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" Form
i Under section 501 (ca, 527, or 4947(a)(1) of the Internal Revenue Code(except blac lung benefit trust or private foundation)

Department of the Treasury
iniemai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements. OPS" to Public IUSPBCNOH

OMB No I 545-0047

Return of Organization Exempt From Income Tax

For the 2008 calendar year, or tax year beginning 7/O1 , 2008, and ending 6/30 , 200 9B Check if applicable D Employerldentlflcatlon Number
Please use

Address change or n
Name change or Ripe.
Initial return specificInst ­rucTermination tions.
Amended return

insiapii Acoma Christian Campus, LLC 65-1208309fl Tatum  E Telephone numberSee PhOef11X,
G Gross receipts S 4 53

OX
U1
IX)

Applicaimn pending F Name and address of principal officer H(3) IS "IIS 3 QYOUD fell-lm f0f afflllales-) Yes
Same AS C Above H(b) Are all affiliates included? Yes No

i Tax-exempisiaiusIXI5oi@ (3 )1(inserin0) I I4947(a)gi)or I I527J WBIIISIYEZ P  H(c) Group exemption number *
If "No," attach a list (see instructions)

K Type of organization  I Corporation Trust I I Association I I Other* IL Year of Formation  IM State of legal domicile AZ
I Part I I Summary

1

tes & Governance

ou N

Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part VI, line lb)

II Total number of employees (Part V, line 2a)
-- 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII line l2..QQlumn. C)

Actv

ui A

.Scottsdale .Chz.1.s.t.1a.rL Academy.- I.ns:1 ............. - ­
Briefly describe the organizations mission or most significant activities" -TQ-5-upQQrL-a-ng-nlal1Qg@- Elle- ga-mpgi gf- - - I

Check this box * Ulf the organization discontinued its operations or disposed of mor-e than-25"/Icifi-ts-agsetg - - . - - - - -- ­
3
4
5
6
7
7

10
10

00 Ia 0.
0.

b Net unrelated business taxable incomes, from Iinrirn @@TtVinXII: 1:1 v
8 Contributions and grants (Part VIII, lin I
9 Program service revenue (Part VIII lin ) APR 2 7

10 Investment income (Part VIII, column (IA), lines 3,2,-and-7-cl) H mr ­

11 Other revenue (Part Vlll, column (A), lInes 5V,eQd,,-(8p,,9c,DlQc, andel le)12 Total revenue - add lines 8 through I (mus"tei:Ii"1"a"l PartlVlll,*colUmn (A), line I2)

Revenue

853

E

5f5f9SC

Prior Year Current Year

500, O00 500,000.
-20,580 -46,348.

479,420 453, 652.
13 Grants and similar amounts paid (Part IX, column (A), lines I-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-I0)
16a Professional fundraising fees (Part IX, column (A), line Ile)

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) *
17 Other expenses (Part IX, column (A), lines lla-11d, Ilf-24f)
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line I2

881,910 882,324.
881,910 882,324.

-402, 490 -428,672.

Nat Assets or
Fund Bn nncoo

- 20 Total assets (Part X, line I6)
21 Total liabilities (Part X, line 26)

Beginning of Year End of Year

13,934,826 13,508,154.
100,000 100,000.

22 Net  or fund balances Subtract line 21 from line 20 13,834,826. 13,406,154.
Iparui -- ture Block

Un er pena
true corrglV ,, -lla

I decle that I have examined this return, including acc
Decla tion of preparer (other than officer) is based onA k

2010

K9 Se

:ri­

Sign

ng schedules and statements, and to the b st of my knowledge and belief, it is

21

Here , / M *
mation of which preparer has any knowle e

VI-11.*, *INN ,/7 Ivfyy 30 (9" ignatur o o icr XT/ Date
ype - pri name and title

AYll

Paid .
Preparer s

Dage k f Preparer"s identifying numberChec I (see instructions)
employedself- EIvC- Pre signature P g W 3 -(1 -/o fa pile 3/1/ua "- Zif*Z Egger S Firm*s name (or DO1.1QlaS . KieI1itZ ,  P . C .Zonly ZSIIETQIEZEI* p Po Box 21288 ein e f vwf-vw#41 3162"" Mesa, Az 85277-1288 pmmno -(480) 854-9915Q

