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Ly

ron 990

Department of the Treasury
Interna) Revenue Service

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

P> Do not enter Socia! Security numbers on this form as it may be made public.
P_Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or taxyearbeginning JUL 1, 2013 andending JUN 30, 2014
B chock it |C Name of organization D Employer identification number
welette | GREATER TRINITY CHRISTIAN

(%% | LEARNING ACADEMY

Chanas Doing Business As 91-1872298

fatan Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Uil 11229 4ATH AVE W 425-355-9871

Amendd]  City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 446 ,965.
[ lige= | REVERETT, WA 98204 H(a) Is this a group return

P 'e Name and address of principal oficorPAUL A STOOT, SR for subordinates? . [Jves (XINo

11229 ATH AVE W, EVERETT, WA 98204 H(Db) Ara at subordinates |nc|uded7DYes I:] No

1 _Tax-exempt status: IKI 501(c)(3) [:] 501(c) ( )y (insert no.) I:] 4947(a)(1) or E] 527 If "No," attach a list. (see instructions)
J Website:pr N/A H(c) Group exemption number B>

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

| Part | I Summary

[ Year of tarmation: 1 9 9 9| m State of leqal domicie: WA

o| 1 Briefly describe the organization’s mission or most significant activities: THE GREATER TRINITY LEARNING
% ACADEMY WAS ESTABLISHED TO PROVIDE A HIGH QUALITY PRE-SCHOOL
g 2 Check this box p [:I 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, tine ta) . ... ... .. 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
2| 8 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ......... ccccccoen e 5 22
£ | @ Total number of volunteers (estiMate if NECESSANY) ... ... . .cc. wooes covees v cveeeseon eeeeeeeeseeseeeeaseesessaseneas 6 0
;3 7 a Total unrelated business revenue from Part VIIl, column (C), INe 12 . i e e vvesanas 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@34 . .. ... ... iiieeeeee cvcsicecene coie ce ceiieezeseen: 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIlI, line 1h) 168,848. 2,888.
£| 9 Program service revenue (Part VIIL N8 2) ... ... ... .o oo coe corcosseniennens - 340,721. 323,213.
E 10 Investment income (Part Vill, cotumn (A), lines 3, 4, and 7d) e 517. 275.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 118) . . . . ... 28,356. 120,589.
12 Total revenue - add fines 8-through 11 (must equal Part VIli, column (A), line 12) ... ... 538,442. 446,965.
13 Grants and similar amounts paid {Part 1X, column (A}, lines 1-3) ... .. .. 0. 0.
14 Benefits palid to or for members (Part IX, column (A), line 4) R 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), ines 510) __..... . 210,140. 181,780.
g 16a Professional fundraising feas (Part IX, column (A), line11e) . ............... ....... ... .. 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 93,862.
W | 47 Other expenses (Part IX, column (A), lnes 11a-11d, 1124e) 276 ,729. 306,842.
18 Total expenses. Add lines-13-17-{must-equal-Part-IX, column (A), line 25) . . 486 ,869. 488,622,
19 Revenue less expenses. Subtract Ing 18 from NG 12 . ... oo e eeeee i e, o, 51,573. -41,657.
g;'; T Beginning of Current Year End of Year
3| 20 Totalassets Pan X, n@ 16) Crm.fo 2 umsnfopermronss o < see oe o oo 244,705. 203,376.
<ol 21 Totalliabilities (Part X,fine 26) 2. . Il i ..o 220,767. 221,095.
=2| 22 Net assets or fund balances. Subtract lin@ 21 oM N6 20 . oo oo ovves oo v 23,938, -17,719.

[Part II | Signature Block

Under penalties of perjury, | declare that | have examined thisreturn, Including accompanying schedules and statements, and to the best of my knowledge and belef, it is

lrue, correct, and complage. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.
1

} Signature of officer

Sign Date
Here PAUL A STOOT, SR, EXEC DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Tna‘e g“”’* (]| PTIN
Patd sell-employed
Preparer |Firm'sname g, Firm's EIN
Use Only | Firm's address >
. o Phone no.
May the IRS discuss this retuin with the preparer shown above? {see instructions) [_I Yes L_] No
as2001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N
N
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GREATER TRINITY CHRISTIAN

Form 990 (2013) LEARNING ACADEMY 91-1872298 Page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart lll .. ... .. .. ........oocoocoos oeciiens cvee oo zninnee coveeeen 2 2 .. D

1 Briefty describe the organization's mission:

THE GREATER TRINITY LEARNING ACADEMY WAS ESTABLISHED TO PROVIDE A HIGH
QUALITY PRE-SCHOOL

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0r 890-EZ7 .| ... ... . e e e e e e e e e e e s e s cereeaete erereinias ereatas [ Jves (XIno
If "Yes,” describa these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes ENO

If *Yas,” describe these changes on Schedule O.

4 Describe the organization’s program sarvice 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 $ 109,545. incuanggantsers } (Revenue $ 101,424- )
PRE-SCHOOL EDUCATION TO STUDENTS IN A PREDOMINANTLY LOW-INCOME AREA OF
SNOHOMISH COUNTY. SERVING APPROXIMATELY 20 STUDENTS.

4b  (Code ) (Expenses $ 68,352. incudnggrantsof§ } (Revenue $ 63, 285.)

STATE CERTIFIED SCHOOL FOR KINDERGARTEN. SERVING APPROXIMATELY 10
STUDENTS.

