rom 990

Department of the Treasury
Internal Revenus Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section $01(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

JUL 1, 2011 andending JUN 30, 2012

B checkif C Name of organization D Employer identification number
weledle | CHRISTIAN EDUCATION, INC.

orange. | DBA EZELL HARDING CHRISTIAN SCHOOL

g}?n%a Doing Business As 23-7241505

fatim Number and street (or P.0. box if mail is not delivered to streat address) Room/suite | E Telephone number
[Jgm~ [ 574 BELL ROAD (615)367-0532
[_Jimended! Gity or town, state or country, and ZIP + 4 G Grossreceipts 3 5,037,323.
:l;%:::; | _ ANTIOCH, TN 37013 H(a) Is this a group retumn

F Name and address of principal officer BEECHER FRASIER

1 Tax-exempt status: [2-1501&)(3) :I 501(¢) (

574 BELL ROAD, ANTIOCH, TN 37013

for affiliates?

)< (insertno.) [ 1 4947¢a)1yor [ 1527

J_Website: p WAW . EZELLHARDING . COM

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

|:]Yes IKI No

H(b) Are all affiliates included?__Jves [ INo
if °No," attach a list. (see instructions)
H{c) Group exemption number P

Parti| Summary

! L Year of formation; 197 2| M State of legal domicite: TN

1 Briefly describe the organization’s mission or most significant activities: CHRISTIAN EDUCATION PROVIDED FOR
THE BENEFIT OF HIGH SCHOOL, MIDDLE SCHOOL, AND ELEMENTARY SCHOOL:

Check this box P L l#the organization discontinued its operations or disposed of more than 25% of its net assets.

ST| 22 Net assets or fund balances. Subtract line 21 from N8 20 ..........ooovoooooooeeooii

[Part il [ Signature Block

3,277,886.

o
g
£l 2
g 3 Number of voting members of the goveming body (Part Vi, line1a) ...~~~ 3 14
S 4 Number of independent voting members of the goveming body (Part VI, line1b) . . ... 4 12
@ | 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . 5 135
§ € Total number of volunteers (estimate f N@CESSAIY) ..o (] 110
§ 7 a Total unrelated business revenue from Part VIll, column (C), fine12 ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... . 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, line 1h) .. 118,067, 288,462,
E| 9 Program service revenue (Part il ine2g) ... 4,487,934, 4,348,519.
é 10 Investment income (Part VIl column (A), lines 3, 4,and7d) ... 13,541. 2,481,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . 343,613. 307,805,
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... . 4,963,155. 4,947 ,267.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 0. 320,263,
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,254,027, 3,295,482,
% 16a Professional fundraising fees (Part IX, column (A), tine11e) ... 0. 0.
13 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
ui 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 2,143,707. 1,871,086,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 5,397,734. 5,486 ,831.
19 Revenue less expenses. Subtractline 18 fromline 12 ... <434,579.p <539,564.>
Eg Beginning of Current Year End of Year
23|20 Totalassets(PartX,line16) ... . . 3,869,120. 3,598,411.
2| 21 Totalliabilities (Part X, iN€26)  .................ccomomeeeeeeoeoeoeeeeeeeeee oo 591,234.] @ 859,589,
=

2,738,822,

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration

of preparer {other tha

is based on all information of which preparer has any knowledge.

I

R Y. B Ry 2.5 I . Date
Here LYNN WILSON, VP FOR FINANCIAL AFFAIRS
Type or print name and title Y~
Print/Type preparer's name e Date ceeck [ | PTIN

Paid JOHN V. RAYBURN

'l/I"/' V‘:mimplny:d P00429464

Preparer | Firm'sname 3 RAYBURN, BATES & FITZGEKALD, P.C.

Use Only |Firm'saddress), 5200 MARYLAND WAY, SUIT

BRENTWOOD, TN 37027

Fim'sENp 62-1471522
Phoneno. (615)661-7878

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... II] Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LY
.

. Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
"Depa:tment of the Treasury

tnternal Revenue Service ) File a separate application for each return.

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... . .~~~ » X]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 {on page 2 of this form).

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

Electronic filing (@-/ile). You can elsctronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the elsctronic filing of this form,

visit www.irs.gov/efile and click en e-file for Charities & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PAILIONNY ... oo eeeeeeeeseceree et sese e s sss sttt seeee e seeee e oot oo oot eeeeeeeeeeeeeoeeeeeeeeseseeoeee e » []

to file income tax retumns.

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CHRISTIAN EDUCATION, INC.
DBA EZELL HARDING CHRISTIAN SCHOOL X1 23-7241505
Sf,?, z:;w tor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
feore, | 574 BELL ROAD
instructions. | - City, town or post office, state, and ZIP code. Fora foreign addrass, see instructions.
ANTIOCH, TN 37013

Enter the Retum code for the retumn that this application is for (file a separate application foreachreturr) .. .. ... . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 o1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form S80-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
LYNN WILSON

® Thebooksareinthecareof 574 BELL ROAD - ANTIOCH, TN 37013

Telephone No.p» 615-366-6052 FAX No. p>
® If the organization does not have an office or place of business in the United States, checkthisbox ... » l:l

® if this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box l:' -Ifitis for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.
1 [request an automatic 3-month (6 months for a corporation required to fils Form 980-T) extension of time until
FEBRUARY 15, 2013 ., tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
P[—Yﬂtaxyearbeginning JUL 1, 2011 ,andending  JUN 30, 2012

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bal $ 0.
b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b| 3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using FFTPS (Electronic Federal Tax Payment System). See instructions. 3cl 8 0.