@May the IRS discuss this return with the preparer shown above? (see instructions) I I Yes IXI No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAoii2i. i2/22/08 Form 990 (2008)
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Form 990 2008) Acoma Christian Campus, LLC 65-1208309 Pagez
IPart III (ll Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission
.T9 .$112202 E .a.IJQ .U19 1.13.92 .Q19 .CEUJBUE .0.f. 50.02 259213. Qh.f.i &t.iQIl 552 5Ld.eflL - ln.C.- ........... - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? CI Yes 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? lj Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 5Ol(c)(3)
and 50l(c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code* :b (Expenses S 877 095 . including grants of S ) (Revenue S )
.Ofg.a.Pl Ea.P.i.Q.n. 9.525-E ES. 59.1.9117. 159 .Sl-192.01: E. .PEE .5.1Qt.j-.Y i.t.j-S 5 .015 .S$Qt.t5 (23.12 .C.hE 5.5131 a.n. 5(laQEUlYJ. - ­
.IEE-..r -51 .PEeL5..C.71.lO.0l .Q15 Qu..g ll ..1.2 JL .9 17.3519 ..Cl1f.fL5l3.jz5Ln. E*Lal1g.e..l.5lUla.J-..$..Cl1Q0.l.- - .BS lil/ if-.j-95. . . . . .- ­
.ibelyee Liiallasenlema .Oi .1139 .cevgizus .0.r1. vlh.is11 .the 5 9h.09L .is .lpsatsfl -. ............... - ­

4b (Code: ) (Expenses S including grants of S ) (Revenue S )

4c (Code" I) (Expenses S including grants of S ) (Revenue S )

4d Other program services (Describe in Schedule O )(Expenses S including-grants of S )-(Revenue S )
4e Total program service expenses v S 877 , 095 . (Must equal Part /X, Line 25, column (B) )

BAA TEEAoio2L iz/24/os FOUT1 990 (2008)
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Form 990 2008) ACOma Christiarl Campus, LLC 65-1208309 Page3
lPari iv Ll cheekiiei ef Required seheduiee

1 I5 thedoyga/Xiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completec e ue
2 Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part l . .
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part l

7 Did the organization receive or hold a conservation easement, including easements to /greserve open space, theenvironment, historic land areas or historic structures? If "Yes," complete Schedule D, art ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X3
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete
Schedule D, Part /V .

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,Vll, V//l, IX, or X as applicable . . . . . .
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and X/ll
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S 7 .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? lf "Yes," complete Schedule F, Part l

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part ll/

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Partl
18 Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? If "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes," complete Schedule G, Part /ll
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 lf "Yes/complete Schedule l, Parts land ll

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes/complete Schedule l, Parts /and lll

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," completeSchedule J .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer questions 24b-24d and
complete Schedule K. If "No, "go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? .
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with adisqualified person during the year? lf "Yes," complete Schedule L, Part l .
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from

a prior year? lf "Yes," complete Schedule L, Part l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part Ill

Yes No

1 X2 X
3 X4 X
52.­
6 X
7 X
8 X
9 Xio X

11 X

12 X13 X
14a1-.L
14bS-X..
15 X

DCDCDCXDCDCDC

16
17
ia
19
zo
21L.-Z.
23 X
24ai1.L
24b

24c
24d

25aDX
25b X
26 X
27 X

BAA

Teizixoiosi. ioiiaioa

Form 990 (2008)
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Form 990 2008) Acoma Christian Campus, LLC 65-1208309 Page4
IPart IV LI Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee*

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo ee),

or an indirect business relationship through ownership of more than 35% in another enty/ (individually or colfectively -5- - Tlwith other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part l

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes," complete
Schedule L, Part I V

c Serve as an officer, director, trustee, key employee, partner, or member of an entit (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes," complete Schedule L, P)art IV

29

30

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31

32

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part ll .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? lf "Yes/complete Schedule R, Part/

34 Was ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, /V, and V,/ine . .
35 ls any/related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part , /ine 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

IS

a

28c

37

Yes No

zab X
2.2.4.
29 X
so X
31 X
32 X
33 X
34 X
35 X
as X

X

BAA

1-izeAoio4L i2/is/oa

Form 990 (2008)



Form 990 2008) Acoma Christian Campus, LLC 65-1208309 Page 5
IPart V LI Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -- Q- Hs(gambling) winnings to prize winners? .