4c  (Code ) (Expenses $ 171,195- Including grants of $ ) (Revenue $ 158,504. )
OPERATION LATCHKEY FOR A BEFORE AND AFTER SCHOOL PROGRAM FOR STUDENTS
THROUGH 6TH GRADE, PROVIDING TRANSPORTATION TO AND FROM SCHOOL
HOMEOWRK ASSISTANCE, TUTORING, A COMPUTER LAB AND COVERED SPORTS COURT
FOR PHYSICAL EDUCATION AND ACTIVITY. SERVING APPROXIMATELY 25 STUDENTS.

4d Other program services (Describe in Schedule O.}

{Expenses $ meluding arantsof $ )}_(Revenue $ )

4e Total program service expenses P 349,092.

Form 980 (2013)

332002
10-20-13




GREATER TRINITY CHRISTIAN
Form 990 (2013) LEARNING ACADEMY 91-1872298 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 e e e e e [ X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . .. . .. 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng actrvmes, or have a sectlon 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . .. . e o oees s oveee eereereeeaas 1 a4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatnon that receives membershxp dues, assessments or
similar amounts as defined in Revanue Procedure 98-197 If “Yes," complete Schedule C, Part il . . ... ... . 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,” complete Schedule D, Part | 4] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
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
SCREAUIB D, PArt Il o e e e+ eeeeeeeas —tees eteeetien eamteetataniaetn = 1t steterieneesraenaets seeaeeebartasaes 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not bsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,® complete SCheaUIB D, PArt IV | ... .......cccocorr eoeeeeeeeeeeeesiss & oveee evsts evoemssosssssssees sve eriee e+ renerneen ae an 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule D, Part V| .| ... s 10 X
11 [If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, * complete Schedule D,
Part VI o e e e e e e e et e e e e e+ e e — e et e e et e 12l X
b Did the orgamzatlon report an amount for mvestments other secuntles In Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, ne 162 /f "Yes," complete Schedule D, Part VI | . . . . s e e e aeee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | . | ... v o rveee oo s s 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets reported in
Part X, iine 16? /f "Yes," complete Schedule D, Part IX . . .. ... .. | 1a X
e Did the organization report an amount for other Ilabllmes in Part X hne 25? If 'Yes, comp!ete Schedule D Part X el 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, iIndependent audited financial statements for the tax year? if *Yes," complete
Schedule D, Parts XIANO XIL s e ereeetntntes + « e e e nmveeseaesersit et e eaereresnaryabesanreras 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional . ___ ... [ 12b X
13 s the organization a school dascribed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E | . . .. ... ..o 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, fundraising, 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, Partsland IV . | T i L) X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts I1and IV || . ... e s e e cnveeenne - 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,"” complete Schedule F, Parts lilend IV . = . ... 1. X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralslng services on Part lX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! . = .. . 17 X
18 Dd the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Ilnes
‘ 1c and 8a? If “Yes," complete Schedule G, Partll . . .. .. . R | X
| 19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIIl Ime Qa? it "Yes
| complete Schedule G, Partlll .. .. .. e e e o 9 X
| 20a Did the organization operate one or more hospltal facﬂmes? If ‘Yes complete Schedule H s 1 202 X
i b If “Yes* to line 203, did the orgarization attach a copy of its audited financial statements to this retum? . ... e e 20b
| Form 990 (2013)
i 332003

10-29-13




GREATER TRINITY CHRISTIAN
Form 990 (2013) LEARNING ACADEMY 91-1872298 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . . e, |24 X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts 1and lll | . ... . ... ....... .. .o, e e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCROAUIB J || .. i\ oeoeoeiecivie coee e stee eeee tvtitere sttt et sees = s o reeeeeeeseen « <eeuveeseasenene eae eeare e o eearen 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. i *NO®, GO TOINE 258 ..., ...\ ooevseeeeeeeeeeces o eeeeee ee eeeeee e vereeeaee ot v oo e e oee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ .. . ... e 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONAST || | it sen eets eee eerreese = cee e tes eet ses cerssesseensesianen seree o avesseere seveeesins 24c
d Did the organzation act as an "on behalf of" issuer for bonds outstanding at any time during the year? e s 1l24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,® complete Schedule L, Part | . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part] | || .. . . . e e e e e+ e e e e e eeveee sree e ae e aeees e 26b X

28 Did the organization report any amount on Part X Ime 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employeas, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partlh | . L s e e e e e e e e 26 X

27 Dud the organization provide a grant or other assxstance to an ofﬁcer dlrector. 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 .. ... ... ... . e i e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “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 = . .. o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " comp/ete Schedule M _____________________ 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 || || | . . . e s et cren e a e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Partl L e e e s v eeeeeenereeeeeee e e et 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Partil . . . .. ... ... ... ... . v+ eneeee | 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part i, lll, or IV, and
Part VB8 T oo oo oo oo eeerereeeeese e ere e ot e eoee ot e e e eaeeen e e et e e e -, |34 X
35a Did the organization have a controlled entity within the meaning of sectron 51 2(b)(1 3)’? veeer.. | 352 X
b If “Yes" to line 35a, did the organization recewve any payment from or engage in any transaction wnth a controlled entny
within the meaning of section 512(b)(13)? /f *Yes,” complete Schedula R, Part V, line 2 | | . . . . . e e s 35b
38 Section 501(c){3) organizations. Did the arganization make any transfers to an exempt nonchantable related organization?
If "Yes," complete Schedule R, PartV, Ime 2 . . ... - e e . . 196 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Part Vi R < 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are requirad to complete Schedule O .. ... ... .. ... .. ... e .o | 381X
Form 990 (2013)