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions.
Form 8868 (Rev. 1-2012)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

123841
01-04-12

33 :
1461106 769337 33 2011.04030 CHRISTIAN EDUCATION, INC. D 33 1



! CHRISTIAN EDUCATION, INC.
Form 990 (2011) DBA EZELL HARDING CHRISTIAN SCHOOL 23-7241505 Page2

.[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . ... .. o i e et eeeeemeesenne |:|

1  Briefly describe the organization’s mission:

TO PROVIDE MORAL, SOCIAL, RELIGIOUS, AND PHYSICAL DEVELOPMENT OF
STUDENTS.

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

the Prior FOMM 980 OF G90-EZ? ... _.........cccccccceveeeeeeoeee oo eeeemeesssssees s essseeseseeesesssesseses reesssesssssessssmmte s seesseseeeree s Cves XIno
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? ... |:|Yes [I_L] No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) 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: ) (Expenses $ 4,612,188. inclucing grantsof $ ) (Rovenue $ 4,557,534. )
CHRISTIAN EDUCATION PROVIDED FOR THE BENEFIT OF HIGH SCHOOL, MIDDLE
SCHOOL, AND ELEMENTARY SCHOOQIL STUDENTS.

4b  (Code: ) (Expenses $ including grants of $ } {Revenue s )

4c  (Code: ) (Exp 3 including grants of $ } (Revenues )

4d Other program services {Describe in Schedule O.)

(Expenses s inciuding grants of $ ) _(Revenue $ )
4e _Total program service expenses P> 4,612,188,
Form 990 (2011)
132002
02-08-12
2

.6111119 769337 33 2011.05000 CHRISTIAN EDUCATION, INC. D 33 1



CHRISTIAN EDUCATION, INC.
Form $90 (2011) DBA EZELL HARDING CHRISTIAN SCHOOL 23-7241505  Page3
[Part IV[Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£™YeS," COMPIBIE SCREAUIB A ...............coooeeeeeeeeeeeeeeoeeeeeseeeoesee e s s s eeee oo s oo e eeeeeeeeeeeeeeeesoee 1] X
2  Is the organization required to complete Schedule B, Schedule of Contributor®? ... .. . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* complete Schedule C, Partl ... . e erereeeeenee |8 X
4 Section 8§01(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If *Yes," complete Schedule C, Partll ... .. ... .. e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partill .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule O, Partl... . . ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
SCREAUIB D, PAIEII ...................ooooieeveeteeevueensssseeecssae e esesss s sssose s oo eeeeeeseseseeeee s oreeees s eeee st eeeeeeeeeeeee e eene 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,* complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f “Yes," complete Schedule D, PartV .. . . 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVI ettt e e s ae et e e+ e e s oot eeee e eeeeees o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl ... .. .. . . . e iic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, * complete Schedule D, Part X 11e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts XI, Xii, and Xiif 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year?

11f

If *Yes," and if the organization answered “No* to fine 12a, then completing Schedule D, Parts Xi, XII, and XIll is optional, . 12b X
13 Isthe organization a school described in section 170(b)(1MA)i? /f *Yes,® complete Schedule £ . . . 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If *Yes," complete Schedule £, PartS 1aNG IV | ..o 14b X
16  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? if *Yes," complete Scheduls F, Partstiand vV . . 15 X
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? If *Yes," complete Schedule F, Parts litandvy . .~ 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? if *Yes," complete SChedule G, Part! . ... . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines

Tcand 8a? If *Yes," complete SChedule G, PArtI __......................ccoooovoeeeeeeeeeseeeeseeeeeeeeeeeeee oo e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If *Yes,"

COMPlete SCREAUIB G, Pt .................ccooooeooeeoeeooeeeeeeeeeeseeeeee oo eeesseeeeesseeseseeesseeese s s s s e s s e eeeeee e oo eeeeeeee e 19 X
20a Did the organizaticn operate one or more hospital facilities? If *Yes,® complete Schedule H ... ... . . | 20a X

b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. 20b

Form 990 (2011)

132003
01-23-12

3
6111119 769337 33 2011.05000 CHRISTIAN EDUCATION, INC. D 33 1



) CHRISTIAN EDUCATION, INC.
Form 980 (2011) DBA EZELL HARDING CHRISTIAN SCHOOL 23-7241505 Page4
LPart IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes,* complete Schedule I, Partsland ¥l .. . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes,® complete Schedule I, Parts 1and e eeeee— 2! X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCREAUIB U ...........coootoeeeeererss et e ss e bbb e s e s+ eeeseesesaeesseeseeeesmeessee s e s s ses e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO®, GO IO lINE@ 25 ....................ooeveeeeeeeeeeeeeceeeeeeeeseeoreseeeseeseeosseeseeesssesvess s esseesseseseeeeon 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepticn? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXBXMDE DONAST | L e eee s eee et s e e v ees e s e s e s e e e e e e e s eee e eeeeee | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? .. .. . . | 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part! . . e 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 9590 or SS0-E2? If *Yes,® complete
SCHEAUIB L, PEIEI ..............ooeeeeeeeeee et sesess s e se e se e s e esseee e eseeseee s s eees s eee e eeese oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if *Yes," complete Schedufe L, Parttf . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, * complete Schedule L, Part ll ... . .............ccccooommomeceroeeeeeeeeeeeeeeeeeeseeeeeeeseee oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part iV . 28a| X
b A family member of a cument or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,® complete Schedule L, Part IV . .. . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntribUtions? If "Yes,* COMPIBte SCROUIE M ... ... ... ... ... oo e oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIR N, PArt] | .......c..coooooooeeomeeeeseeeeeeeeeeeseseeeesees e seees oo s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SCHEAUIE N, PAILII .............oooeooeeieeenireeeeeseesseessss i eeoesseeeseeaseseres eee s s s e e s e s e s e e e eee e s e s eeeeeeeeesees e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts H, B, IV, and V, 0 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)}(13)? If "Yes, " complete Schedule R, Part V, i€ 2 | .. ..o 3sb X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complote SChedule R, Part Vi liNe 2 | ... ._..........ccoooiimeemoeeeeeeeoeeeeeeeseeeseeeeeeeee e ee e e s tee e e e eeeeee 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part Vi .. ... ... . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
4
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CHRISTIAN EDUCATION, INC.

