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- 990

KAnthony School

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4347(a)(1) of the Internal Revenue Code (except biack lung

7582856

p.14

[ OMB No 1545-0047

2008

Depariment of Ihe Treasury

Internal Revenue Senice (77))

benefit trust or private foundation]

» The organization may have to use a copy of this retum to satisfy state repomng reQunrements

Open to Public
Inspection

A For the 2008 calendar ycar, or tax year beginning 'y S )

, 2008, and ending

L2007

loyer identificatian number
B Check f applicabte | Please | C Name of organtzation _ E"%’
e | e b 2 TS T PRE G2 foﬁﬁaﬁ/
) Name change pnnt or | Number and slreet (or P O box d mail 15 not delivereg/to sll?};ddress) Room/sute | E  Telephone number
type ! . -
LT niai return See gc% 2C ¢ (“Cf’éﬂ P v (—— ( 3 7/5) 73 %r,_ / / g7
(3 Termunation ;?sift:‘: City or town, state or °°um'y and ?? G Enter gross receipts §
tions ___L—/V q '_&J (,’7) /4’ ?0.5 0/
£3 Amended retum H(a) Is this a group return for
D Apphcation pendng F _Name and address of Pnncxpa/l\cyhcer f afﬁha\es’g DYes D No
S . — N e
ﬁ p/ﬁv 4 \/ Dfﬁvsb e é‘. 1S9 nr~ H(®) Are aif affihates nciuded? [lves [INo

0 501Rf (<4

| Tax-exempt status
J Website' »
K Type of organization &Cormranon D t 4 ] association [ Other

insert no ) D 4947(a)(1) or

1 527

i “No " attach a bist {See instructions)

[ad 579<c ¥/

H{c) Group Exemplion Number »
I L Year of Formavon Jo.2 | mState of legal domicile

: Summary
1 Bnefly descnbe.the organization's mission or most significant activities f’" 77/‘/“4“"( ge ‘vp ..............
gy oA &
o ERLLAD o G eﬁapzaﬂ/&w@d/oo __________ O
o
=2 T U
£
5 O P
g 2 Check this box {1 i the organrzation discontinued tts operations or disposed of mere than 25% of its assets 02
< | 3 Enter the number of voting members of the governing body_(Part VI, line 1a) B 3
@1 4 Enter the number of independent voting members of the governing body (Part VI, ine 1) . 4
E 5 Enter the total number of employees (Part V, line 2a) 5 35’;(’_
- & | 6 Enter the total number of volunteers (estimate‘if necessary) 6 N/
£ '| 7a Enter total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a A/,/ A
Cn") — % f b Enter net unrelated business taxabie income from Form 990-T, line 34 7b /1// "
= — 3 —r 3 Pnior Year Curreht Year
-0 )P. [+-] i N
= = 2 3. 8 Contributions and grants (Part VIil, hne 1h) . i _
® o) g‘g??; 9 Program service revenue (Part Vill, line 2g) // ‘9//09'/
-3 [ é 2 110 Investment income (Part VIll, lines .3, 4, and 7d) . K/rf‘
g 2 ﬂc" 11 Other revenue (Part VIII, lines 5, 6d, 8¢, 9¢, and 10c of column (A}, and 11e) N/ A
‘— f?: a 12 Total revenue—add lines 8 through 11 {must equal Part VIii, ine 12, column (A)) A
<] A
R 13 Grants and similar amounts paid (Part IX, lines 1-3, column (A)) . N‘/‘Fr
~ )14 Benefits paid to or for members (Part IX, ine 4, column (A)) N,/’af
2 15 8Saiarnes, other compensation, employee benefits (Part IX, lines 5-10, column (A)) TEoOoi
I
3 | 16a Professional fundraising expenses (Part 1X, ine 11e, column (A)) M
4| b (Enter armount from Part X, line 25, column (D) )
17 Other expenses (Part X, lines 11d, 11f-24f) .. ‘/‘(7§) 7’[.5
18 Total expenses—add lines 13-17 (must equal Part IX, line 25, column (A) /,22C, 22§
19 Revenue less expenses—ing 12 minus line 18 <k 1N
H g Beginning of Year End of Y/ear
ec =
22|20 Total assets (Part X, lne 16) . 733, &i/
221 Total habilities (Part X, Iine 26) 730, b 0}
z 7|22 Net assets or tund balances, line 20 minus hne 21
= (Part I |
2 Unoer{ée'r;ﬂl‘ s of eclare Yhat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bejie . and cpmplete Declaration of preparer (other than ofticer) 1s based on all information of which preparer has any knowledge
L Please ' oy
e Sign } i v =
:Zﬁ Here S'QMWW pare
— } Type or prml/ame anfmle - —
3 =l o sl o f Fonad LWL o Sont)
T} Paid Preparer's ’ pas sell —PreparersFRN-See-Sea-instd
,_ | signature employed » D
P4 Preparer's | — L — POy
z Use Only ./L’Z;féﬂﬁ}?gm Bratdpn ¢ awien— EiN >
< adcress, and ZIP « & T2 0y 4] FNGerogl G Phone no » { )
8 May the IRS discuss this return with the preparer shown above? (See instructions) [] Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)