332004
10-29-13




GREATER TRINITY CHRISTIAN

Form 990 (2013) LEARNING ACADEMY 91-1872298 PageS

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

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter-O-ifnotapplicable .. ... .. . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNBIS? . ... ... oo ceeercseeeceeeseeaescaes oee eremsenes corenreeneeenes 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 22
b if at least one Is reported on tine 2a, did the organization file all required federal employment tax returns? ___________________________ 2b 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? . . . ... . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, 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 authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financiataccount)? . ... ... | 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 during the taxyear? .. ... 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 "Yas," to line Sa or 5b, did the organization file FOrm BBB6-T? | | ... ... ..o coeeies ceeeeeiee e e e e e eeven e 5¢
68a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable CONMDULIONST | ... ......ccooeeiiecieniiiiiinis veeeeeeeeeeeeeeeeereeeeeeaeeeae 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or gifts
were not tax dadUCHIDIB? | .. e s s et ete et —teeeesaeste —oseterraeeeeseneteeanseerants peaerenn 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Dud the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
PO flle FOMMB2B2P . ..ot i oot oot e ereee —ereteteatetes —eabe sttt aeas ceeeseesetemeeeaeaet e e sasearatta s s ere saerren neseeteretes 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year . ... . i, | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
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 business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person? | .. . ... oo 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ... .. ... ... . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members orshareholders | .. ... e e i 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) | s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ..... ... ..... [ 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? __ 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization s required to maintain by the states in which the
organmization I1s licensed to issue qualified health plans | . ... ... e i 113
¢ Enterthe amount of reserves ONNANG | || || ... ..ot ce s e s e seee oo es 13c
14a Did the organization receive any payments for indoor tanning services duning thetax year? ... ... ... .. 142 X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . . . .. ... . . . 14b
Form 990 (2013)
332005

10-29-13



GREATER TRINITY CHRISTIAN

Form 890 (2013) LEARNING ACADEMY 91-1872298 PageB
| Part Vi | Governance, Management, and Disclosure fFor 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 Q. See instructions.

Check if Schedule O contains a response ornoteto any line Inthis Part VI ... . . i o i et eresiczezeees o E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear |, . ... ... 1a 7
If there are material differences in voting rights among members of the governing body, or if the governmg
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 I 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key emMpPIOYEET | .. . e o e+ eeies e eerane e« et e e 2 X
3 Dd the organization delegate control over managemsnt duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? __ e e 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? .......... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... . ... ... 5 X
6 Did the organization have members or stockholders? .. ... . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? ||| .| | ... e e e e e e U Y £ X
b Are any governance decisions of the organization reserved to (or sub]ect to approva| by) members stockholders, or
persons other than the governing body? . ... . . . o . 7b X
8 Did the organization contemporaneously document the meellngs held or wntten actlons undertaken durmg lhe year by the lollowmg
a The governing body? g8a | X
b Each committee with authority to act on beha]f of the govermng body? ________________ g8h | X

9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? /f *Yes," provide the names and addresses in Schedule O _........... e e e e 9 X
Section B. Policies (1tus Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... . L10a X
b If "Yes,” did the organization have written policies and procedures govermning the actwmes of such chapters aff hates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? _ . . . . 110b

11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Dud the organization have a written conflict of interest policy? If °No," go to line 13 =~ | R 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve r|se to conlhcts? ____________ 12b) X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,® describe
in Schedule OhOW thIS Was dON@ | . . .. ... .ccoier e vee oee o o cee o e e e e e e e——— . s 12¢ X
13 Did the organization have a written whistleblower poliCY? || | . . ... e+ et eearens 13 X
14 Did the organization have a written document retention and destruction policy? ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . .. . . e, 15a X
b Other officers or key employees of the organization e e e e e e e aeeene e reeeeee e 15b X

If “Yes" to line 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 dunng the year? . . .. .. | 16a X
b If *Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate |ts partlcnpatlon
n joint venture arangemsnts under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... .. ettt i aias e fieeiieiisn e oo | 16D
Section C. Disclosure
17 List the states with which a copy of this Forrn 990 is required to be filed PWA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another's website m Upon request [:] Other {explain in Schedule O)
19 Descrnbe in Schedule O whether (and if so, how), the organization made its govering documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization® p»
MRS TAMMIE STOOT - 425-355-9871
11229 4TH AVE W, EVERETT, WA 98204
332008 10-29-13 Form 990 (2013)




GREATER TRINITY CHRISTIAN
Form 980 (2013) LEARNING ACADEMY 91-1872298  Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partvit = e e eee b e e ees iiens e s s ser rien L__]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® |jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Eil Check this box it neither the organization nor any related organization compensated any curent officer, director, or trustee.