Form 980 (2011) DBA EZELI, HARDING CHRISTIAN SCHOOL 23-7241505 Page5
-L Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains aresponse to any questioninthsPatv ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if notapplicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNBIS? _............c.ccocurmruerreeiesene et ses et ces e ceeesese s eases e seesesesssesss s seesees e ses s oeseees 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 135
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... 3a X
b If *Yes,” has it filed a Form 990-T for this year? /f *No," provide an expianation in Schedule O . . . . . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? | | 4a X
b If “Yes,® enter the name of the foreign country:
See instructions for filing requirements for Form TD F 20-22.1, Repart of Foreign Bank and Financial Accounts.
5a Was the crganization a party to a prohibited tax shelter transaction at any timeduring the taxyear? . ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes,” to line 5a or b, did the organization fite FOM 8886-T? ... ... S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCtiDIB? ... oo ee oo 6a X
b if °Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIB? .. ...t eee e ee s s ee st e e e e oot e oo eeon b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payoer? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM B2B2? ......co.mieececeeeeeeee et eee e oo 7c X
d If *Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section §09(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsaring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ... ... .~ | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c}{7) erganizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross recsipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. L12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ...~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heath PIans ..., 13b
¢ Enterthe amount of reServes ONhaNd ... . .........coomonooooeooososseeeeeeseeoeon. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No,® provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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’ CHRISTIAN EDUCATION, INC.

Form 990 (2011 DBA EZELL HARDING CHRISTIAN SCHOOL 23-7241505 Pageb
‘ Governance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,

Check if Schedule O contains a response to any questioninthisPartVl ... [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the taxyear 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key MPIOYEE? ... . .............coooiwooeeoeeeeeeeeeeeeee oo s oeeeesseeesseeee e oo oeeeeeeeeeee oo 2 | X
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 PISON e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or StocKhOIderS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVEMING DOGY? ... ............o..oouieieeieeeeee e oo eeee e e e oo e eee oo eeeees e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVeMING BOAY? || . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming DOAY? | ... eeeeeeeee e ses e oo 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X

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

organization’s mailing address? /f *Yes, * provide the names and addresses in Schedule O ... . 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ...
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES Y e, 10b
11a Has the organization provided a complste copy of this Form 990 to allmembers of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If *No,"go to fine 13 . .~~~
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
in Schedule O how this was done 12¢c

12a X
12b

13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction PONCY? et 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad ... .~~~ 15a | X
b Other officers or key employees of the 0rganization ... ..o i5b | X

If "Yes® to line 15a or 15b, 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
taxable entity dUMING tRe YEAr? | .. . e eee e eee e e s e e ee e 16a X
b If °Yes,* did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? R TTOTI TN TO O 16b
Section C. Disclosure
17  List the states with which a copy of this Form 830 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website m Another's website @ Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization; p
LYNN WILSON - 615-366-6052
574 BELL ROAD, ANTIOCH, TN 37013
01-23-12 Form 990 (2011)
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‘ CHRISTIAN EDUCATION, INC.
Form 990 (2011) DBA EZELL HARDING CHRISTIAN SCHOOL 23-7241505 Page?
|.Part Vilj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPatM¥ __ ... 1

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

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

@ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box § of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

© List ail of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee.

(A) (8 © (D) E) F)
Name and Title Average | . j&gg;‘m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dectorArustes) from from related other
(describe | § the organizations compensation
hoursfor |2 b organization {W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| 2 | 3 Blg. and related
in Schedule | 3 | 8 gl = organizations
o |5|E|&[s|58[E
(1) HARRY R, HIX, JR.
DIRECTOR 0.001X 0. 0. 0.
(2) JIM DILLINGHAM
VICE CHATRMAN 0.001X 0. 0. 0.
(3) JUNIOR GRIMES
DIRECTOR 0.00|X 0. 0. 0.
{4) DONALD JBNKINS
CHAIRMAN 0.001X 0. 0. 0.
(5) JOHNNY MITCHELL
DIRECTOR 0.00|X 0. 0. 0.
(6) SAM LEWIS
DIRECTOR 0.001X 0. 0. 0.
(7) DAVID R, SMITH
DIRECTOR 0.001X 0. 0. 0.
(8) HAROLD G. SPARKS
SECRETARY 0.001X 0. 0. 0.
(9) KERRY STILES
DIRECTOR 0.001X 0. 0. 0.
(10) RANDY BOYD
DIRECTOR 0.00|X 0. 0. 0.
(11) WALTER PRUITT
DIRECTOR 0.001X 0. 0. 0.
{12) DANNY GRIFFIN
DIRECTOR 0.001X 0. 0. 0.
(13) BILLY APPLETON
DIRECTOR 0.001X 0. 0. 0.
(14) LYNN WILSON
DIRECTOR/INTERIM CFO 40.00 X 17,500. 0. 0.
(15) SAMUEL YINGER
CFO {PART YEAR) 40.00 X 29,022, 0. 0.
(16) BEECHER FRASIER
PRESIDENT 40,00 X 105,000. 0. 0.
132007 01-23-12 Form 990 (2011)
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‘ CHRISTIAN EDUCATION, INC.