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return 2a 0
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines Ia and 2a is greater than 250, you may be required to e-f//e this return. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return? 3a X

b lf "Yes" has it filed a Form 990-T for this year? If "No,"prov/de an exp/anat/on in Schedule O

1c

3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account)
b If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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

II

c lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegardingProhibited Tax Shelter Transaction? Sc
6a Did the organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible? .. 6b
7 Organizations that may receive deductible contributions under section 170(c). -*- -*- vwl

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm 8282? . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI le Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal -W*-* am­benefit contract? . .

7b

94949494

7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have -M -- *­excess business holdings at any time during the year? 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. *mm - --4 *g
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations Enter"

7h

a Initiation fees and capital contributions included on Part VIII, line 12 i Waib Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter

a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) 11 b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12bIBAA Form 990 (2008)

TEEA0105L 04/08/09
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Form 990 2008) Acoma Christian Campus, LLC 65-1208309 Page6
Part VI Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, --l-Nlprocesses, or changes in Schedule O. See instructions I1 a Enter the number of voting members of the governing body 1a 10
b Enter the number of votin members that are inde endent 10

2

Q D
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?

4

5

6

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following"

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All orclg-lanizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 See SC edule O
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O 11

2 X
3 X4 X
5 X6 X
7a X7b X

-J
8a X8b X9a X
9b

10 X

X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No," go to line 73

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

Does the organization rejgularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one See SChedule O
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

C

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organization"s CEO, Executive Director, or top management official? 15a
15bb Other officers of key employees of the organization?

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxableentity during the year? 16a
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

12a

12c X

Yes NoEX..
12b X

13 X14 X
-il

Lxlxxx

.IES .....
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -  - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply.
E Own website EI Another"s website Upon request

19 Describe in Schedule O whether (and if so, how) the or anization makes its governing documents, conflict of interest policy, and financial
statements available to the public See SChedufe O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization"
*.05 Q3-.I1.i &a.t.i QD. 1 $4.09 .N95 Eh. I E1l1.UH1 .B.1Y Cl -. if &0.4. .1119 @1115 JLZ. 25.03 2 .59 3192 2.51 Q0. - ­BAA Form 990 (2008)

TEEAOI 06L l 2/18/08



Form 990 2008) Acoma Christian Campus LLC 65-1208309 Page-e7
IPart VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization*s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensa ion was paid

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

0 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

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $l0,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trusteesg officers, key employees, highest compensated
employees, and former such persons

W Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)
Name and Title Avefage POSWO" (Check 5" that apply) Reportable Reportable Estimated

hours ima? compensation from compensation from amount of other
Def Week 2 5 the or anizalion related or anizalions corfripenstationE

QZ - (W-2/"l%99-MISC) (W-2/1039-MISC)

o :ai p io
aa snn enp A pu

euoqmqsu

aa/lo diua Kay

aa/lo dui
uadwoa saub

iaunog

- rom eF, organizationf- - - and related"* - organizations
­

33 Sn

,.

paes

.M.i 9h.a5-:fl .G5-LCIY ......... - ­Director 2 X 0 . 0. 0.

.Dlli.Q.hl1 .L.09Qf.1E1i ....... - ­Director 2 X 0. O . 0.
29111. EQX. ............ - ­Director 2 X 0. 0. 0.
19131. $1L0.w9 Ll .......... - ­Director 2 X O . 0. 0 .
.L9 ary. 321.12 ........... - ­Director 2 X 0 . 0 . 0 .
.JElHe.S. 913.12 fin. ......... - ­Director 2 X 0 . 0 . 0.
.AL1Qy. Eli.l.S911 .......... - ­President 2 X X 0. 0. O.
.JS ii LBQILSQI1 .......... - ­Vice President 2 X X 0. 0. 0.
.Ss 911. l39H.@Lf i.@.l ......... - ­Sec/Treas 2 X X 0. O. 0 .
.J91lf1. 529.111-EBL ......... - ­Director 2 X O . 0 . 0.