(A) (B) €) (D) (E) F)
Name and Title Average | . . cfﬁ"f"g?mm one Reportabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wask officor and 3 CReclorirusies) from from related other
(ist any § the organizations compensation
hoursfor |21 s organization (W-2/1098-MISC) from the
related |3 |% Z (W-2/1099-MISC) organization
organizations| £ | 3 ElE. and related
below 8lEls|EIEE = organizations
ine) |E|Z|E[5[EE| 8
(1) BRUCE NURSE 4.00
PRESIDENT 0. 0. 0.
(2) GINGER C ANDERSON 4.00
SECRETARY 0. 0. 0.
(3) CLARENCE R SHAW 4.00
TREASURER 0. 0. 0.
(4) DARRYL J PERRY 4.00
DIRECTOR 0. 0. 0.
(5) MARCUS L MAGWOOD . - 4.00 -
DIRECTOR 0. 0. 0.
(6) JAYNE JOYNER 4.00
VICE PRESIDENT 0. 0. 0.
(7) PAUL A STCOT, SR 35.00
EXECUTIVE DIRECTOR 0. 0. 0.
(8) CHARLIE E YOUNG 0.00
DIRECTOR 0. 0. 0.

332007 10-20-13 Form 990 (2013)




GREATER TRINITY

CHRISTIAN

Form 990 {2013) LEARNING ACADEMY 91-1872298 Page8
@n Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (B) (©) (D) (E) (F)
Name and title Average (do net cfggﬁ’glm one Reportable Repoartable Estimated
hours per | box, untess persan s both an compensation compensation amount of
week officer and a dwector/tiustee) from from related other
istany | = the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | 5| % 2 (W-2/1099-MISC) organization
organizations| £ s g|s. and related
bl?r:g;N % % g i: g % E organizations
1b Sub-total . > 0. 0. 0.
c Total from contmuatlon sheets to Part VII Sectlon A e e, » 0. 0. 0.
d_Total{addlines 1b and 1) ... ... oo ioieice oo e e e i . 0. 0. 0.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable
compénsation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, ® complete Schedule J for such individual . 3
4  For any individual listed on line 13, is the sum of reportable compensatlon and other compensahon from the orgamzatlon
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual e 4 X
8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md:vndual for services
rendered to the organization? /f "Yes, " complete Schedule JOr SUCh POISON ... ..ooovoovniees connniineiis ciineenone o ione sces o v oo 5
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) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,600 of compensation from the organization B> 0
Form 990 (2013}

332008
10-29-13




GREATER TRINITY CHRISTIAN

Form 990 (2013) LEARNING ACADEMY 91-1872298 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylinenthis Part VIl . . i iieiioe coineasiaiiiiieerars D
(A) (B) (C) LD)
Total revenue Related or Unrelated R%rvgr?nu[a%crg‘égfd
exempt function business sections
revenue revenue 512-514
g% 1 a Federated campaigns 1a
g 3 b Membership dues . . . ib
vFE' ¢ Fundraisingevents .. .. ... . 1c
g E d Related organizations | ... 1d
g_g e Government grants (contributions) ie
.gcg £ All other contributions, gifts, grants, and
Eg similar amounts notincluded above 1f 2,888.
g-u g Noncash contributions included in lines 1a-1f $ 2 2 8 88 .
O&| h Total.Addlinesta-f . ... ... ... .. . P 2,888.
Business Code,
8 | 2a TUITION & REGISTRATION | 611710 280,784.] 280,784.
gg b GRANTS 611710 42,429. 42,429.
ne c
E2
o d
o f All other program servicerevenue ___ . .. ..
q_Total. Add lines 2a-2f s » 323,213,
3 Investment income (mcludmg dlwdends mterest and
other similar amounts) ___ T 275. 275.
4 Income from investment of tax exempt bond proceeds P>
5 ROyalties ... .....ccooeeiiveiiiene siies et e e »
(i) Real (i) Personal
| 6 a Gross rents o
b Less:rental expenses . |
| c Rental Income or (loss)
| d Net rental income or (Joss) T
f 7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory
b Less cost or other basis
and sales expenses ..
c Gainor(loss) .
d Netganor(oSs) .......c cooe v coeceee veen e e .
o | 8 a Grossincome from fundraising events (not
g including $ of
E contabutions reported on line 1c). See
5 PartiV,line18 . . .. .. ... ... af120,439.
g b Less:directexpenses . . .. ... .. b 0.
¢ Net income or (loss) from fundraising events ............... » 12 (L 439. 120 . 439.
9 a Gross income from gaming activities. See
PartiV,lne 19 SO - |
b Less:directexpenses | | ... ... b
¢ Netincome or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances . | JOTOTRR ORI -
b Less: cost of goods sold ___________________ b
c_Net income or (loss) from sales of inventory ............ . P
Miscellaneocus Revenue Business Code,
11 a RETURNED CHECK FEE _§11110 150. 150.
b
[ — ——
d All other revenue = _
e Total. Add lines 11a-11d > 150, )
12 Totalsevenue. See mshuchions. _»> 446 965.] 323,638. 0.1 120,439.
e Form 990 (2013)



Form 990 {2013)

GREATER TRINITY CHRISTIAN

LEARNING ACADEMY

91-1872298 Page10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... ... .