Form 990 (2008)

m Statement of Program Service Accomplishments (See the instructions )

4
1

Page 2

el £} 4 I o s )
Uty O3t NeOrgarzanOn-9-mM3sion:

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ? . .. . . . . . O Yes B/No

I "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? A . . .. O Yes \E/No
If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievemnents for each of the orgamization's three largest program services by expenses.
Section 501(c)(3) and (4) organizations and 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 S including grants of $ ) (Revenue $ )
4b (Code- ).(Expenses $ * - including grants of $ ) (Revenue $ )
i - g emnamme e e e eeeeien e e eeeeeememmemee e e e aie e i e aien o il
S P
e e L S S L
e e e el e o
4c (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O)
{Expenses $ including grants of $ ) {(Revenue S )
| 4e Total program service expenses $ Must equal Part IX, Line 25, column (B).

Form 990 (2008)
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Form 930 (2008)
2T Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,” /
complete Schedule A 1
2 Is the organization required to comp!ete Schedule 8 Schedule of Contnbutors” R v
3 Dud the organization engage Iin direct or indirect political campaign activities on behalf of orm opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .18 v
4 507(c)(3) organizations Did the orgamization engage in lobbying activities? If “Yes,” complete Schedu/e C, S
Part /] 4
5 501(c)4), 501(c)5), and 507(c)(6) organ/zanons Is the organ;zatzon sub;ect to the section 6033(9) notice and v
reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part IlI . oL . LS
6 Did the organization maimntain any donor adwvised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete e
Schedule D, Part | . . S .. . LS
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, v
the environment, historic land areas or fustonc structures? /f “Yes," complete Schedule D, Part II . 7
8 Did the organization maintain collections of works of art, histonca! treasures, or other siumilar assets? /f “Yes, ” v’
complete Schedule D, Part il 8
9 Did the organization provide credit counselmg, debt management credit repatr, or debt negotlatlon services,
report an amount in Part X, hine 21, or serve as a custodian for.amounts not listed in Part X? /f “Yes,"” v
complete Schedule D, Part IV ]
10 Dud the organization hold assets in term, permanent or qu331 endowmerts’7 /f “Yes complete Schedule D, Part vV 10 v
11 Did the organization report an amount in Part X hnes 10,12, 13, 15, or.25? If “Yes,” complete Schedule D, Ve
Parts Vi, Vil, Vi, IX, or X as applicable ) : 1
12 Dud the organization recewve an audited financial statement forthe year for whsch itis complehng thss return /
that was prepared 1n accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xll, and Xl 12
13 Is the organization operating a school as described n section 170()(1)(A)i)? f “Yes,” complete Schedule E 13 v
14a Did the crganization mantain an office, employees, or-agents outside of the U.S 7, . |14a v
b Did the orgamzation have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraising, o
business, and program service activities outside the U.S ? if “Yes,” complete Schedule F, Part | AL
15 Did the orgamization report on Part IX, ine:3, more than 55,000 of grants or assistance to any organization v
or entity located outside the United States? if “Yes,” complete Schedule F, Part il . . 15
16 Did the organization report on Form 990, Part X, line 3, more than $5,000 of aggregate grants or assistance e
to indwviduals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16