Form 990 (2011) DBA EZELL HARDING CHRISTIAN SCHOOL 23-7241505  Page8
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) © (D) (E) 3]
Name and title Average (o not jﬁi&ggmw one Reportable Reportable Estimated
hours Per | box, unless person is both an compensation compensation amount of
week officer and 4 dirsctor/trustes) from from related other
(describe | = the organizations compensation
hoursfor |5 2 organization (W-2/1099-MISC) from the
related | g | 3 2 (W-2/1099-MISC) organization
organizations| £ | 3 $|g and related
in Schedule g g - E" %:g. 5 organizations
0 HERIESSE
1B SUD-OLAL ...ttt oeee e ereee e > 151,522, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... | 4 0. 0. 0.
d Total (addlines 1band 3€) ... | 151,522. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INGVIGUAI . .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individval .. .. . .. 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes,* complete Schedule J for such POISOM oo eieeznoooeieeieiii o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 980 (2011)

132008 01-23-12
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- CHRISTIAN EDUCATION, INC.

Form 890 (2011) DBA EZELL. HARDING CHRISTIAN SCHOOL 23-7241505  Page9
—===s =l SRS L UNIOZAN oLHUOL 0 45-/441505 Page9
Part Vill | Statement

of Revenue
A B (v} (D)
Total f'e?/enue Rela(te)d or Unr(gla)ted exgggggufreom
exempt function business tax under
revenue revenue Sggg?gf 5511&?.
%og 1 a Federated campaigns . .. . . . 1a
58| b Membershipdues ... ... 1b
42| © Fundraisingevents . . 1c
53_3 d Related organizations . 1d
g E e Government grants (contributions) | e
g? f All other contributions, gifts, grants, and
§-§ similar amounts not included above 1| 288,462,
‘ég g Noncash contributions inciuded in lines Ta-1f: $ 584.
88 h TotalAddlinestatf . . > | 288,462,
|Business Code,
¢8| 2a H.S. TUITION 611600 1,554,476.11,554,476.
g., b M.S. TUITION 611600 (1,493,000./1,493,000.
g ¢ BE.S. TUITION 611600 [1,304,398.(1,304,398.
§3| o H.S. BOOK RENTAL 611600 56,750.] 56,750.
§%| e M.S. BOOK RENTAL 611600 55,250.] 55,250,
a t Allother program service revenue 611600 | <115,355.b<115,355.b
—1 g Total.Addlines2a2f . ... > 4,348 ,519.
3  Investment income (including dividends, interest, and
other similaramounts), . ... .. | 2,481. 2,481.
4  Income from investment of tax-exempt bond proceeds P
5 ROYaies ..o iiiietieesiec s s seeeeas | 2
() Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (108s) ... .. . |
7 a Gross amount from sales of i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) .. ...
d Netgain or (I0SS) ............c.oovvieeeeeeeeeeeoeeeeenns >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c}. See
5 PartlV,ine 18 . ..o all88,846.
g b Less:directexpenses .. . . bl 90,056.
¢ Net income or (loss) from fundraising events ... | < 98,790. 98,790.
9 a Gross income from gaming activities. See
Part M, line19 ... a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... . |
10 a Gross sales of inventory, less retums
andallowances | . ... ... a
b lLess:costofgoodssold .. .. . . . b
c_Net income or {loss) from sales of inventory ... ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ... 611600 | 209,015.[ 209,015.
e Total. Addlines 11a11d . . ... > [ 209,015.
12 Total revenue. Seeinstructions. ... » 14,947,267.]14,557,534., 0.]101,271.
d3200s, Form 990 (2011)
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‘ CHRISTIAN EDUCATION, INC.
Form 990 (2011 DBA_FZELL HARDING CHRISTIAN SCHOOL
Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A) but are not required to
compiete columns (B), (C), and (D).

23-7241505 Page10

Check if Schedule O contains a response to any ?Au)estion in this Part IX (B) (C) ................................. < ) |:l
Do not include amounts reported on lines 6b, . ) .
7b, 8b, 9b, and 10b of Part VIl Total expenses P panses - | Management and Fg;'ég:s;gg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 320,263, 320,263.
3 Grants and other assistance to governments, .
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paidto orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees 122,500, 122,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages .. 2,832,908.] 2,566,438. 266,470.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employ tributicns)
9 Otheremployeebenefits ... 120,823. 120,823.
10 Payrolitaxes . .. ... . 219,251, 189,878. 29,373.
11 Fees for services (non-employees):
a Management
b oLegal . .. 75. 75,
€ ACCOUNtiNG ... ..o 17,500. 17,500.
d Lobbying .. ...,
e Professional fundraising services. See Part iV, line 17
t Investment managementfees . ..
8 Other e
12 Advertising and promotion 25,994. 25,994.
13 Officeexpenses, .. ... 42,587, 36,161. 6,426.
14  Information technology ... .
15 Royalties | ...
16 OCCUPaNCY ... ..o 716,044, 702,197. 13,847.
17 Travel e 424, 263. 161.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Imterest 5,412. 5,412.
21 Paymentstoafiliates 1. 1.
22 Depreciation, depletion, and amortization 443,123, 443,123.
23 Insurance ... 42,272, 42,272.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .. .
a PRINTING & PUBLICATIONS 83,602, 83,602.
b SCHOLARSHIPS AND DISCOU 45,837. 45,837.
¢ DATA PROCESSING 35,278. 35,278.
d DEVELOPMENT 20,568, 20,568.
e Allother expenses 392,369, 302,615. 89,754.
25 __Total functional expenses. Add lines 1 through 24e 5,486,831, 4,612,188. 874,643, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 88-2 (ASC 9858-720)
132010 01-23-12 Form 990 (2011)
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. CHRISTIAN EDUCATION, INC.