Do not include amounts reported on lines 6b, (A) (B) (C)
75, 8, Sb, and 10b of Part Vil Total expenses P hanses | gonar expenaas Fé‘?,éé?,‘:é"sg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current off:cers dlrectors
trustees, and key employees . .
8 Compensation not included above, to dlsquahr ed
persons (as defined under section 4958(f)(1)) and
persons descrtbed in section 4958(c)(3B) ...
7 Othersalaries and wages .. ... ... 156,934. 137,150. 19,759. 25.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes o 24,846. 19,035. 4,649. 1,162.
11 Fees for services (non- employees)
a Management R
b legal . .
¢ Accounting 5,648. 2,760. 2,888.
d Lobbying . .
e Professional fundralsmg services. See Pan IV Ilne 17
f Investment managementfees .. . .. ............
g Other. (If line 11g amount exceeds 10% of ine 25
column (A) amount, list line 11g expenses on Sch 0.) 64,815, 64,815,
12 Advertising and promotion - . - . .- - - 9,867. - 6,283.]- - 3,584..
13 Office expenses__ . ... L 22,194. 19,550. 1,254. 1,390.
14 Informationtechnology . . . ... . .. .. .. . 2,120. 1,308. 812.
15 Royaltes ..
16 Occupancy . . 116 ,066. 116,066.
17  Travel ) 21,056. 203. 20,853.
18 Payments of travel or entertamment expenses
for any federal, state, or local pubhic officials
19 Conferences, conventions, and mestings __ |
20 Interest
21 Payments to affil Ilates ______
22 Depreciation, depletion, and amomzatlon 17,118.
23 Insurance . .. ... . 4,459. 4,459.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses i line 24e. [f ine
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .. ..
a OPERATING SUPPLIES 32,176. 32,176.
b AUTO EXPENSES 6,518. 6,518.
¢ TELEPHONE 3,141. 2,950. 191.
d BANK SERVICE CHARGES 1,664. 634. 1,030,
e All other expenses
25  Total functional expenses. Add lings 1 through 24e 488,622. 349,092. 28,550. 93,862.
26 Joint costs. Complete this line only 1if the organization

reported in column (B) joint costs from a combtned
educational campaign and fundraising sohcitation.

Chack here f following SOP 78-2 ASC G5H-720)

332010 10-29-13

Form 990 (2013)



GREATER TRINITY CHRISTIAN

Form 990 (2013) LEARNING ACADEMY
[Part X [Balance Sheet

91-1872298 Page 11

Check if Schedule O contains a response or note to any lineinthisPart X _...................

LT

(A)

(B)

Beginning of year End of year
1 Cash- non-interest-beanng T 78 ,654.{ 1 52,492.
2 Savings and temporary cash mvestments _______ 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . o 1,165.] a 676.
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees Complete
Part Hof Schedule L . e i 5
6 Loans and other receivables from other drsquajrf ed persons (as defmed under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)}(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part lof Sch L 6
§ 7 Notes and loansreceivable, net . L e e s 7
< [ 8 Inventoriesforsaleoruse ... .. ... e o 8
9 Prepad expenses and deferred charges 9
10a Land, buidings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . . | 10a 428,073.
b Less: accumutated depreciation .. ... .. | 10b 280,540. 164,351.] 10¢ 147,533.
11 Investments - publicly traded securnties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets e e emmmerer eveeee e eeee e et teereessetes enes sresasens 14
15 Otherassets. See PartV,ine 11 . . . ... oo 535.( 15 2,675.
_ 116 Total assets. Add lines 1 through 15 (must equal line 34) _ 244,705.) 18 203,376.
17 Accounts payable and accrued expenses _ 22,660.] 17 22,988.
18 Grants payable 18
19 Defemedrevenue . | ... ... e e e e e 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D _________ 21
2 (22 Loans and othsr payables to current and former officers, directors, trustees,
:,’__E" key employees, highest compensated employees, and disqualfied persons.
8 Complete Part Il of Schedule L L 22
= | 23 Secured mortgages and notes payable to unrelated third pames 45,902.{ 23 45,902.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . .. e et e e+ e 152,205.) 25 152,205.
_ 126 Totalliabilities. Add lines 17 through 25 . __ 220,767.1 26 221,095,
Organizations that follow SFAS 117 (ASC 958), check here P I_I_Ll and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassetS .. . o 23,938.! 27 -17,719.
g 28 Temporarily restricted netassets | ... ... ... .. e 28
] 20 Permanently restncted netassets | ... .. ... oo o e e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34,
*";: 30 Capital stock or trust pnncipal, orcurrent funds L, 30
£ 31 Paid-in or capital surplus, or land, bullding, or equipment fund | . . .., 31
¥ | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Totatnetassetsorfundbalances . . L e e, 23, 938.{ 33 -17 : 719.
34 Total habiliies and net assets/fund balances 244 ,705.! 34 203,376.
Form 990 (2013)
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GREATER TRINITY CHRISTIAN

Form 990 (2013) LEARNING ACADEMY 91-1

[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

O O ~NOOODLWN =

-
o

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

446,965.

Total expenses {must equal Part X, column (A), ine 25)

488,622.

Revenue less expenses. Subtract line 2 from lne 1

-41,657.

Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A))

23,938.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMENT BXPENSES | | | . .. (ciciriieieiireiiiees soees sresreran o sere = sess se a e s caees avereeerer sreseasresensaresrsesan

Prior period adjustments .

O NI o & W IN [

Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X, hne 33,
coumn(B)) ... s e et enieesecesreseeesisss es seeas s eesiii sre o o oo e i i o oaas 10

| Part XII] Fmanclal Statements and Reportmg

Check if Schedule Q contains a respanse or note to any lineg in this Part Xl .. ... ...coiiiiiiiciiiiiiiies caien e erviiiaanaes

2a

3a

b If “Yes," did the organization undergo the requnrad audlt or audnts? lf the organlzatlon d|d not undergo the requ:red audlt - 1 - -
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... .. ... ... oecs o

Accounting method used to prepare the Form 990: |:] Cash [E Accrual D 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 compiled or reviewed on a
separate basis, consolidated basis, or both:

!:I Separate basis I:’ Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . .

Iif "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus

consolidated basis, or both:

l:] Separate basis D Consolidated basis [:] Both consolidated and separate basis

If “Yes" to ine 2a or 2b, does the organization have a committee that assumaes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an iIndependent accountamt? = |

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

2a X

2c

3a X

3b

332012

10-29-13
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SCHEDULE A . . . OMB No 1545.0047
(Form 890 or 950-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
nternal Revenus Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization GREATER TRINITY CHRISTIAN Employer identification number
LEARNING ACADEMY 91-1872298

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 £

o WON

00 00 O O0W

()]

10
"

00

A church, convention of churches, or association of churches described in section 170(b}{ 1){A)(i).

A school described in section 170{b){ 1}{ANii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)}{1}{A)(iv). (Complete Part 11.)
A federal, state, or locai government or governmentai unit descnbed i section 170(b}{1){A)(v).

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

A communnty trust descnbed in section 170(b){ 1)(A)}{vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mare 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 Iil.)
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 camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:l Type | b D Type Il c [:] Type Ill - Functionally integrated d D Type Ul - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it is a Type |, Type ||, or Type |l

supporting organization, check tisbox . | e e e e e e e e vt e o e e e e e ]
g Since August 17, 2006, has the organization accepted any gift or contrbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (iD_and_ (i) below, Yes | No
the goveming body of the supported orgamization? | . . ... _ .. S o [+ | {) )
(i) A family member of a person described in () above? | | . .. . . L. e e e | 11010)
(ili) A 35% controlled entity of a person descnbed n (Jor @iyabove? . .. ... ... . . .. . ... 114
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organzation §iv} Is the organzation (v) Did you notify the | 39'3’ "i%:\hﬁ‘ col. | vii) Amount of monetary
organization {described on lnes 1-9 fn col. (i) isted in your| organization in col. (i)gorga%lzed mShe support
above or IRC section  |governing document?] (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-E2.
332021

09-25-13




GREATER TRINITY CHRISTIAN
Schedute A (Form 990 or 990-E7) 2013 LEARNING ACADEMY 91-1872298 Page2
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 falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c}) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
1ization’s benefit and esther 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 through3 | |

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

6 _Public suggort Subtract ima 5 from ling 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Totat
7 Amounts fromline4

8 Gross income from interest,
dividends, payments recetved on
securities loans, rents, royalties
and income from similar sources _,

9 Net income from unrelated business
activities, whether or not the
-- business is regularly camed on | L. _ -

10 Other income Do not include gain
or loss from the sale of capital
assets (Explanin Part IV) = |

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . ... ... 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or f' fth tax year as a sechon 501(c}(3)
arganization, check this box and StOP here . ......... .. . oo e e e e i i i e s e [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column(f)) . _......... .......... .14 %

15 Public support percentage from 2012 Schedule A, Part |l, ine 14 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13 and Ilne 14 IS 33 1/3% or more, chack this box and
stop here. The organization qualfies as a publicly supported organization | . . I:]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization gualifies as a publicly supported organization . . .. . ... . ... . it e e
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 16a or 16b and Ime 14 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 |, . I N E_—l
b 10% -facts-and-circumstances test - 2012. If the orgamzation did not check a box on line 13, 163, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization T I:l
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 ... .... » D

Schedule A {(Form 990 or 980-EZ) 2013

332022
09-25-13



GREATER TRINITY CHRISTIAN
Schedule A (Form 990 or 990-E7) 2013 LEARNING ACADEMY 91-1872298 Page3
| 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 failed to qualify under Part Il. If the organization fails to
qualify under the tasts listed below, please complete Part If )
Section A. Public Support .
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 _{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 fumished 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 Tax revenues levied for the organ-
1zation's benefit and either paid to
orexpended oniits behalf =~

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

6 Total. Add lines 1through5 ..

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

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

cAddlines7aand7b . ...

8 Public support {Shtractiing 7c fiom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Totai

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acqurred after June 30, 1975

c Add lines 10aand10b .. .. ...

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gaun
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total suppont. (add lines 8, 10c, 11, and 12)

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

% check this box and stop here . . . . e e e e e s s s e s eneerreisio eenioo R
| Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column(f)) ... ... .......... ..... |15 %
16__Public support percantage from 2012 Schedule A, Part il lined5 ... ... ... ... ... .. _ . 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . .. .. ... . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 | . | 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and Ime 15 I1s 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 = | > D
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18.1s not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamization . | » L—_l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ . . . . . .. > [:I

332023 09-25-13 Schedule A {(Form 990 or 990-EZ) 2013




GREATER TRINITY CHRISTIAN
Schedule A {(Form 990 or 890-E7) 2013 LEARNING ACADEMY 91-1872298 Pago4
| Part IV I Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; and Part lII, line 12.
Aiso complste this part for any additional information. (See instructions).

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: FOOD PROGRAM

DATE: 08/30/13 AMOUNT: 13000.

DESCRIPTION: PROGRAM SUPPORT

DATE: 06/17/14 AMOUNT: 1429.

332024 09-25-13 Schedule A (Form 990 or 990-E2Z) 2013




SCHEDULE D Supplemental Financial Statements T Ty
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b .
Department of the Treasury P Attach to Form 990 Open ‘9 Public
tntemal Revenue Sorvica P Information about Schedule D (Form 930) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization GREATER TRINITY CHRISTIAN Employer identification number
LEARNING ACADEMY 91-1872298

| 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.