BAA TEE/toiovi. 04/24/09 Form 990 (2008)



" Form san zoos) Acoma christian campus, LLc 65-1208309 Page a
I Part.VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)(A) (B) (C) (D) (E) (F)

Poslllon (checll 3" mal apply) Reportable Reportable Estimated
E? compensation from compensation from amount of other9, in - 0 the or anization related or anizations compensation
- : - - (W-2/l%99 MISC) (W-2/1089-MISC) ff0lT1 likeO anlza IONS** ,.. YQ- -, and related

organizations

Name and Title Avelagehours
per week

iopai p .io
aagsnn enp A pu

aa sm euonrunsu

aaito dwa A

aaA%u.i
uadiuoo saub

JSUJJ

-Q

,Q
,-0

paes

* 0. O. 0.1 b Total

2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the
organization * 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee --ee-Ion line la? lf "Yes," complete Schedule J for such individual 3 X
h n ation from4 For any individual listed on line la, is the sum of reportable compensation and ot er compe s

the organization and related organizations greater than $150,000? If "Yes" complete Schedule J for such T Xindividual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services i ---- -X*5rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.(A) (B) (C)Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 incompensation from the organization * 0 I
TEEAoioai. io/is/os Form 990 (2008)BAA



65-1208309 Page9Form 990 2008) Acoma Christian Campus, LLC
I Part VIII(I Statement of Revenue

(A)
Total revenue

(B)
Related o

exempt
function
revenue

T
(c) (D)Unrelated Revenue

business excluded from tax
revenue under sections

512, 513, or 514
1a Federated campaigns 1a
b Membership dues 1b
c Fundraising events 1c

,, d Related organizations 1d
-I e Government grants (contributions) 1e

NS G FTS, GRANTS
R S M LAR AMOUNTS

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

g Noncash contribns included in Ins Ia-lf. S
h Total. Add lines 1a-1f

UT O
HE

CONTR B
AND OTE

Business Code
l

EVENU

22 Bsflsfsppqm-1-Q .0aesn.iaa&i. - ­ 5oo,ooo. soo,o 00.

E R

U"
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

VIC

C - - - - - - - - - - - - - - - --­

SER

d - - - - - - - - - - - - - - - --­

AM

6 - - - - - - - - - - - - - - - --­

OGR

f All other program service revenue

PR

g Total. Add lines 2a-2f 5oo,ooo l

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

4 Income from investment of tax-exempt bond proceeds
5 Royalties

(i) Real (ii) Personal

-46,348 -46,348.

6a Gross Rents
b Less: rental expenses
c Rental income or (loss)

d Net rental income or (loss)
I

7a Gross amount from sales of (I) Secumles ("0 Omer
assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)
d Net gain or (loss)

Ba Gross income from fundraising events
(not including S
of contributions reported on line lc).
See Part IV, line 18 .

b Less: direct expenses b

THER REVENUE0

c Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses b
3

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

c Net income or (loss) from sales of inventory

ab Less cost of goods sold b ­
Miscellaneous Revenue Business Code ­

11a - - - - - - - - - - - - - - - --­
b - - - - - - - - - - - - - - - --­
c - - - - - - - - - - - - - - - --­
d All other revenue
e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

e 1
10c,and11e . * 453,652. 500,000. 0. -46,348.BAA 1EEAo1o9L iz/ia/zoos F0rm 990 (2008)



Form 990 (T008) Acoma Christian Campus, LLC 65-1208309 Page 10Part IX Statement of Functional Expenses
X Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re orted on //"nes (A)
Total expenses

(B)
Program service

expenses

(C) (D)
Management and Fundraising
general expenses expenses6b, 7b, 8b, 9b, and 70b of /ga/1 V///.

1 Grants and other assistance to governments

and Srganizations in the U S See Part lV,line 1
2 Grants and other assistance to individuals in

the U S See Part IV, line 22
3 Grants and other assistance to governments,

or%anizations, and individuals outside theU See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 0. 0 0. O.
5 Compensation not included above, to

disqualifiedgnersons (as defined under
section 495 2f)(13 and persons described insection 4958 c)( )(B) 0. O 0. 0.

7 Other salaries and wages
3 Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting 3,375. 3,375.
d Lobbying
e Prof fundraising svcs See Part IV, ln 17
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses 77. 77.
14 information technology
15 Royalties
16 Occupancy
17 Travel
13 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates 500,007. 5oo,oo7
22 Depreciation, depletion, and amortization 377,088. 377,088
23 Insurance
24 Other expenses. ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

3 .BEIlk. Qfld. PLVE Et.mEflt. 926.5- - ­ 1,777. 1,777.
b - - - - - - - - - - - - - - - - - - --­
C - - - - - - - - - - - - - - - - - - --­
d - - - - - - - - - - - - - - - - - - --­e ,
fZf&HL2ZQE%E """""""""" ""1