17 Did the organization report more than $15,000 on Part IX, line 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the orgznizatior: report more than $15,000 total on Part VIll, lines 1c and Ba? if “Yes,” complete Schedule G, Part Il 18 v
19 0id the organization report more than $15,000 on Part VI, ine 9a? If “Yes,” complete Schedule G, Part ifi | 19 g
20 Did the orgamzation operate one or more hospitals? /f “Yes,” complete Schedule H . 20 e
21 Did the organmzation report more than $5,000 on Part IX, ine 1? /f “Yes,” complete Schedule | Parts | and II . 21 ‘/,
22 Did the organization report more than $5,000 on Part IX, line 27 If “Yes,” complete Schedule I, Parts | and il 22 v
23 Dud the organization answer “Yes” to questions 3, 4, or 5 of Form 990, Part VI, Section A? If “Yes,” complete IV
Schedute J : . . . S . - .p23
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, and that was issued after December 31, 20027 if “Yes," answer 1y
24b-24d and complete Schedule K If "No,” go to question 25. 24a
b Oud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepnon7 | 24b v
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c “
d Did the organization act as an “on behalf of" 1ssuer for bonds outstandxng at any Ume dunng the year’? 24d r
25a 501(c)(3) and 501(c)4) orgarmzations Did the organizatan engage i an excess benefit transaction with a
disqualiied person dunng the year? If “Yes,” complete Schedule L, Part | . 25a ntl
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahhed e
person from a prior year? If “Yes,” complete Schedule L, Part | . | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disquahfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 1/
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
‘ substantial contributor, or 1o a person refated to such an individual? If “Yes,” complete Schedule L. Part lll | 27 [
| Form 990 (2008)
|
g1 °d
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Form 990 (2008) Page 4
Part IV Checklist of Required Schedules (Continued)
Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or -
employee), or an indirect business relationship through ownership of more than 35% in another entity .
(tndividually or collectively with other person(s) isted in Part VI, Section A)? If “Yes,” complete Schedule L, . /
Part 1v 28a
b Have a family member who had a dlrect or mdlrect busmess re!at|onsh|p w:zh the orgamzahon’? If "Yes,” v
coemplete Schedule L, Part IV, . . ) .. 28b
c Serve as an officer, director, trustee, key employee partner or member of an en'my (or a shareholder of a v
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part 1V 28¢c =
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M |_29
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified v
conservation contrbutions? If, ”Yes "complete Schedule M . ... . .. . |30
31 Did the organization hquidate; terminate, or dissolve and cease operaﬂons” If “Yes,” complete Schedule N, 31 ,/
Part | . . . .
32 Did the orgamzatlon sell, exchange dispose of, or ‘ransfer more than 25% of its net assels or undergo a v~
substantial contraction? Jf “Yes,”.complete Schedule N, Part Ii 32
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulahons v
section 301 7701-2,and 301 7701-3? #f “Yes,” complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule A, Parts 1, v
i IV, and V, hine 1 34
35 Is any related organization a conrrolled enmy wnthm 1he meaning ot section 512(b)(13)’7 If "Yes,” complete v
Schedule R, Part V, jine 2 . 35
36 501(c)(3) organizations Did the organlzatlon make any transfers to an exempt non- chantable related v
organization? I “Yes,” complete Schedufe R, Part V, line 2 . 36
37 Did the organization conduct more than 5 percent of its exempt activities through an enhty thaL 1s not a /
related organization and that 1s taxed as a partnership? /f “Yes,” complete Scheduie R, Part Vi, 37

