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MN* GENNVOSULUZ 8 0

Shgft Fgfm oivie No 1545-1150
Retum of Organization Exempt From Income TaxForm  Under section 501(c), 527, or 4947(a)(1)ofthe Internal Revenue Code

(except black lung benefit trust or private foundation)PS ti fd dv%f dsand ntrolln ization d H ed secti ­
512p""?o""?.3"Ria"&" "S28 n?2?l5 " 1.2320...-. M13" m$$*.3c3f,%-."ieS$ 1.315%-,0%,80@ Sa M31" Open to Public(b)( 3) m e orm orga i g

assets less than $1,250 000 at the end of the year ma use this formD,,a,,,,,, . v . "
,n,,,na,gg,1g,1ut:e5g:,?,uW P The orgarition may have to use a copy of this retum to sabsfy state reporting requrrements. In spectlo n
A For the 2009 calendar year, or tax year beginning JANUARY 1 . 2009, and ending DECEMBER 31 , 20 09
B cheek ii appiieania

EI Addies change "S9label or

plea, C Name of organization I- D Employer identification number
*"5 cRossRoAps ciiRisTiAN AcAoEiviv, inc. 41-2139624

D Name change prim 0,initial retum type.
U Terminated 500

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

3512 ROBERTS CUT OFF ROAD 817-378-0100
Specific

El Amended mum Insmm. City or town, state or country, and ZIP + 4
EI Application pending 0009­

F Group ExemptionFORT WORTH, TX 76179-1038 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable mists must attach G Accounting Method Cash El Accrual

a completed Schedule A (Fonn 990 or 990-EZ. other (specify) b
H Check P if the organization is not

I Website: P CROSSROADSFTWORTH.0RG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 5o1(c)( 3 ) 4 nnsen no) lj 4947(a)(1) or lj 527 990-Ez, or 990-PF).
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnally not more than $25,000 A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retUrT1.

L Add lines 5b, 6b, and 7b, to line 9 to detennine gross receipts: if $500,000 or more, hle Fomi 990 instead of Form 990-EZ P $ 78495.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

AGN-*

Contributions, gifts, grants, and similaramounts received. . . . . . . . . . . . .

Membership dues and assessments. . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . .
5a Gross amount from sale of assets other than inventory

Revenue

ID

Gross revenue (not including $ 628-00 of contributions
reported on line 1)

c
7a Gross sales of inventory, less returns and allowances . . . . .
b Lesszcostofgoodssold . . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Program service revenue including govemment fees and contracts . .

. . . . * 5a -0­b Less: cost or other basis and sales expenses . . . . . . . . E -0- -i 7
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c -0

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P III1739-00
b Less: direct expenses other than fundraising expenses . . . . E 1739.00

Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .7a -0­H 0- Q.
8 Other revenue (describe) N/A )

503

7721.0012-.-.2
68407.00-22­

-0­
1.00

YT 628.00

7c -08 -0­
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . ..P9 76756.00

Expenses

10 Grants and similar amounts paid (attach schedule) . . .
11 Benefits paid to or for members . . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . . .
13 Professional fees and other payments to independent contractors . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . .
16 Other expenses (describe P travel expenses, curriculum, conferences, mtgs, charities )

10 -0­11 -0­
24906.00-12-.lil

180.0013
19313.00me

674.00LL?-2.*
16 33878.00

17 Totalexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 17 78951.00

Assets

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .

2195.0018 ­
7918.581920 -0­
5724.00

"U

- t assets or fund balances (attach explanation) . . . . . . . . . .
Ele "al nces at end of year. Combine lines 18 through 20 . . . . . . P 21art ii I : ncwg t eets. Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ.

,ae

(B) End of year

ggsxtlaifoiggnitgiiments . . . . . . ..

*.1

rt ee the instructions for Part ll.) (A) Beginning of year7918.58 22 5724.00
U) .0. 23 -0­" dbuildings. lr . . . . . .24 ffl -" -" -1- 3 5- N/A ) .0­ 24 -0­

7918.58 25 5724.0026 Total Iabilities escneb NIA ) .0­ 26 -0­
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 7918.58 27 5724.00

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642l Form 990-EZ (2009)
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I 1. to

t Form 990-EZ (2009) Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization*s primary exempt purpose? HIGH SCHOOL EDUCATION FOR TEENS AND ADULTS
Describe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) tmstsi optional
for others.)