25 Total functional expenses. Add lines 1 through 24f 882,324. 877,095. 5,229. o.
26 Joint Costs. Check here * I-I if following

SOP 98-2 Complete this line onl if the
organization reported in column 2/B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA011OL 12/19/08

Form 990 (2008)



Form 990 2008) Acorna Christian Campus, LLC 65-1208309 Page11
PartX (I Balance Sheet (A) (B)

Beginning of year End of year

W 5 W N A

D W N 4

Cash - non-interest-bearing 16, 016 . 72, 698 .
Savings and temporary cash investments
Pledges and grants receivable, net.
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,or other related parties. Complete Part Il of Schedule L . . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost basis 10a 15 722 790 . ib Less. accumulated depreciation Complete Part VI of ---*ScheduIeD . 10h 2,289,334. 13,810,543. 10c 13,433,456.
11 Investments - publicly-traded securities 108 , 267 . 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 1415 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 13, 934, 826 . 16 13, 506,154 .

. -- - -WMI

m4mww

O Q Q m

P

17 Accounts payable and accrued expenses 1718 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow account liability. Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees, lhighest compensated employees, and disqualified persons Complete Part IIof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 100 , 000 . 25 100, 000 .

mm-4-F-Nb-F

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.27 Unrestricted net assets 13,834,826. 27 13,406,154.28 Temporarily restricted net assets 2829 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here * EI and complete llines 30 through 34.

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances. 13 , 834 , 826 . 33 13, 406, 154 .
34 Total liabilities and net assets/fund balances 13, 934, 826 . 34 13, 506, 154 .

IO (Il-ll"l1VlU3) -H112

26 Total liabilities. Add lines 17 through 25 100, 000 . 26 100, 000 .

UZCHMMOZPFPU

Part Xl I Financial Statements and Reporting

Uw MIAMI
IIHII *
vc vc P4 L E

85

1 Accounting method used to prepare the Form 990: lj Cash Accrual I: Other
2a Were the organizationls financial statements compiled or reviewed by an independent accountant?

b Were the organizations financial statements audited by an independent accountant?
c If *Yes* to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
3a 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-133?

b If "Yes," did the organization undergo the required audit or audits?BAA Form 990 (2008)
TEE/wiiii. iz/22/os



OMB N0 1545-0047

(?,EHE?2y(l5E5%-Ez) Public Charity Status and Public Support
To be completed by all section 501 (ch3) organizations and section 4947(a)(1)nonexempt c aritable trusts. open to PublicDepartment of the Treasury , , "iniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer Identlflcatlon numberAcoma Christian Campus, LLC 65-1208309

IPartl IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization )

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

A hospital or cooperative hospital service organization described in section 170(bX1)(AXiii). (Attach Schedule H )
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI*s

- name, city, and state: - - - - - - - - - - - - - # - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normall receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). ()Complete Part ll.)

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions - subgect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa Ie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 X An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the 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 Type I b I:IType Il c EI Type Ill - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

* tlbagn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 (a)( )
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type III supporting organization, EIcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

0
(llllli

vc vc ac 5

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?

(ii) a family member of a person described in (i) above? 11
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports
(I) Name of Supported (ii) EIN (Iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support

Organization (described on lines I-9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) ol (i) organized in the(see Instnictions)) governing your support? U S ?
document?

Yes No Yes No Yes No

Scottsdale Christian Academy86-0269193 2 X X X O.

Total O .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEi5Ao4oii. iz/i7/os



Schedule A (Form 990 or 990-EZ) 2008 Acoma Christian Campus, LLC 65-1208309 Page 2
IPart ll ISupport 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 I )
Section A. Public Support

Ejgiggfnfgyfrfffo* "5"" Ve" (a) 2004 (b) 2005 (C) 2006 (ci) 2007 (e) 2008 (f) Teiai
Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grantsf
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV)

Total supgort. Add lines 7through 1

Gross receipts from related activities, etc (see instructions) i 12
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %%15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line I4 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization . . * lj

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, ljand stop here. The organization qua ifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or l6b, and line 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. * EI

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, l6b, 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. *

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 * H

TEEA0402L 12/17/08

AA Schedule A (Form 990 or 990-EZ) 2008



Schedule A Form 990 or 990-EZ) 2008 Acoma Christian Campus, LLC 65-1208309 Page 3
Part Ul ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) * (Q) 2004 (Q) 2005 (5) 2006 (Q) 2007 (Q) 2008 (9 Total