O HWON -

-]

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

Total numberatendofyear |, ... .. ... .. ... ...

Aggregate contnbutions to (during year)

Aggregate grants from (during year)
Aggregate value at and of year

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

are the organization's property, subject to the organization's exclusive legal contro1? = = . E:] Yes [:] No
Did the organization inform ali 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 confernng

impermissible private benefit? .. .. .. ... o .- D Yes D No

| Part H | Conservation Easements. Complele if the organization answered "Yes“ to Form 990 Part IV hne 7

1

a6 oo

Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat E] Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . .. ... . ... .. .| 2a
Total acreage restricted by conservation easements e, 2b
Number of conservation sasements on a certified historic structure mcluded in (a) e 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register .. ... .. .. ... ... s oo e eeeeeeeeeenanes 2d

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

Number of states where property subject to conservation easement Is 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? = s . I:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year b

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

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

and section 170(M)@)BND? .. ... .. . ... evvereermieers s 1 Yes  [TNo
In Part Xlil, describe how the organization reports conservatron easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrbes the organization's accounting for

conservation easements.

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

Complete if the organization answered "Yes® to Form 980, Part IV, line 8.

1a

If the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
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 ressarch in furtherance of public service, provide the following amounts
relating to these items.

() Revenues included in Form 990, Part VHil, ine 1 __ L o . X o | 3 o
(ir) Assets ncluded in Form 990, Part X .. e e . > 3
2 |If the organization received or held works of art, hlstorrcal treasures or other srmllar assets for ﬁnancral garn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns
a Revenues included in Form 980, Part Vitt, tpe t .~ . e . . > $
b Assets included in Form 990, Part X . L . > 3 _
;.;;Ié , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2013

09-25-13




GREATER TRINITY CHRISTIAN
Schedule D (Form 990) 2013 LEARNING ACADEMY 91-1872298 Page2
{Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d [:I Loan or exchange programs
b D Scholarly research e [:l Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . ....._....... |:] Yes L—:] No
{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? .. .. - e L Yes [ No

b if "Yes," explain the arrangement in Part XHI and complete the followmg table
Amount

c Beginning balance .. ... ... e o s e e e e e e s e e een enee e | 3C

d Additionsduringtheyear . ... . . ... . .. . L. ... e e e e e |10

e Distributionsdunngtheyear . ... ... .. ... e e e e e e oL 10

f Ending balance . . OOV (s 1
2a Did the orgamzatlon include an amount on Form 990 PanX WO 212 LClves [lno

i “Yes," explain the arrangement in Part XIll Chock here if the explanation has been provided inPart XIl .. ... ... ... [:l

| Part \'J Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year ({b) Prior year (c) Two vears back | {d) Three years back | {e) Four years hack

1a Beginning of year balance
b Contnbutions e e e e
c Net investment eamings, gains, and losses
d Grants orscholarships ... ... ..........
e Other expenditures for facilities
and programs

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balancae (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

-

- __‘_“_‘b_Pe'rmanentendowment'>" S < H S - - T, = s T T T T T T T T T T T T

¢ Temporarily restricted endowment p» %
The percentages in lines 23, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

|
\
r

by Yes | No
(I} unrelated organizations | | | . . . L. L e e e e e e e e mereee s e e e e e veeen . | B8Y(0)
(i) related organizations e eer are e e e evae + evanae eeeirnaies 3a(ii)

b If "Yes” to 3a(i), are the related organlzatlons Ilsted as requnred on Schedule R? e e i

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
[ Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book valua
basis (investment) basis (other) deprsciation
1a tand R .
b Buﬂdlngs . .
¢ lLeasehold |mprovements
d Equipment | e
e Othor . 428,073. 280,540. 147,533.
Total. Add lines 1a lhvough 1e. (Column {_) must g{__wFom 990, Part X, column (B), Ine 10(c).) . N 147 ,533.
Schedule D (Form 990) 2013

332052
09-25-13




GREATER TRINITY CHRISTIAN

Schedule D (Form 990) 2013 LEARNING ACADEMY

91-1872298 Page3d

| Part VII| Investments - Other Securities.

Complete If the argamzation answered "Yes" to Form 990, Part IV, ine 11b. See Form 930, Part X, line 12.

(a) Description of security or category (inctuding name of sacurity) {b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

8) -

{C)

(D)

(E)

{A)

(G)

(H)

Total. {Col. (b) must egqual Form 990, Pari X, col. (B) ine 12.} >

[Part VIll| Investments - Program Related.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of iInvestment {b) Book value

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

()

2

3

{4)

{5)

{6)

{7}

{8)

{9)

Total. (Cal. (b} must equal Form 990, Pait X, cot. {B) line 13.) p

| Part IX ' Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, kne 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(L)

A __ , . -

3)

{4)

{5)

{6) -

(4]

(8)

)]

Total. (Colurmn (b) must equal Form 990, Part X, col. (B} lne 15) ... ........ ...

. >

[Part X | Other Liabilities.