23 -i9.U9.QE-9E*.5B5IE?.95:5XHB:EQ9.NP.E9I*E5?HH?.QEFEBENQE995?$:&i$E?:f9B.I*iE.?2925El199k---.---­
-YE5B1-.9S5.EN.9EE.THE.Y56B.Y*EIH.E?.9B&9.9/5155:-5.?EB9l*M4IE&Y.?E%.YYENII9.9QEE:E9E9B ........ -­
iN Ti-is iviiu-rARv

lk-3"r"a"Hi"i-fs """""""""""""""""""""""""""" "-55fi?-iihE"&E61lHfiH&iII&E$"iliieiii5FSr2iS,"EiH15Eil"ii&EE"f """""""""" 283 78951.00
29 NONE

(Grants $ -0-) If this amount includes foreign grants, check here . . P lj 29a -0­
30 NONE

(Grants $ -0-) If this amount includes foreign grants, check here . . P El 30a -0­
31 Otherprogramservices(attach schedule). . . . . . . . . . . . . . . . . .

fGrants$ -0-) Ifthis amount includes foreign grants, check here . . . . P lj 31a -0­
32 TotaIprogramservioeexpenses(addlines28athrough31a). . . . . . . . . . . . . P 78951 .0032
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) defemed compensation other allowances

-9I1ei3.e.E.151.uers.f5 ......................................... -- ,,,,s,,,, ,.,es ,,,,,,,,,,,s4na BLUE RIDGE TRAIL, sAGiNAw, Tx 15119 * " 12453.00 -0- -0­
------------------------------------------------------ -- Adm Re istrar 45 hours408 BLUE RIDGE TRAIL, SAGINAW, TX 76179 " 9 12453.00 -0- -0­
-------------------------------------------------- -- Volunteer 20 hours
3512 ROBERTS CUT OFF RD, FT WORTH, TX 76114 -0- -0- -0­
-4err.@.S,.@.Be9x .................................................... -.,,,,,,,,,,,,,,,,,,,,,, ,E
3512 ROBERTS CUT OFF RD, FT WORTH, TX 76114 0 -0- -0- -0­
I*/.6 ................................................................... -.

-N/5 ................................................................... -.

-N/5 ................................................................... -.

.N/f* ................................................................... ..

-N/5 ................................................................... -r

-N/.6 ................................................................... -.

I*/.6 ................................................................... -.

I*/.5 ................................................................... -.

.N/A ................................................................... -.

-N/5 ................................................................... -.

1*./.6 ................................................................... -r

-Ei/.5 ................................................................... .r

-N/.6 .................................................................. -­

1*./.6 ................................................................... ..

Form 990-EZ (2009)
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990-EZ (2009) Page 3
33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

8

41
42a

b

c

43

44

45

Form

Other lnfonnation (Note the statement requirements in the instructions for Part V.)
Yes No

33 J
J

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description ofeach activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges................................
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fom1 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section J6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
If "Yes," has it filed a tax return on Form 990-T for this yeaf? . . . . . . . . . . . . . . . . 35b J
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the yeai/I lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . i/36
Enter amount of political expenditures, direct or indirect, as described in the instructions. P l37a I -0- W if YW fm.)
Did the organization file Form 1120-POL for this yeaf? . . . . . . . . . . . . . . . . . . Jli...
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were E YA
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . .
lf "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: 5Initiation fees and capital contnbutions included on line 9 . . . . . . . . . . NIA
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @ NIA
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P NIA g section 4912 P NIA 3 section 4955 P NIA
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P .0­
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P NONE
The organization"s books are in care of P .QMET5-M513mm-"mm--mm -------------- U Telephone no. P------2113323391-QQ ---- -­
Located at P -3-531?"BQ-Q-IEEQI-3-Ql.lI-Q-EEBQQQLEQBT-y1Qlfl"l1LI2$-nu ----------------------- N ZIP + 4 P ------ -19-1-1-4319-39 ------ U
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 financialaccount)?......................
If "Yes," enter the name of the foreign country: P

See the instructions for exceptions and tiling requirements for Fonn TD F 90-22.1, Report of Foreign Bank I
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 42c
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . . P D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . . P I 43 NIA

5524" J

vii ..-DJE

If*LLM

.0­

0
UI-Iix x 5

Fom199o-Ez............................... ,/
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If WA* 1
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . .

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

45 J
Form 990- EZ (2009)



I 1 -1 n

. Form 990-Ezizoosi page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) or anizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and compiige the tables for lines 50 and(51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? lf "Yes" complete Schedule C, Part II . .
48 is the organization a school as described in section 17O(b)(1)(A)(ii)? if "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b if "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. if there is none, ent

838
(DIl*

xx?

49a /49h J
er "None."

(b) Title and average (c) Compensation (rl) Contributions to
hours per week employee benefit plans &(a) Name and address of each employee paid more

devoted to position deferred compensationthan $100,000

(e) Expense
account and

other allowances

5.99.5 ................................................................ -.N/A -0- -0- -0­
-E*l9.N.5 ................................................................ -.N/A -0- -0- -0­
.5925 ................................................................ -.N/A -0- -0- -0­
-l".9.E*.5 ................................................................ -.NIA -0- -0- -0­
-N.9N.5 ................................................................ -.N/A -0- -0- -0­

f Total number of other employees paid over $100,000 . . . . P -0­

51 Compiete this table for the organization"s tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (C) Compensation

5.95.5 .......................................................................................................... .­
N/A -0.

NONE

N/A -0.
NONE

N/A -0.

-E*.9.N.5 .......................................................................................................... -­
NIA -0­

NONE

N/A -0­

d Total number of other independent contractors each receiving over $100,000 . . P -0­

Under penalties of pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign 2.8310,,.,,.  I 5 - 7­Signature officer Date
CHARLEY E. MAYS, JR.

* Type or pnnt name and titlePaid Pfepafefs self­page Check if Preparers identifying number (See instructions)signature employed 5 DI

preparer S lfimfs name (orUse Only EIN 5yours if self-employed)
Phone no Paddress, and ZIP + 4

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P CI Yes El N0
Form 990-EZ (2009)



if i

g,S:,E92oU::,9?,Ez) Public Charity Status and Public Support OMB No 154500"
Complete if 1:he organization is a section 501 (c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. Open to PublicDepartment ol the Treasury - - ,Imemal Revenue Semce p Attach to Form 990 or Form 990-EZ. p See separate instructions. lnspectlonName of the organization Employer identification number
CROSSROADS CHRISTIAN ACADEMY, INC. 41 i 2139624

1

2

Ah)

5 EI

7

8
9

11

elj

f

9

h

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

(Z1

III
III

eIII
EI

III
El

10D
EI

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
EI 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)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitaI*s name, city, and state: ------------------------------------------------------------------------------------------------- U
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 ll.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that nomially 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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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 III.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
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 lj Typel b El Type ll c Cl Type III-Functionally integrated d El Type Ill-Other
By checking this box, I 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 written detennination from the IRS that it is a Type I, Type II, or Type III supportingorganization,checkthisbox
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person descnbed in (0 above? . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . .
Provide the following information about the supported organization(s).

:.5 -L..
:J :J

2
o

(i) Name of supported (ii) EIN Gii) Type of organization (iv) ls the organization (v) Did you notify
organization (descnbed on lines 1-9 in col (i) listed in your the organization in

(vi) Is the
organization in col
(i) organized in the

U S *7

Yes No

(vii) Amount of
support

above or IRC section goveming document? col (i) of your(see instructions)) support?
Yes No Yes No

Total

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions lor Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 9% or 990-EL
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1

@ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
Schedule A (Form 990 or 990-EZ) 2009 Page 2

(Complete only if you checked the box on line 5, 7, Or 8 Of Part I.)Section A. Public Support 7
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total Y

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

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

4 Total. Add lines 1 through 3 . . .
5 The portion of total contnbuttons by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (l) . . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p ia) 2005 (ii) 2006 ic) zoov td) 2008 ie) 2009 (f) Toiai
7 Amountsfromline4 . . . . .
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources..........