Form 890 (2011) DBA EZELL_HARDING CHRISTIAN SCHOOL 23-7241505 Page 11
Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ...~~~ 256,167.| 1 184,814.
2 Savings and temporary cash investments 85,099. 2 48 ,822.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net . e, 8,167.] 4 29,004.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part (I
OF SChEdUIB L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
m employees’ beneficiary organizations (see instructions) .. (]
fg 7 Notesand loans receivable,net .. ... .. .. .. . 7
< | 8 INVentories fOrSale oruSe ...............oovvoecieeeeemrrrveeeeees s 105,353.] 8 99,039,
8 Prepaid expenses and deferredcharges ... . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a} 12,322,050.
b Less:accumulated depreciation 10b 9,238,847, 3,141,913, 10¢ 3,083,203.
11 Investments - publicly traded securities ... . 159,165.] 11 110,745.
12 Investments - other securities, See Part IV, lne 11 19,475.] 12 8,993,
13  Investments - programvrelated. See Part IV, line 11 13
14 Intangible @SSets | ... .. ... 14
15 Otherassets.SeePartiV,line 11 93,781.] 15 33,791.
—1 16 Total assets. Add lines 1 through 15 (mustequal line 34) ... . 3,869,120.] 16 3,598,411,
17 Accounts payable and accrued expenses ... 292,167, 17 324,773,
18 Grants payable .................cooooooiimieeioeoeeneeeeeeeee oo 18
19 Deferredrevenue .. . ... 135,816.] 19 174,354.
20 Taxexemptbond liabilities . . e, 20
@ 21  Escrow or custodial account fiability. Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
= Of SchedUle L . e 22
23  Secured mortgages and notes payable to unrelated third parties 84,411.| 23 330,041.
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ..o 78,840.| 25 30,421.
26 __ Total liabilities. Add lines 17 through 25 591,234.| 26 859,589,
Organizaticns that follow SFAS 117, check here P> II' and complete
a lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 3,192,534.! 27 2,651,469,
% |28 Temporarily restricted net assets 5,028.] 28 7,029,
T |29 Permanently restricted net assets 80,324.| 29 80,324.
2 Organizations that do not follow SFAS 117, check here P [ and
<] complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds ... 30
<3 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, orother funds 32
Z |33 Totalnetassetsorfund balances ... . 3,277,886.| 33 2,738,822.
134 _Totalliabilities and net assets/fund balances ... 3,869,120.] 34 3,598,411,
Form 990 (2011)
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‘ CHRISTIAN EDUCATION, INC.

Reconciliation of Net Assets

Form 990 i2011) DBA EZELL HARDING CHRISTIAN SCHOOL 23-7241505 Page12

Check if Schedule O contains a response to any questioninthisPart X ...

Total revenue (must equal Part VIIL, column (4), line 12) ...~~~

4,947,267,

1
2 Total expenses (must equal Part IX, column (A), line25) . .. .. .

5,486,831.

Revenue less expenses. Subtract fine 2 fomline 1 ...

<539,564.>

3,277,886,

500 L]

3
4
5  Other changes in net assets or fund balances (explain in Schedule©) ... .~~~
6

2,738,822.

Net assets or fund balances at end of year. Combine lines 3 4, and 5 (must equal Part X, line 33, column (8
-Part Xl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 950: l:] Cash @ Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed byanindependent accountant? .
b Were the organization's financial statements audited by anindependent accountant? ..

¢ If“Yes" to line 2a ar 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? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both;
II] Separate basis L__| Consolidated basis C] Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtaNd OMB Crcular A183? ... ..oooooocoeioeeeree oo eeeeeeeee e eoeeoeoe oo

b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ...

Yes | No

3a X

3b

132012
01-23-12
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°

SCHEDULE A OMB No. 1545-0047

« (Form 590 or 980-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 601(c)(3) organization or a section

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

intemal Reverue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization CHRISTIAN EDUCATION, INC. Employer identification number
DBA EZELL HARDING CHRISTIAN SCHOOL _23-7241505

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

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

]

[$)] DS WN a

0 o0 O

o o

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

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 hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit descriked in section 170{b}{ 1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{ 1)(A){vi). (Complete Part Il.)
A community trust described in section 170{b)(1)(A){vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part Iil.)

10 l:] An organization organized and operated exclusively to test for public safety, See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_JTypel b Typen ¢ (] Type i - Functionally integrated d ] Type i1 - Other

e :l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type !, Type I, or Type Il
SUPPOItiNG Organization, CRECK thiS BOX ____.............coocccremrremieeesesioeeeeeeseeeeeees oo eeeeeee e oeeeeoeoeooeeee e oo 3
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming bedy of the supported organization? 11g(i)
(i)} A family member of a person described in () above? 11g(ii
{ifi) A 35% controlled entity of a person described in () or (i) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g;&g&g‘;gg (Avg;!s t(':)eht;rtggr:gam () Did you noliy the orgamantonmcol, | ¥ii) Amount of
organization (described on lines 1-9 - |go e ping documgnt? (i)%f your supportz | () 0r93Zed n the support
above or IRC section ) -
(see instructions)) Yes No Yes No Yes No
Tota)
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