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants *
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organizations 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 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (9) 2004 (p) 2005 (S) 2006 (Q) 2007 (g) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of

paapgtgixl/ gssets (Explain in

13 Total support. (aaa ins 9, ioc, ii, and 12)

14 First fiveyears. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I-L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g I 16 l %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) %I %
lj

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is 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 - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14 19a or 19b check this box and see instructions *
BAA TeEAo4o3L oi/29/os Schedule A (Form 990 or 990-EZ) 2008



" ScheduieA Form 990 or 990-EZ) 2008 Acoma Christian Campus, LLC 65-1208309 Page4
IPart IV ISuppIementaI Information. Complete this part to provide the explanation required by Part ll, line 103

Part II, line 17a or i7bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA TizizAo4o4i. io/07/os Schedule A (Form 990 or 990-EZ) 2008



ID OMB No 1545-0047(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by or anizations that Open to Publicry answered "Yes," to Form 990, Part IV, lines 6, 8, 9, 10, 11, or 12. InspectionName ol the organization Employer Identllicatlon number

Acoma Christian Campus, LLC 65-1208309
Part I IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(Q) Donor advised funds (Q) Funds and other accounts

AWN-*

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subject to the organization"s exclusive legal control? IjYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit?? l:IYes I-I No

IPart IIEI Conservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxableyear * i
4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? lj Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? lj Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

IPBI1 Ill 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 lf the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, line 1 *S
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemsa Revenues included in Form 990, Part Vlll, line 1 *S

-s

b Assets included in Form 990, Part X -s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA33oii. i2/23/os



Q ScheciuieD(F-orm 990)2008 Acoma Christian Campus, LLC 65-1208309 Page2
I Part III fflrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the )organization"s accession and other records, check any of the following that are a significant use of its collection items (check allthat apply .
a Public exhibition d Loan or exchange programs
b Scholarly research e % Other
c Preservation for future generations

4 Provigeva description of the organizations collections and explain how they further the organization"s exempt purpose inPart I
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 organizations collection? I-I Yes I-INo
IP-*JI1 IV ITrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part

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

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes UNO
b If "Yes, explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? I-I Yes I-I No
b If "Yes," explain the arrangement in Part XIV

(3) Current year (Q) Prior year (5) Two years back (Q) Three years back (5) Four years back
1 a Beginning of year balance

b Contributions

c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
bPermanent endowment *
c Term endowment * %

IPart V IEndowment Funds Co ete if organization answered "Yes" to Form 990 Part IV, line 10.its
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by.
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds

0
lb

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value

1 a LandbBuiIdings 15,722,790. 2,289,334. 13,433,456.
c Leasehold improvements
d Equipment
e Other (investment) basis (other) I

Total. Add lines la-le (Column (El) should equal Form 990, Part X, column (Q), line 10(5)) 13, 433, 456 .BAA Schedule D (Form 990) 2008

TEE.A3302L 12/23/08



Scheduieo F-orm 990) 2008 Acoma Christian Campus, LLC 65-1208309 Page3
IPart .VII Iilnvestments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Paf1X, col (B) /me I2 ) * I
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

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

Total Column b should equal Form 990, PartX, Col @)l/ne I3) * l
IPart IX Ir(-)zgher Assets (See Form 990, Part X, line I5) N/A(3) Description (I3) Book value

Total. Column (2) Total (should equal Form 990, Part X, col @, lirie I5) *
lpari x loiher Liabilities (see Form 990, Part x, line 25)

(2) Description of Liability (I3) Amount
Federal Income TaxesSecurity deposit 100, 000.

Total Column (b) Total (should equal Form 990, Part X, col. (B) line 25) * l O O , 0 0 0 .
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability for uncertain tax
positions under FIN 48BAA TEE/i33o3L io/29/os Schedule D (Form 990) 2008



Scheduieu Form 990)2008 Acoma Christian Campus, LLC 65-1208309 Page4
IPart XI l$Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VlII,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adiustments
Other (Describe in Part XIV) . .

9 Total adiustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

WNICTLHDW

453,652.
882,324.

-428,672.

-428, 672 .
IPart XII lReconciIiation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line I2
a Net unrealized gains on investments 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed Other (Describe in Part XIV) 2d

1 453, 652.

e Add lines 2a through 2d
3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part VIII, line I2, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b

2e
3 453, 652.

c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line I2.)

