTT VINZANT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON-IN-LAW OF BOARD MEMBER

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

THE ORGANIZATION.

(A) NAME OF PERSON: KARI L. MEIER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF BOARD MEMBER

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

THE ORGANIZATION.

(A) NAME OF PERSON: THE HELSTROM FOUNDATION

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
Schedule L (Form 990 or 990-EZ) 2012

232132
12-03-12
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Schedule L {Form 990 or 990-EZ) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page2
[Part V_ | Supplemental Information

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

BOARD MEMBER IS ALSO THE FOUNDATION MANAGER

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

FACILITIES.

232481 05-01-12 Schedule L (Form 990 or QQO-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 2

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
COMMUNITY CHRISTIAN ACADEMY 47-1810525

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

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

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

TREASURER/BOARD MEMBER.

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

MEIER, TREASURER/BOARD MEMBER.

ROBERT HELSTROM, PRESIDENT/BOARD CHAIR, IS THE FATHER OF BRIAN HELSTROM,

BOARD MEMBER.

YVONNE HELSTROM, SECRETARY/BOARD MEMBER, IS THE MOTHER OF BRIAN HELSTROM,

BOARD MEMBER.

PHILLIP HARRIS, BOARD MEMBER, IS THE VICE PRESIDENT/CFO OF MULTIPLE

ENTITIES OWNED BY ROBERT HELSTROM, PRESIDENT/BOARD CHAIR.

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

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

DIRECTORS.

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

CONTEMPORANEOUSLY DOCUMENT IN WRITING THE MEETINGS AND ACTIONS UNDERTAKEN

BY THE GOVERNING BODY.

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

CONTEMPORANEOUSLY DOCUMENT IN WRITING THE MEETINGS AND ACTIONS UNDERTAKEN

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) {2012) Page 2

Name of the organization Employer identification number

COMMUNITY CHRISTIAN ACADEMY 47-1810525

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

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

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

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

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

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

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

AT OTHER EDUCATIONAL INSTITUTIONS.

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

g%gg 41_213 Schedule O (Form 990 or 990-EZ) (2012)
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Community Christian Academy 47-1810525
Attachment to Form 990, Schedule |
A Northwest

C@MMUNITY Z=>Christian

&= CHRISTIAN
=—— ACADEMY /High School

Community Christian Academy Northwest Christian High School
4706 Park Center Ave NE, Lacey, WA 98516 Fax (360) 412-0910 4710 Park Center Ave NE, Lacey, WA 98516 Fax (360) 491-3086
Phone (360) 493-ABCD E-mail: CCA@FoundationCampus.org Phone (360) 491-2966 E-mail: NCHS @FoundationCampus org

Student Financial Assistance Request Form

Thank you for choosing Community Christian Academy/Northwest Christian High School to help you train
and educate your child(ren). We consider it a privilege to be involved in what is one of the most important
choices you make when raising your child: The choice of who will be influencing them daily. You can feel
confident that the Christian teachers and staff here want to help you educate and train your child so that
they will become a productive and successful member of society. You can also be assured they will educate
and train them from a Biblical World View where God’s Word and teachings are at the center of all
decisions.

Please understand that the school does not have an actual fund that replaces the lost income we incur when
we extend financial assistance to you. We simply receive less income to pay the bills and salaries of our
staff. For this reason we ask that you request only what is absolutely necessary and if at any time during the
school year your situation changes and you can pay more, you do so. We charge within 2% of the actual
cost of educating your children and even small reductions in income or unexpected expenses can add up to
put us in the red or cause us to have to reduce funding for extracurricular activities.

Assistance is given based primarily on three criteria: Your financial need; Space availability in the
classroom; Impact on the budget and the classroom. Because we have a limit on the total amount of
assistance we are able to give, we do not give more than 50% of tuition to any one family. In most cases it
is less.

So that we can take the next step in determining how much assistance we can provide you, please fill out
and return the attached form with a copy of your income tax statement from last year. It is appropriate to
write a short explanation if your income or circumstances have changed significantly. One of the most
important blanks to fill in is the one that says, “I request aide in the amount of ” This tells us how
much you can afford to pay. Please do not leave it blank. It will delay the processing of your application.

Because assistance is only given where we have seat availability in the classroom, we are unable to
“guarantee” your child’s seat until the middle of August. We will, however, process your application in
early July and send you a letter indicating your status and the amount we will be able to help you with. Feel
free to call me (or e-mail me) if you have any questions throughout the process. My e-mail is
karlmeier @foundationcampus.org.