Form 990 (200B)
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Form 990 (2008) Page 5
m&atements Regarding Other IRS Filings and Tax Compliance
Yes | Nn
1a Enter the number reported in Box 3 of Form 1096, Annual Summary*and Transmuttal of 4
U.S Information Returns Enter -0- If not applicable L. . 1a
b Enter the number of Forms W-2G included in ne 1a Enter -0- if not apphcable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable \/
gaming (gambhng) winnings to prize winners? 1'0
2a Enter the number of employees reported on Form W-3, Transrmttal of Wage and Tax
Statemments filed for the calendar year ending with or within the year covered by this return
.o - . . . 2a /
b If at least one s reported in 2a, did the organization file all required federal employment tax returns? 2b l_/
Note: /f the surn of hnes 1a and 2a i1s greater than 250, you may be required to e-file this return
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? i 3a s
b i “Yes,” has it llled a Form 990 T for this year? If "No " prowde an explanat/on n Schedule O 3b v
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securiies account, or other financial
account)? . 4a s
b If "Yes,” enter the name of the foreugn country
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accaunts. . —
5a Was the organization a party to a prohibited tax shelter transaction-at any time during the tax year? Sa
b Did any taxable party notify the organization thatt-was or Is-a party to a prohlbxted tax shelter transaction? sb /
c f “Yes,” to 5a or Sb, did the organization file Form 8886-T,. D:sclosure by Tax-Exempt Entily Regarding l/
Prohibited Tax Sheiter Transaction? .. . Sc
6a Did the organization solicit any contrrbut:ons that were nol tax deductlble’7 .o 6a Cadl
b if "“Yes,” did the organization include with every sohcntahon an express statement that such contributtons or
gifts were not tax deductible?, 6b el
7 Organizations that may recewve deductible contrlbut/ons under section 170(c)
a Did the organization provide goods or services in exchange for any contribution of $75 or more? . 7a el
b If “Yes," cid the organizaticn notify the donor of the vaiue of the goods or services provided? 7b v
¢ Did the organization sell, exchange, or cherw15e dispose of tangible personal property for which it filed Form o
82827, . . . ) 7c
d If "Yes,” indicate the number of Forms 8282 flled dunng the year . ‘7_"“]_____.
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e v
f Duid the organization, during the year pay premiums, dlrectly or mdxrectly, on a personal benem contract” 7t =l
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 o
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as /
required?, .o . . . . 7h
8 501(c)(3) and other sponsonng orgarmizations maintaining donor adwsed funds and 509(a)(3) supporting -
organizations Did the supporting organization, or a fund mantained by a sponsoring organization, have —
excess business holdings at any time during the year? 8
9 501(c)(3) and other sponsonng organizations mantaining donor advised funds [
a Did the organization make any taxable distnibutions under section 49667? 9a
b Did the organization make a distnbution 1o a donor, donor advisor, or related person? 9b [
10 507(c)7) orgamzations Enter. ’
a Initiation fees and capital contributions included on Part VIII, ine 12 . 10a
b Gross recetpts, included on Form 990, Part VIll, line 12, for public use of club facihies 10b -
11 507(c)(12) orgamizations Enter.
a Gross income from members or shareholders . .o . 112
b _Gross income from other sources (Do not net amounts due or paid to other sources agairst P T P
amounts due or recewved from them ) 11b -
12a 4947(a)(1) non-exempt chantable trusts Is the orgamzatnon filing Form 990 in heu of Form 10417 | 112a
b Enter the amount of tax-exempt interest recewved or accrued dunng the year . hzb! -
Form 980 (2008)
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Form 990 (2006) Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