4c
5 453,652.

IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line I but not on Form 990, Part IX, line 25a Donated services and use of facilities Zab Prior year adjustments E
c Losses reported on Form 990, Part IX, line 25 Ed Other (Describe in Part XIV) 2d

1 382,317.

e Add lines 2a through 2d
3 Subtract line Ze from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) See Part XIV 4b 500, 007 .

Ze

3 382,317.

c Add lines 4a and 4b

5 Total ex enses Add lines 3 and 4c (This should equal Form 990, Part I, line I8)
ac 500,007.s 002,324.

IPart XIV I-Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines Ia and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

BAA TEEA3304i. i2/23/oe Schedule D (Form 990) 2008



Schedule D Form 990) 2008 Page 5
IPart XIV ISSuQplementaI Information (cont/nued)

BAA TEEA33o5L 07/24./os Schedule D (Form 990) 2008



SCHEDULE 0 Supplemental information to Form 990 OMB No 1545"O047(Form 990)  0 8
* Attach to Form 990. To be completed by organizations to ProvideD anmem of the Treasu additional information for responses to specific questions or the Open to Publiclrffgma, Revenue semcery Form 990 or to provide any additional information. InspectionName of the organization Employer Identification numberAcoma Christian Campus, LLC 65-1208309

- - *F-omg 99-0,,l?,a*rt-V*i,-Lin-ej Q LEO-i111-99I)-iieyiggv-Pro-cess -------------------------------- - ­

- - .TLS .F.0lffl .92 Q. .i5 .f.@l/1"L@M9fl PY .a11-Qf.fl Q65- Ilf.i9E .EQ .f.il LHS. ...................... - ­

- - .F9511 29.0i Ea.rLV.L.Lins.1 Ze.-.Eznla 1185911 9f.Ni0i1i.fQri.n9 9 mi Erif9rsqn1enLQf.C9nfii sts ............. - ­

- - .C99 21.19 ES. QQ .iEEe.fE Et. Elle. E19"-.iEQf.eQ .OIL in. 9299129. 925.12 ...................... - ­

- - .F9511 2&0iEa.I1.V.L.Lins.1 2 1Q@9f.Qf9q"i2e&0.n.D.0sLifnfin1S.Eul1Ef&/lveifibie .................. - ­

All documents are available upon request.

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA490iL "I2/"I9/08 SCl16CiUlE O (FOYITI 990) 2008



2008 Schedule D, Part XIV - Supplemental information Page 6
? Acoma Christian Campus, LLC 65-1208309

Schedule D, Part Xlll, Line 4c
Other Revenue Included On Form 990 But Not Included In FIS

Payment to affiliate . $ 500,007.Total $ 500,007.



Q

A

Application for Extension of Time To File anForm . Exem tOr anization Return(Rev Apni zoos) p g ome No 1545-1709o n t ith T . . .,,S2,anaTS2v2nuee5ef,?f:W * File a separate application for each return.
9 If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box .. . . . . . .. . ... . . . . . ... * M
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part /I un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Ifl.?f"a"i*"t?l*-*,@  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 l only. * U
A/I other corporations (including 7720-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-/i/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-T). However, you cannot file Form 8868 electronically if (l) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully comfpleted and siggned page 2 (Part ll) of Form 886 . For more details on the electronic filing ofthis form, visit www.irs gov/efile and click on e-file or Charities Nonprofits.

Type or
print

Name of Exempt Organization

Acoma Christian Campus, LLC

Employer identification number

65-1208309
File by the

dye date forI I ng your
return See

Number, street, and room or suite number It a P O. box, see instructrons.

14400 North Tatum Blvd.
instructions. City, town or post office. State. and ZlP code For a foreign address, see instructions.

Phoenix, AZ 85032
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 4oi(a) or 4os(a) mist)
I Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of *-Ofg-a-nl.Qa-tl".Q1"1- - - - - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No. *-69%-1.92%-51.  - - - - -- - FAX No. * - - - - - - - - - - - - - - -- l
9 If the organization does not have an office or place of business in the United States, check this box. . . . . . . ... ... . * El
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box * lj . If it is for part of the group, check this box. * lj and attach a list with the names and ElNs of all members
the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-"D extension of time
until - 241-5- - - -, 20 -19-, to file the exempt organization return for the organization named above.
The extension is for the organization"s return for:

* calendar year 20- - - or* tax year beginning - -"-740-1-u ..- -, 20 -08-, and ending -j/-3-0-- - -, 20 -02-.