God bless,

Kawrl Meier

Karl Meier
Director of Finance

"The Foundation Campus

./: . www.FoundationCampus.org




5:18 PM . Community Christian Academy

2“:;"::,"35,5,5 Transaction Detail By Account
¢ August 2012 through July 2013

Name Amount
Bates, Tim & Allison 240.04
Bennett, Sheresalle (Mercer) 1,570.00
Bowker, Dennis & Pat 3,249.62
Brooks, Anthony & Lisa 3,290.00
Coffman, Candice 2,235.00
Day, Chrissy 290.00
Diaz, Richard & Nattie 1,496.00
Dillingham, Torus & Rachel 3,491.95
Dimalanta, Eleanor 3,127.05
Dodge, Brian & Megan 1,475.00
Doellinger, Peter & Roberta 765.05
Dominguez, Lawrence & Elsa 3,500.00
Downey, Kevin & Diana 7,300.00
Everett, Stacy (Moyes) 7,290.00
Everitt, Jeff & Heather (Hanners) 6,605.00
Fennell, Scott & Caressa 8,320.00
Gadbow, Lynne (Rhyan-Gadbow) 2,420.00
Gibbons, Tom & Christina 1,092.00
Gossett, Mark & Linda 6,150.00
Hamilton, Scott & Kristin 4,590.00
Hancock, Carl 2,980.93
Hancock, Cynthia (Friberg) 3,000.03
Hurtado, Anahi  (Scott) 3,500.00
Ingram, Robert & Cheryl 5,640.00
Jiminez, Lori & Michael Cardew 2,345.00
Jones, Ted & Shirley 3,530.00
Jordan, Doug & Melissa 3,057.50
Kappers, Elizabeth 3,265.00
Kennedy, Candace 2,475.00
Koukal, Austin 4,090.00
Koukal, Marshall & Ann-Charisse 10,180.00
Krist, Robert & Tammie 287.25
Lamfers, Eric & Kathi 1,475.00
LaPraim, Michelle (Weston) 3,000.00
Lebien, Gregory & Gloria 2,890.25
Lindstrom, Grant & Jeanette 6,915.00
Lyon, Darin & Tanya 4,140.00
McNair, Michael & Christina 3,530.00
McQuarrie, Jeff & Julie 3,490.00
Meier, Karl 4,480.48
Merritt, Eddie & Dena 1,620.00
Montgomery, Montie 3,130.05
Motz, David & Lynanne 3,590.00
Peterson, Billie (Smith) 1,070.00
Polk, Audrey (Bryant) 3,540.00
Powell, Steve & Carrie 8,820.00

Page 1 of 2




5:18 PM Community Christian Academy

°A1“7£‘I‘B'asis Transaction Detail By Account
cer August 2012 through July 2013

Name Amount
Reeves, Randy 3,270.00
Rice, Jason 8,515.00
Rose, Robbin 1,063.50
Schitter, Jeff & Stephanie 2,090.00
Shoemaker, Michael & Susan 3,494.97
Snell, Jamie (Allen) 3,020.00
Sorrell, Daniel & Lisa 3,475.00
Sowers, Tad & Katherine 4,939.00
Stickney, Keith & Anna 2,280.00
Thomas, Randall & Barbara 2,649.15
Torres, Jude & Alice 1,740.00
VanMarter, Travis & Tricia 8,180.00
West, Jeff & Kim 3,990.00
Wheeler, Scott & Sonya 10,010.00
Williams, Jena (Jones) 313.75
Williams, Jena / Danny Pratt 1,763.60
Wilson, Troy & Dawn 3,080.00

228,412.17

Page 2 of 2
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_ 4562

Department of the Treasury

Internal Revenue Service  (99) P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.

990

OMB No 1545-0172

Aftachment

2012

Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

COMMUNITY CHRISTIAN ACADEMY FORM 990 PAGE 10 47-1810525
| Pa'Ll Election To Expense Certain Property Under Section 179 Note: /f you have any histed property, complete Part V before you complete Part .
1 Maximum amount (see Iinstructions) 1 500,000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from hine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (businass use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column {c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12 . . > | 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to sectlon 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16
[ Part lll | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 o 17 ] 23,584.
18 it you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e} Convention | (f) Method (9) Depreciation deduction
In service only - see Instructions) period
19a 3-year property
b 5-year property
c  7-year property 4,774.] 7 YRS. MO [200DB 171.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs MM SAL
/ 275 yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a  Class lWfe S/L
b 12-year 12 yrs. S/L
¢ ___40-year 07,13 4,456.] 40yrs MM S/L 5.
[Part IV]| sSummary (See instructions.)
21 Usted property. Enter amount from line 28 29
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 23,760.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
216251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012) COMMUNITY CHRISTIAN ACADEMY 47-1810525 Page 2

| PartV ] Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, col
through (c) of Section A, all of Section B, and Section C if applicable. P Y umns (&)

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? Yes [:] No | 24b If "Yes," 1s the evidence written? l | Yes I:l No

b) (c) (e) i
(@) g (d) (0 (9) (h) 0]
te Business/ Bass for d 1at
Type of property a Cost or epreciation | Recayery Method/ Depreciation Elected
(list vehicles first ) péi?g%é" uslg\[/)%Srggr?tgtge other basis | ®S"gERTme | period Convention deduction 580‘(‘)%23 79

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use . . . 25

26 Property used more than 50% In a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use-

% S/L -
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . ) ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "“more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(@) (b} (c) (d) (e) (f

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

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

36 |s another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten pollcy statement that prohlblts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes, " do not complete Section B for the covered veh/cles
| Part VI | Amortization
(a) (b) (c) (d) (e) y]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perlod or percentage for this year
42 Amortization of costs that begins during your 2012 tax year.

43 Amortization of costs that began before your 2012 tax year
44 Total. Add amounts in column (f). See the instructions for where to report

216252 12-28-12 Form 4562 (2012)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » Ei]

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

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

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

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only ) » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

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

Enter the Return code for the return that this apphication s for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KARL, MEIER
® The books areinthecareof p» 4550 THIRD AVENUE SQUTHEAST - LACEY, WA 98503

Telephone No.p» 360-491-6320 FAX No. p>
® |f the organization does not have an office or place of business In the United States, check this box . . N D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporatton required to file Form 990-T) extension of time untit
MARCH 15, 2014 , 1o file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
> [:I calendar year or
p [X] tax yearbeginning AUG 1, 2012 ,andendng JUL 31, 2013
2  Ifthe tax year entered In line 1 Is for less than 12 months, check reason: E:’ Initial return D Final return

D Change in accounting period

3a [If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, les

nonrefundable credits. See instructions. 3a! $ 0.
b If this apphlication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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