_required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each “Yes” response to hnes 2-7 below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions. -
1a Enter the number of voting members of the governing body . . 1a ’
b Enter the number of voting members that are independent . 1b
2 D any officer, director, trustee, or key employee have a farmly relauonship ora busmess relationship with yd
any other officer, director, trustee, or key employee? 2 /
3 Did the organization delegate contro! over management duties customanly performed by or under the direct Ve
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to Its organizational documents since the prior Form 980 was filed? 4 -
5 Dd the organization become aware during the year of a matenal diverston of the organization’s assets? S v
6 Does the organization have members or stockholders? 6 e
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . 7a L
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? .L7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a the goverming body? . . .o .. .| 8a s
b each committee with authority to act on behalf of the governlno body? 8b /
8a Does the orgamization have local chapters, branches; or affiliates? .o R .| 92 v
b if “Yes,” does the organization have wntten polcies and prdcedures governing the activities of such chapters, i
affiiates, and branches to ensure ther operatlons are consistent with those of the organmizaton? | . 9b
10 Was a copy of the Form 990 provided to the orgamzatlon s governing.body before it was filed? All organizations v
must describe in Schedule O the process, (f any, the organization uses to review the Form 990 . . 10
11 Is there any officer, director or trustee,-or key employee-listed in Parl VIi, Section A, who cannot be reached at /
the orgamization's mailing address? Jf “Yes,™ provide the names and addrésses in Schedule O 11
Section B. Policies
Yes { No
12a Does the organization have a written conflict of interest policy? /f “Yes” . 123 —
b Are officers, directors or trusiees, and key employees required to disclose annually mteresls that could gwe -
nse to confhcts? L. .. .o . . . .112b
c Does the organization regular)y and consistently monitor and enforce compliance with the peolicy? if “Yes," e
describe in Schedule O how this i1s done . e .o .. |dec
13 Does the organization have a wnitten whistieblower pohcy" . . . 1138 el
14 Does the organization have a wntten document retention and destruction polxcy” . 14 e
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 CEQ, Executive Director, or top management official? | . 15a el
b Other officers or key employees of the orgamzation? | ) ; . . 15b (Zn
Describe the process in Schedule O .
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . 133 e
b If “Yes,” has the organization adopted a wrtten policy or procedure requiring the organlzatlon toevaluate | | |
its participation in joint venture arrangements under apphcable Federal tax law, and taken steps to safeguard (/
the organization's exempt status with respect to such arrangements? . .. 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed. Chry,

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

] own website [} another's website ] upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financia! statements available to the public

20 State the name, physical address,_and telep one number of the person who possesses the books angd records of the
organization: Cado Sriers. T2 CHIeY B 1o Ing ovepe S N992¢ )

Form 990 (2008)
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Form 490 (2008} Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emplayees, and Independent Contractars

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

" List all of the organization’s current officers, direclors, trustees (whether individuals or organizalions) and key employees regardiess
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

* Lust the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recewved reportabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations ,

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

" Lust all of the organization's former directors or trustees that recéwed, 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 orgaruzations.

List persons in the following order individual. trustees..or directors; instdutional trustees; officers; key employees; highest
compensated employees, and former such persons. PN 2
[] Check this box if the organization did not compensate any officer, director, trustee or key employee

(Aa) (8} (%} = (E) (F)
Name and Title Average Posiuon [check alt that apply) Reportable Reportable Estmated
- |'bousper To =TS ol =Tex || compensation compensation amoun! of
. week aetai=(212512 frcm {  from related other
% &lE 3 ; ‘—3—§ a the organizations compensation
Scl6 | [818=]" | oganeaton (W-2/1098-MISC) from the
RZ1B gl®8 (W-2/1093-MISC} organrzation
5= ] g and related
s1G 3 organizahions
ole
@ »
o 2
3
7 T 5
BEADS 1OANSON ~Prégidie 4 A e eo> | min g
o~ pre Sl A+ / /~
f — roa f 7
HWL&MT’/O‘A;W .......... - 7() [P 4 7;07/‘) K/ I ’4/
Ve P ICon+ 7 / /

Form 990 (2008)
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Form 990 (2008)

Page 8
XTI Continued

'

1b_Total . »

2 Total number of individuals {including those in 1) who received more than $100,000 in reportable compensation from the
organization »

Yes| No

3 Did the organizahon hist any former officer, drector or trustee, key employee, or highest compensated
employee in Section A? If “Yes,” complete Schedule J for such indvidual . . . . . RN 3

4  For any individual Iisted in Section A, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such \/
individual ... L. R . . 4

5 Did any person listed in Section A receive or accrue compensation from any unrelated organization for
services renderea to the organization? If “Yes,” compiete Schedule J for such person . . . . S \/

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} {B} )
Name and business address Description of senices Compensation

L

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization . .

Form 990 (2008)
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Form 930 (2008)

Page 9

Statement of Revenue

(A} (B) (C) D)
olal Heverniue RET2Ey o1 Unrelated Rovenue
FEXETD‘ Business %cludzd "I°H"c':‘
nction X under
Revenue Revenue 512 513, or 514
éﬁ 1a Federated campaigns 1a IO IR B
5’§ b Membership dues. . ) 1b .t )
£ 5| ¢ Fundraising events 1c i R
‘®8| d Related organizations 1d :
2 TE, e Government grants (contributions) 1e ’
o .
£ t Al other contnbutions, gifts, grants, and .
23z similar amounts not included above . 1f R
52| g9 Noncash $ S
O ®i h Total (lines 1a-1f). . »
¢ Business Code - -
§ -
Q
< b il el
]
S € e i iiieieieiaaaeaaan
& L
El e ... ]'“Mﬂfzﬁ-’ )
5t ___.jmw._.s_b_./} VIES-.....
& | g Tot s /67 05‘/
3 Investment income (including dividends, interest and !
other simdar amounts) . =2 1
4 Income from mvestment of tax-exempt bond proceeds > !
5 Royalties Co . . - .. >
0] Heai (1) Personal
6a Gross Rents
b Less' rental expenses
¢ Rental income or {lass) ¢ -
d Netrentalincomeor(foss) . . . .. . . »
72 Gross amount from saes of | (.Secuntes (A Other
assets other than mventory -
b Less cosl or other basis P
and sales expenses
c Gan or {loss)
d Net gain or {loss) . . . . >
Ba Gross income from fundraising B
® events (notincluding $___ .
2 of contributions reported on line 1c). -
g Attach Schedule G If total exceeds K £ ;
& $15,000 . .o a
N b Less' direct expenses. . b . - .
S ¢ Net income or (loss) from fundraising events »
© 9a Gross income from gaming actwibies i L
Complete Schedule G if total exceeds $15,000 a p
b Less: direct expenses . b d
c Net income or (loss) from gammg activities . >
10a Gross sales of inventory, less .
returns and allowances . . . . a
b Less" cost of goods sold . b
¢ Net income or (loss) from sales of inventory »
Miscellanzous Revenue Business Code . .
L SR
L U
o
d All otherrevenue . .. ......... ... ..
e Total . S
12 Total Revenue Add lines 1h Zg 3, 4,5, 6d, 7d, 8¢,
8¢, 10¢, and 11e . >
Form 990 (2008
ge-d 958¢8SL [ooyos Ruoyauy) dSZ’#OfIIfSE Rey




Form 990 (2008)
m Statement of Functional Expenses

Page 10

501{c}{3) and {4} arganizations must complete all columns.

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

Do not include amounts reported on hnes 6b, (a) (8) (©) (D)
Total e 5 Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. xpense ogﬂ)enser. qenerg! exoenses exoenlsesg

1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 -
2 Grants and other assistance to individuals in
the U.S See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations and indimviduals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . /(/(ﬁ ‘7‘1;‘)
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 Other salaries and wages Gy i 2~
8 Pension plan contributions (include section 401(k)
and section 403{b) employer contributions) .
9 Other employee benefits
10 Payrol taxes .
11 Fees for services (non-employees):
a Management
b Legal
c Accounting .
d Lobbying . . )
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other .o .o
12 Advertising and promotion ,
13 Office expenses .
14 Information technology .
15 Royalties
16 Occupancy .
17  Travel e .
18 Payments of trave! or entertainment expenses
for any Federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . |
21 Payments to affiliates .
22 Depreciation, depleuon, and amortization .
23 (nsurance
24 Other expenses—itemize expenses not | _ -~ 3 e . . . )
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) LT et
a SEEAITPCHE [0 §5%
b L STHATIEST T 50, 45
o e 152, 29Y
O s RoVE . A A
e . Eefgns o SFfl
i All otherexpenses ... ..... .................. =
25 Total functional expenses, Add lines 1 through 241 J22322Y
26 Joint Costs. Check[J f following SOP 98-2.
Complete thisline onlyif the organization reported
in column (B) joint costs from a combined
educational campaign and  fundraising
sohcitation . ..
Form 990 (2008)
€z d [00ydS RuUOYIUY dsg2:»D 11 92 Rey
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Form 930 (2008)