2 lf this tax year is for less than 12 months, check reason: U lnitial return El Final return lj Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less anynonrefundable credits. See instructions. . . . .. . . . . . 3a $ O .
b lf this application is tor Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. Include anLprior year overpayment allowed as a credit ..... 3b $ 0 .

- 3,51

C Balance Due. Subtract line 3b from line 3a. lncludeFyour payment with this form, or, if required,deposit with FTD coupon or, if required, by using E TPS (E ectronic Federal Tax Payment System). *" *" iSeeinstructions. .. . . . . . . ... ...   . . 3c$ O.
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZO50lL 03/11/09



1

tForm,8868 (Rev 4-2009) Page 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . . . . . . ... . * M

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Partl (on page l).

l5,l,-?aift??ll?i Additional (Not Automatic) 3-Month Extension of Time. Onl file, the original no copies needed).
Name of Exempt Organization *af 35:  Employer Identification number

$2.5  T.-135 ,Type Of 3 r- 7?* 3?"
print Acoma Christian Campus, LLC -9 -"P 1" *fr 65-1208309

15,3: ,,7%  3.? 7:5* .. V1"ii

Q4

We
Number, street, and room or suite number If a P O box, see instructions -,I For IRS use only1 ,- X N

ig.: -115 wg.1r...,,mii"., . ,. ,. ., , H L ,., ,, ,E m. , ., . H . , 4 . ,.f *i,.e1maf y . ,- Jfgifrf ew f-(iz-if

File by the
extended
due date for
filing the
return See
instructions

Douglas P. Kienitz, CPA, P . C.Po Box 21289 X Eg.  , ,  8 1  Y 5,3, M*, I, ff,-,1 if*-f,,""*.j.fL   .-1.7,.  " "
City. town or Post office, state, and ZIP code. For a foreign address, see instructions  IL. a . - , .2-.1 1.1-      .  --5 , .Mesa, AZ 85277 - 1 2 8 8 sg-giiiaif vs M5. ,,, .$%.?.:e%igjgaE*f?lif,1  f 3** i

ii#

FL

Check type of return to be filed (File a separate application for each return):Farm 990 Form 990-PF Form io4i -A Form 6069
I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPE Do not complete Part Il if you were not already-granted an automatic 3-month extension on a previously filed Fonn 8868.
0 The books are in care of *-O-Cg-a-nlQa-tl.Q1*1- - - - - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No.*-GQQ-92.1-SQQO - - - - - --n FAX No. * - - - - - - - - - - - - - - --­
0 lf the organization does not have an office or place of business in the United States, check this box * lj
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN). lf this is for the

whole group, check this box * lj . If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all
members the extension is for

4 I request an additional 3-month extension of time until - Q41-5-- - - - , 20 -19.
5 For calendar year - - - - , or other tax year beginning - 7/0-1-- -- - , 20 Og , and ending- 6/3-O- - - - - , 20 -O2.

lf this tax year is for less than 12 months, check reason. Ulnitial return IjFinal return UChange in accounting period
State in detail why you need the extension. .- -A-QQi-t-:LQ-I1-al-t-igig -if -1-gegl-.te-Sligcl 1.1- -OEQQ-r-1-CL gat-hg1- - - - - -- ­
..5l1ff.2I-El.-.e..nl5 .3-.nf 9.11112 21.02 .nf-"S (leg. E0. E 111.9. Q ...CQIJE-E Ee. Ella. EEC)-ll? 2135.. lf.e.tl1En.- . . . . . . . . . . .- ­

Nldt

8a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions . . . . . . . . ... . . .. .. . . . . . ... . .  Ba $
avi-pw*

b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated taxpayments made. lnclude any prior year overpayment allowed as a credit and any amount paid previously "W "­with Form 8868 . . . . . . . .. .. . 8b $
c Balance Due. Subtract line 8b from line 8a. lnclude your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs . 8c $
Signature and Verification

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliel, it is true.
correct. and complete, and that I am authorized to prepare this form

/ a fSignature * @ 76  Title * C/A"  Date * L" /*
BAA FiFzo5o2i. 03/ii/09 Form 8868 (Rev 4-2009)