132021
01-24-12
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B T S

Schedule A (Form 990 or 920-EZ) 2011 Page 2
- Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b){(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part (Il. If the organization
fails to qualify under the tests listed below, please complete Part IiL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {¢) 2009 (d) 2010 ({e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Co not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
§ 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)

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

Calendar year (ot fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromline4 | ... .. .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Parttv) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . 12]
13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

F-N

organization, check this boxand stophere ... »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column {f) divided by line 11, column (1)) SN 14 %
15 Public support percentage from 2010 Schedule A, Part l, line14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010. 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
and stop here. The organization qualifies as a publicly supported organization ...~ »]
17a 10% -facts-and-circumstances test - 201 1. If 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 IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization » l:]
b 10% -facts-and-circumstances test - 2010. 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 > [:'
18 Private foundatian. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > ]

Schedule A {(Form $90 or 990-EZ) 2011

132022
01-24-12
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Page 3

Schedule A (Forrn 990 or 990-E2) 2011 -
- Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 (c) 2009

(d) 2010

(e) 2011

{f) Total

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

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf =~

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 Amcunts inctuced on lines 2 and 3 received
from other than disqualified persons that
excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .. .

8 Public support (Sublrctlice 7¢ trom line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009

() 2010

{e} 2011

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV} ...
13 Total support (add lines 9, 1¢c, 11, and 12)

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

check this BOX AN SIOD NS ..ooooooovoirniiniiiiiiciiicniici i »[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided byline 13,column(®y ... .. ... 15 %
16__Public support percentage from 2010 Schedule APart il line15 .. ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column () divided by line 13,column (f) ... .. . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . 18 %
19a 33 1/3% support tests - 2011. 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 .. ... > D

b 33 1/3% support tests - 2010. If the organization did not check a box on fine 14 or line 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 » l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » (1]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements e’
{Form 990) P Complete if the arganization answered “Yes," to Form 980, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁﬁi’&”&:ﬁﬁ:ﬁ.‘%mﬁ”” P> Attach to Form 980. J» See separate instructions. Inspection
Name of the organization CHRISTIAN EDUCATION, INC. Employer identification number
DBA EZELL HARDING CHRISTIAN SCHOOL 23-7241505

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . ...
Aggregate contributions to {during year)
Aggregate grants from {during year)

Aggregate value at end of year

O DL WN -

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? . ... ..~~~ D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private Benefit? ... D Yes [:] No
] Part ll

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

Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NatioNal REGISIEr ... .. ... ... ....c.ccocoiiieeieoeee e eeeeees oo eee e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the pericdic monttering, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... ... Cdves [Clno
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M){4)(B)(i)
aNd SECHON 17OMMANBII? .........ooo v soes s s st sess e eeee oo Clves [Cno
9 InPart 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.

~N &

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), nct 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 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public senvice, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Viil, line 1

(if) Assetsincludedin 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 (ASC 958) relating to these items:

a Revenues included in Form 880, Part VIlL, line 1 | ... > 3

b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 90, Schedule D (Form $20) 2011
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Schedule D (Form 990) 2011

. Part lll | Organizations Maintaining Collections of Art, Historical Treasures,

CHRISTIAN EDUCATION, INC.

DBA EZELI, HARDING CHRISTIAN SCHOOIL,
or Other Similar Assets (continued)

23-7241505 Page?2

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

a
b
c

(check all that apply):
Public exhibition
I:] Scholarly research
Preservation for future generations

Other

d l:] Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..........

L]

[:INo

Yes

[ Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

“~ o ao

2a

on Form 990, Part X?

Did the organization include an amount on Form 990, Part X, line 217

DNO

b_If “Yes,* explain the amangement in Part XIV.

PartV | Endowment Funds. Complets if the organization answered “Yes® to Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginningof yearbalance ... ... 159,165, 120,050, 103,492, 140,154,
b Contributions .. .. ... ...
¢ Net investment eamings, gains, and losses <48,419, 39 115, 16,558, <36,662.b
d Grants or scholarships . ... .
e Other expenditures for facilities
and Programs ... .......oeeereenn.
f Administrative expenses ... . .
g Endofyearbalance . . ... ... 110,746, 159 165, 120,050, 103,492,
2 Provide the estimated percentage of the current year end balance (iine 1g, column (3)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3afi) X
(ii) related OrgaNIZatONS | ... oo ee oo e e 3a(ii) X
b If “Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization’s endowment funds,
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {(a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 241,726, 241,726.
b 7,117,512, 5,120,556.| 1,996,956.
c
d Equipment e, 4,962,812, 4,118,291, 844,521.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) . . | 2 3.083,203.

132052
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CHRISTIAN EDUCATION, INC.

Schedule D (Form 990) 2011 DBA EZELL HARDING CHRISTIAN SCHOOL 23-7241505 Page3
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

(1) Financial derivatives . . ... ...

(2) Closely-held equity interests

(3) Other
A
(B)
{©)
{©)
{€)
()
Q)
(H)
{1}

Total. {Col {b) must equal Farm 990, Part X, col (B) line 12.) >
[ Part Vllli Investments - Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type {b) Book value

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

1))

2

(3)

4

(5

(6)

(4]

(8)

(9)

(10)
Total. (Col (b) must equal Form 990, Part X, col {B) line 13.) >

] Part IX| Other Assets. See Form 890, Part X, fine 15.

(a) Description (b} Book value

U]
2
3
@
()]
()]
7)
()
9
(19

Total. (Column (b) must equal Form 990, Part X, COIB) lIN@ 15.) ..o »
Part X | Other Liabilities. See Form 980, Part X, line 25.