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

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

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . , . . . . . . . . . . l
13 First five years. If the Fomi 990 is for the organization"s first, second, third, fourth, or tifth tax year as a section 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . . lj14 %

Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . *
16a 33*/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/a % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P III
b 33*/a % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/a % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, 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 N how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . .P El

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P El

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 P lj

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . .
15

Schadule A (Fonn 990 or 93)-EZ) 2009
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scneduie A (Fomi 990 or 990-Ez) zoos Page 3
m Support Schedule for Organizations Described in Section 509(a)(2) Z

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total P

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

2 Gross receipts from admissions, merchandise
sold or services perfomied, or facilities
fumished in any activity that is related to the
organizations fax-exempt purpose . . .

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

4 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .

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

6 Total. Add lines 1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

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

c Add lines 7a and 7b . . . . .
8 Public support (Subtract line 7c fromIine6).......... I

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (0 Total

9 Amountsfromline6 . . . . . .
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similarsources..........

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 in line 10b,
whether or not the business is regularlycarriedon.........

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. (Add lines 9, 10c, 11,and12.)..........

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(c)(3)
organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . ,PIII

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 , . . . . . . . 16 %
Section D. Computation of Investment Income Percentage17 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . 8 %

33*/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/3%, and line
17 is not more than 33*/a %, check this box and stop here. The organization qualiies as a publicly supported organization b U

b 33*/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3%, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization P El

19a

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b El
Schedule A (Form 990 or 990-EZ) 2009

13

Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) .

20



1 schedule A (Form 990 or 990-Ez) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10g

Part II, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 9% or 9%-H) 21119



sciiEouLE is Schools OMB N" "wooi"
(Form 990 or 99o"EZ) 5 Complete if the organization answered "Yes" to Fonn 990, Part IV, line 13,
Department ol the Treasury or Form Ez* Pan VI* "ne 48" Open I0 Publicintemal Revenue Service 5 Attach to Form 990 or Form 990-EZ. inspectionName of the organization Employer identification number
CROSSROADS CHRISTIAN ACADEMY, INC. 41 5 2139624

YES N0

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governing body? . . . . . . . . .

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, 1 1 7 e 1 1 1- 11programs,andscholarships?  .2-*f-.Q

I

1 JS
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media 5

during the period of solicitation for students, or during the registration period if it has no solicitation program, r
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please #11 1-1 -*I
descnbe. If "No," please explain. If you need more space, use Schedule O (Fomi 990) . . . . . . 2-9.­
.RQP.li$.h9st.fxf.i9.e .in .l.Q9.aI. newspaper, 29s$9.4.9n wellsinsl.@$it99m.@nd.9m9s,. P.ulzl.is.h9.d.i.n .$.fi1.d.Qn3--- l
-HE 299.9951 .P9.?fF.q .951 39295321. 295199. 9fJ-?P9.*.19.U$.?P.(9llUE?.fl*. .a.PRl.iE?@i9Il ................................ - ­

4 Does the organization maintain the following? ew, we
a Flecords indicating the racial composition of the student body, faculty, and administrative staff? . . . is
b Flecords documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatorybasis?.............  i
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . l
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . .ix­

If you answered "No" to any of the above, please explain. lf you need more space, use Schedule O
(Fomi 990). ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -­

5 Does the organization discriminate by race in any way with respect to: ,*, M- @a Students* rights or privileges? . . . . . . . . . . . . . 535ib Admissions policies? . . ll
c Employment of faculty or administrative staff? . . ..Qca.L
d Scholarships or other financial assistance? . ise Educational policies? . lat/f use of faciiiiies? . . -HSL
g Athletic programs? . . . . Q.
h Other extracurricular activities? . . . . . . . . . . . . . . . . . . . . . . . . .

If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O
(Form 990). .......................................................................................................... -.

8 S* 9
mxsld *Ps

6a Does the organization receive any financial aid or assistance from a govemmental agency? .
b Has the organization"s right to such aid ever been revoked or suspended? . . . . . . .

lf you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05

of Rev Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No," explain on Schedule O - 7 4 * M N(Form990)................................ 7,/
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2009

L,