page 11

Balance Sheet

{A)} {B)
Beginning of year End of year
1 Cash—non-interest-bearing 1|~ 7597
2 Savings and temporary cash mvestments 2
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net . 4
5 Recewvables from current and former oh‘lcers drrectors trustees key
employees or other related parties. Complete Part /I of Scheaule L ]
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described 1n section 4958(c){(3)(B) Complete
Part Il of Schedule L . 6
£| 7 Notes and loans recewable, net 7
®{ 8 Inventores for sale or use 8
<| 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and eguipment- cost basis | 10a
b Less accumulated depreciation. Complete
Part VI of Scheduie D . S 10b 10c
11 investments—publcly traded securities 11
12  Invesiments—other securities Complete Part Vll of Schedule D 12
13  Invesiments—program-related. Complete Part Vill of thedu/e D 13
14  Intangible assets 14 §
15  Other assets Complete- Part 1%.of Schedule D 15 Tt o
16 Tota) assets. Add Columns A and B, Iines 1 through 15 (musr equal hne 34) 16 ?ﬁ(ﬁﬁl
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
_; 21 Escrow account liability. Complete Part IV of Schedu/e D 21
-‘;; 22 Payable to -current and former- officers, directors, trustees, key
8 employees, highest compensated employees, and disqualfied -
- persons Complete Part Il of Schedule L . . 22
23  Secured mortgages and noies payable to unrelated thrrd pames . 23
24  Unsecured notes and loans payable 24
25 Other habilittes. Complete Part X of Schedule D 25 736,371
26 TYotal liabilities. Add fines 17 through 25 . 26 VETRYL
» Organizations that follow SFAS 117, check here P D and
3 complete lines 27 through 29, and hnes 33 and 34.
é 27  Unrestricted net assets 27
m |28 Temporarly restricted net assets 28
B|29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 check here » D
5 and compiete lines 30 through 34. .
% 30  Capital stock or trust principal, or current funds 30
© 131  Paid-in or capital surplus, or land, buillding, or equipment fund 31
<132 Retaned earnings, endowment, accurnulated income, or other funds 32
2133 Total net assets or fund balances a3
34  Total habihities and net assets/fund balances 34
EZXEd  Financial Statements and Reporting
E/ Yes | No
1 Accouniing method used to prepare the Form 930 cash [0 accrual [J other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a v
b Were the organization's financial statements audited by an independent accountant? 2b "
¢ if "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in s
the Single Audit Act and OMB Circular A-1337? . . L. 3a P
b If “Yes,” did the orgamization undergo the required audit or audits? 3b v

p2-d

® Printod on recycled paper
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K ANTHONY SCHOOLS

95-31849084
2008 (DEDUCTIONS) SCHEDULE OF OTHER DEDUCTIONS
SCHEDULE OF OTHER DEDUCTIONS
DESCRIPTION AMOUNT
BANK SERVICE CHARGES 24,099
ENGINEERINT 29004
INSURANCE 17,922
CABLE 980
ILICENCE & PERMITS 2.496
MAINTENANCE 7.225
OUTSIDE CONTRACTORS 14.114
PROFESSIONAL FEE 14,000~
‘Total schedule of other deductions 109,836

ge-d 958¢2BSGL [ooyos Ruoyauy) d972:7170 11T 92 Rey



* KANTHONY SCHOOLS

95-3849084
2008 SCHEDULE A (INCOME) OTHER COSTS
OTHER COSTS STATEMENT
DESCRIPTION AMOUNT
BOOCKS 5.667
FOOD 33.420
EDUCATION AIDS 1 920
GRADUATUION 3,490
SCHOOL SUPPLIES 2.970
SUPPLIES 3.490
Total Sthedule ot other costs 50,957
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'K ANTHONY SCHOOLS

95-3849084
2008 (DEDUCTIONS) SCHEDULE OF TAXES
SCHEDULE OF TAXES STATEMENT

DESCRIPTION AMOUNT
FEDERAL 86 230
LOCAL 6.990
STATE 29.744
INTEREST 29330

Total Schedule of Taxes 152,294

-

-
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