1. {a) Description of liability (b) Book value
{1)_Federal income taxes

{9 OTHER LIABILITIES(DETAIL)-990 30,421.
()]

4)

(5)

(6)

@)

(8

©
{10)
(11
Total. (Column (b) must e 30,421.

2. FIN 48 (ASC 740}, comete
015502 Schedule D (Form 990) 2011
23
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CHRISTIAN EDUCATION, INC.

Schedule D (Form 990) 2011 DBA EZELL HARDING CHRISTIAN SCHOOL
I Part Xi |

23-7241505 Paged

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 4,947,267,
2 Total expenses (Form 890, Pant IX, column (A), line 25) 2 5,486,831.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 <539,564.>
4 Netunrealized gains (fosses)oninvestments 4 500.
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 . |9 500.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <539,064.>
I Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 4,947,761.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments | ... 2a 500.

b Donated services and use of facilities . ... . 2b

c Recoveries of Prior yoar rants ... ... 2¢

d Other (Describein Part XIV.) e, 2d

e AddliNes 2athr0UGN 2d . ... ..o e oo e 2e 500.
3 Subtractline e fromM lINE 1 ... ... e e e s e eees st ee s 3 4,947,267,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPart XIV.) oo, 4b

C ADDNNESBANTAD . .......coooooirrceoereeeeeeeiee e seecss et ssssesssse oo oemmesee st essessstes et eeeeeeneneseerees 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... 5 4,947,267,

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... . 1 5,486 ,834.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... ... ... 2a

b Prioryearadjustments 2b

€ OthOrloSSeS || .. ... ..o 2¢

d Other (Describe inPart XIV.) | ..o 2d 3.

€ AdDNINES 2athrOUBN 20 ... ... .o eeer et e oo ee oo 2e 3.
3 5,486,831,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV)

C AdAENES 4@ AN AD | . e 4c 0.

....................... 5 5,486,831,

5 _Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18.) .........cccovevuuves
| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XIITI, LINE 2D - OTHER

ROUNDING ADJUSTMENT

$3
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SCHEDULEE Schools OMB No. 1535-0047
{Form 990 or $90-E2) , 201 1
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V1, line 48. Open to Public
internal Revenue Service P> Attach to Form 990 or Form 9S0-EZ. Inspection
Name of the organization CHRISTIAN EDUCATION, INC. Employer identification number
DBA EZELL HARDING CHRISTIAN SCHOOL 23-7241505
Part |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its GOVEMING BOAY? ... ...........co.oceverrvrirreerereee e s s assans s 11 X
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, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration pericd if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No,” please explain.
If you need more SPace, USE Part Il | | | e et ee e ee e et s et e e s eere s 3 | X
LOCAL, NEWSPAPERS
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . [ 4b | X
¢ Copies of all catalogues, brochures, announcements, and other writter communications to the public dealing with student
admissions, programs, and SChOIBISNIDS? |, ..ot ceeeeer e eeeeeesve e e v s s eeesessesssss s seeeses s eseseeeen 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . d]| X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l
5 Does the organization discriminate by race in any way with respect to:
@ Students’ fIgNts OF PAVIIBOES? ... _........cooiiiiiiiieoi ettt e se s eeee e meeeensssees s 5a X
b AdmisSIONS PONCIEST ... ... .ot .. | 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
@ EQUCAtIONAI PONICIES? | ... ... .co.iioiiereceee ettt et e et et ee e e ese e st eeeeeee e ee e e ee s eeeees e e sees s Se X
T USBOFFACIINIES? . ..ottt e st eeaeeeeeease st seneeeesesass e seeesreesrsenseres 5f X
G ATIBHC PIOGIAMST | oot et es e e ses et sae oo ee e ens e et eeees st ser s es e eesemseeeeoes e sessessemes e g X
h Other extracurriCular @CHVIIES? |, ... ... oo s e ses s s e ee s e ee e eeee oo oo oo 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from agovernmental agency? ... ... 6a X
b Has the organization’s right to such aid ever been revoked orsuspended? ... .. . 6b X
If you answered “Yes* to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,* explaincnPart ... .. 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ2. Schedule E (Form 990 or 990-E2) (2011)
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t CHRISTIAN EDUCATION, INC.
Schedule E (Form 990 or 990-E2) (2011)DBA EZELIL, HARDING CHRISTIAN SCHOOL 23-7241505 Page2

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

132062 01-23-12 Schedule E (Form 990 or 930-EZ) (2014)
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*

chedule G (Form 990 or 890-

S
1 Part il |

CHRISTIAN EDUCATION, INC.

2011 DBA EZELL HARDING CHRISTIAN SCHOOL

_23-7241505 page2

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRING (add col. (a) through
CRAFT FAIR ISPRINT 10 col. {c))
® {event type) {event type) (total number)
=1
[~4
[
(1 Grossreceipts ... 21,446. 24,674. 142,726. 188,846.
2 Less: Charitable contributions . ... .
3_ Gross income (line 1 minus line2) ............ 21,446. 24,674. 142,726, 188,846.
4 Cashprizes ...,
o |5 Noncashprizes | . . ...
3 6 Rentfaciitycosts | . ... ...
©
é’ 7 Foodandbeverages .. .. ...
8 Entertainment . ...
9 Other direct expenses 2,772. 5,180. 82,104. 90,056.
10 Direct expense summary. Add lines 4 thraugh Qincolumn (d) . ... » | 90,0563,
11_Net income summary. Combine line 3, column (d), and ine 10, ... » 98,790.
I Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
- (b} Pull tabs/instant " (d) Total gaming (add
é’ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (¢))
H
(i a
1 GroSSrevenue ..............eee..oooo........
n|2 Cashprizes
2
%’ 3 Noncashprizes ...
°
£14 Rentfacilitycosts .. ... ...
a
5 _Otherdirect expenses ..........................
L] Yes_ % L] ves % | Yes %
6 Volunteerlabor Clne C e CIne
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... ... . > | )
18 Netgaming income summary. Combine line 1, columnd, and iR 7 .....oo.oooieiiiioiiieeeieeeoeeeeeo | 4

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of thesestates? . ...~~~ |:] Yes D No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b If *Yes," explain:

132082 01-23-12
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*

CHRISTIAN EDUCATION, INC.