Complste if the orgamzation answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Descrniption of hiability {b) Book value
(1) Federal ncome taxes
2 IRS - OLD FORM 941 TAXES PAYABLE 152,205.
(3}
)
(8)
()
04)] .
8 —
9}
Total. (Colurnn (i) must equal Furm 990, Part X, col (B) ine 25) e . P 152,205, _

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xiil |:|

332053
00-25-13

Scheduie D (Form 990) 2013



GREATER TRINITY CHRISTIAN
Schedule D {Form 990) 2013 LEARNING ACADEMY 91-1872298 rage 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements . . 1 o
Amounts inciuded on line 1 but not on Form 990, Part Vil|, line 12°

a Net unrealized gains on investments . . e . 2a

b Donated services and use of facilities .. ... ... ... ... ..o oo | 2D «

¢ Recovenesofpnoryeargrants ... ... .. s, 2c

d Other (DescribeinPart XW) . . .. ... .. e e e ... L2d

e Addlines 2athrough 2d | | | | . L s s et eeveeteneeresieseente o e 2e
3 Subtractlineefromline 1 | . | ... . L L. L il e e e e e e e |3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . ... ..... | 4a

b Other{DescribeinPartXUl) . .. . .. . . .. .. ... 4b

¢ Addlnes4aand4b O .. -

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e . 5
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes*® to Form 990, Part iV, line 12a.

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

a Donated services anduseof facilities . ... . ........ .. ... ... 2a

b Prioryear adjustments . L e e e 2b

¢ Otherlosses | .. .. ... ... ... e e e e v e |20

d Other (Describe mPart XIIL) .. . ... .. L e e e e 2d

e Addlines 2athrough2d . .. ... ... .. ... .. e e e e s e | 20
3 Subtractline2e fromline 1 | | | Ll o L e e s e+ e e renreree—— o 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ktne7b = = . .. . 4a

b Other (Describein Part XWl} . ... . ... ... .. ... 4D

¢ Addlines4aand4b e et i e e e eee e e = et meeeeseens seereesres et e e e aene aeene seestesiernnrneen oo ee |_BC
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L line 18.) . ........ oo oo e oo o e oo 5

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part ll|, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

3024y Schedule D (Form 990) 2013




SCHEDULEE Schools OMB No 1545.0047
(Form 980 or 990-EZ) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 13
or Form 990-EZ, Part Vi, line 48,
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
{ntemal Revenus Service P information about Schedule E (Form 930 or 990-EZ ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization GREATER TRINITY CHRISTIAN Employer identification number
LEARNING ACADEMY 91-1872298
[Part ! |
- YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its govemning body? . . . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students n alI |ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized rts racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or durnng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If “Yes," please describse. If "No," please explain.
If you need more space, use Part {! e e i o 3 X
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? = | .. 4a | }_(
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basns? L lap [ X
¢ Copiss of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? | e 4c | X
d Copies of all material used by the organization or on |ts behalf to sollc:t contnbutlons? e e 4d | X
If you answered “No" to any of the above, please explain. If you need more space, use Part Il.
5 Doss the orgamzation discriminate by race in any way with respect to -
a Students'nghts or privileges? | || ... ... iiin e e ee e e e e e e e e .. | D@ X
b Admissions policies? OO OO I - X
¢ Employment of faculty or admlnlstratlve staff? 5¢ X
d Scholarships or other financial assistance? . . .. 5d X
e Educational policies? ... ... ... ... 5e X
f Useoffaciities? . . ... . ... .. 51 X
g Athletic programs? VOO OO UURUOUE B - - | X
h Other extracurncular actlwtles? _____ e O OP PP .- | X
If you answered "Yes" to any of the above, please explam lf you need more space use Part .
|
6a Does the organization receive any financial aid or assistance from a governmental agency? | | | . T 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? ___ . . . ... L o 6b X
If you answered "Yes" to either ine 6a or line 8b, 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, 18975-2 C B. 587, covering racial nondiscnnination? i "No," explain on Part Il e ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)

332081
10-03-13




GREATER TRINITY CHRISTIAN
Schedule E (Foim 990 or 990-E2) (2013) LEARNING ACADEMY 91-1872298 Page2

|Part i | Supplemental Information. Provide the expianations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
Also complete this part to provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

EXPLANATION: THE STATE OF WASHINGTON PAYS MONEY TO_SUPPORT THE LOW-INCOME

STUDENTS INVOLVED IN THE ASSOCIATION'S PRE-SCHOOL, KINDERGRADEN AND

LATCHKEY PROGRAMS.

332082 10-03-13 Schedule E (Form 990 or 980-E2Z) (2013)
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OMB No_1245-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intoina! Rovenuo Scrvice __> intormation about Schedule O (Form 990 of 990-EZ) and ity instructions is a) www.irs.gov/form990. Inspection
Name of the organization GREATER TRINITY CHRISTIAN Employer identification number
LEARNING ACADEMY 91-1872298

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION IN A PREDOMINANTLY LOW-INCOME AREA OF SNOHOMISH COUNTY.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS EMAILED TO EACH DIRECTOR BEFORE IT IS FILED. IN

ADDITION, IT IS DISCUSSED AT A BOARD OF DIRECTOR MEETING AND APPROVAL IS

GIVEN TO_FILE THE RETURN.

FORM 990, PART VI, SECTION C, LINE 18;:

EXPLANATION: ALL DOCUMENTS ARE PROVIDED WHEN REQUESTED.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION PROVIDES COPIES OF ALL DOCUMENTS WHEN

REQUESTED.

FORM 990, PART IX, LINE 11G, OTHER FEES:

FUND RAISING EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 64,815.
TOTAL EXPENSES 64,815.
TOTAL_ OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 64,815.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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