Schedule G (Form 990 or 890-E2) 2011 DBA EZELIL, HARDING CHRISTIAN SCHOOL 23-7241505 Pages
11 Does the organization operate gaming activities with nonmembers? ... ... . . [ Jves [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer Chartable GAMING? ..............................eveeeomeeomeoeooesosoeresesseeeseeeeeeee e oo oo eeeeeeeeeeeeeeeeeeee oo oo oo eoeeeeeeesoe Clyes e

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
B AN OUESIAB FACHILY ............cooiimeieieei e e ee e s s e e e s e e e see e e eeoe e oo e oo 13b %

14 Enter the name and address of the person who prepares the organizaticn’s gaming/special events books and records:

Name P

Address P

15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue?

[:IYes E:]No

b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party ) $
¢ If *Yes,* enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p-

|:] Director/officer :] Employee |:| independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes D No

b Enter the amount of distributions required under state law to be distributzd to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
lPart WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Alsc complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or $90-EZ) 2011
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SCHEDULE | OMB No. 1545-0047 *~
(Form 990) Crants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Department of the Trensury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22, Open to Public
Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization CHRISTIAN EDUCATION, INC. Employer identification number
DBA EZELL HARDING CHRISTIAN SCHOOL 23-7241505

[ Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? @ Yes I no

2 _Dascribe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
l Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if tha organization answered “Yes* to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceis needed ........................... > [_—_I
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | (e)Amount of v%mﬁg;gk {g) Description of {h} Purpose of grant
or government if applicable cash grant non-cash a1 |non-cash assistance or assistance
" FMV, appraisal,
assistance
other)

2 Enter total number of section 501{c)(3) and government organizations listed in the liNe T1able ... ....c..co.oooiimiimeoeeeeeeee e ee e e >

3__Enter total number of other organizations listed inthe ine T table | . i e e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2011)
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SCHEDULE L Transactions With Interested Persons OMS No. 15450047

.. (Form 990 or 890-E2) P Complete if the organization answered 20 1 1
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. _ Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization CHRISTIAN EDUCATION , INC. Employer identification number
DBA EZELL_HARDING CHRISTIAN SCHOOL [23-7241505

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

Complete if the organization answered °Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

G ted?
1 {a) Name of disqualified person (b) Description of transaction (3es°"ec::

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 958 || ittt e e oo e oot e e e e e e e e oo e e eeee oo e oo > 8

| Part ] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested (b} Loan to or from | (c) Original principal |  (d) Balance due {e)In @ /\pproved | () written
e y board or
person and purpose the organization? amount default? committeg? | agreement?
To From Yes No | Yes No Yes No
Total ..o | ]

[ Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes® on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 980 or 980-EZ) 2011
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CHRISTIAN EDUCATION, INC.

Scredule L (Form 990 or 990-E2 2011 DBA EZELL HARDING CHRISTIAN SCHOOL 23-7241505 Page2
{Part IV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 890, Par: IV, line 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship between interested |  (c) Amount of (d) Description of ‘(f) as;hégggg
person and the organization transaction transaction rr%venues?
Yes | No
DANNY GRIFFIN DIRECTOR 46,222 .BEECH CONST X
SAM LEWIS DIRECTOR 68,576 ..SAM LEWIS C X

[Part V_ | Supplemental Information

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

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

(A) NAME OF PERSON: DANNY GRIFFIN

(D) DESCRIPTION OF TRANSACTION: BEECH CONSTRUCTION

(A) NAME OF PERSON: SAM LEWIS

(D) DESCRIPTION OF TRANSACTION: SAM LEWIS CONTRACTORS

\ Schedule L (Form 990 or 990-EZ) 2011
13213

01-19-12
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SHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘fi“_’i"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 890-EZ or to provide any additional information. O to Publi
ﬁf&i’i’“&'ﬁﬁﬁ%ﬁﬁ”" P> Attach to Form 990 or 930-EZ., lngggcgonu ¢
Name of the organization CHRISTIAN EDUCATION, INC. Employer identification number

DBA EZELL HARDING CHRISTIAN SCHOOL _23-7241505

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

STUDENTS.

FORM 990, PART VI, SECTION A, LINE 2: HARRY HIX IS THE BROTHER-IN-LAW OF

SAM LEWIS

FORM 990, PART VI, SECTION B, LINE 11: THE VP OF FINANCE REVIEWS THE FORM

990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT UNDERGOES AN

INDEPENDENT REVIEW WHEN HIRED BY THE BOARD. OTHER OFFICERS AND KEY

EMPLOYEES ARE REVIEWED BY THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

INFORMATION BY REQUEST THROUGH THE SCHOOL DIRECTLY.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 500.

FORM 990, PART XII, LINE 2C

THEE HAVE BEEN NO CHANGES FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2011)
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