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y a7
'( o 990 OMB No 1545-0047
Fosm y . .
) Return of Organization Exempt From Income Tax 2008
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) £ -g R e A
Department of the Treasury o "*‘\“H‘\? “r‘trn‘ 9,5,
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. OPG" to‘Publtc‘lnspe _on
For the 2008 calendar year, or tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Check if applicable ol C Name of organization D Employer Identification Number
L] Address change | IRS label |SOLID ROCK COMMUNITY SCHOOL INC 73-1695232
! 1 Name change g: ";,':,';' Number and street (or P O box if maii s not delivered to street addr)  [Room/suite E Telephone number
- S
| intal return specific (2138 EDELWEISS LOOP (727) 656-2920
Termination ":fJ,’,‘;,f' City, town or country State  ZIP code + 4
Amended return TRINITY FL. 34655 G Grossrecepts 3 481,144,
D Apphcation pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
MICHELE FASNACHT 2138 EDELWEISS LooP TRINITY FL 34655 |"® :’.;alf affilates included?
o,' attach a list (see instructions)
| Tax-exempt status m 501(c) (3 )< (insert no.) J_I4947(a)(1) or [—[527
J Website: » WWW.SOLIDROCKCS.ORG H(c) Group exemption number ™
K Type of organization I—_rCorporahon H Trust H Association I-—l Other ™ I L Year of Formaton 2004 I M State of legal domicile. F'L
tPartliis] Summary
1 Bnefly describe the organization’s mission or most significant actvittes: STUDENT EDUCATION
B | e e e e e e e e e e e e et . —— e ———— —— . . . . ——r — —— —t — —— —— —— o~ —— . —— — — —— o — o ————— — — — — - ——— — — — —
Q
c
M| e m e e e m e e e e e e e e e e e e e e e . — —— — — — = — — — — ——
e e e
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, ne 1a) . . . .. 313
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 [0
= 5 Total number of employees (Part V, line 2a) . . . . . . . 5112
g 6 Tota! number of volunteers (estimate If necessary) . . .o . | 6 |4
< | 7a Total gross unrelated business revenue from Part Vill, line 12, co|umn (C) . S 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . L . 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIiil, fine 1h) . . e
g 9 Program service revenue (Part VIII, ine 2g) . . . 308,417. 481,144,
2 | 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) .
T i 11 Other revenue (Part VllI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 1te). .. .
12 Total revenue — add hines 8 through Tmust equal Part VIil, column (A), line 12) 308,417, 481,144.
13 Grants and similar amounts patl n (A), lines 1-3)
14 Benefits paid to or for member _ . .o
o | 18 Salaries, other compensation, beneflts Dcolum (A), lines 5-10) 197,573.
§ 16a Professional fundraising fees (PaA Iunﬂnﬁ line 11e O .
g A s e,
5- b Total fundraising expenses {Part | élumn D, QQS) 0 0. 34} i rr m"‘.}%x.smw s g
17 Other expenses (Part IX, colu ) 1d 11f- 456 cee oo 248,794,
18 Total expenses. Add lines 13-17 (must art@{7colum (A), line 25) . 446,367.
19 Revenue less expenses Subtract line 18 from lin L. .. 308,417. 34,777.
~
Eé Beginning of Year End of Year
$5| 20 Total assets (Part X, line 16) .. . . e 37,122, 58,123.
‘3: 21 Total habilities (Part X, line 26) e . e e 95,384. 81, 605.
zé Net assets or fund balances. Subtract ine 21 from line 20 . . -58,262. -23,482.

‘hrtll'f_, Signature Block

Under penalties of per, eclare that | have examined this ret ncluding acc chedules and statements, and to the best of my knowledge and belief, it is
true, cger}ec! and cgm“'He Ig ecla reparer {other lhanr%f‘fjlrgerl) 1S %alggd onoﬁﬁg?g;rrr‘\gaﬁon ofuwehslchnpreparer?las any knowl| ec?e Y 9

-/ U WA,

> MICHELE FASNACHT - PRESIDENT

Type or print name and title

N 52010
3

NED 0!
a5

5 P dent number
B pate Check ey
(A, id Preparer's > employed ™ D

gJe- signature James C E11li 11/12/09

parer's Frmsname(or Ellis ?ﬁsociates, CPAs, PA

Use f self.
Only é‘;m“'rzos'yéi Mg 8336 Belair Road EN _*

al S, an

2P +4 Baltimore MD 21236 Phoneno ™ (410) 256-9298
May the IRS discuss this return with the preparer shown above? (see instructions) [)?] Yes I_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01  04/23/09 Form 990 (2008)
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Form 990 (2008) ¢ SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 2

tPartlllfs| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
STUDENT EDUCATION

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-E2? . ... ... e o 0 Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make sigmificant changes in how it conducts, any program services? . D Yes No

If 'Yes,' descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 359, 345. including grants of $ 0.) Revenue $ 481,144.)
TO PROVIDE EDUCATIONAL CLASSES AND RESQURCES TO STUDENTS; TO PROVIDE PERMANENT RECORD KEEPING

4¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe 1in Schedule O.)
(Expenses _ § including grants of  $ ) (Revenue $ )
4e Total program service expenses » S 359, 345. (Must equal Part IX, Line 25, column (B) )

BAA TEEAD102  12/24/08 Form 990 (2008)
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Form 990 (2008) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 3
[Part-IV. - [Checklist of Required Schedules
Yes | No
1 Isthe organlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'ves,’ complele
Schedule A . 1 X
Is the organlzatron requwed to complete Schedule B, Schedule of Contrnbutors" 2 X
Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying actlvmes" If 'Yes complete Schedule C, Part il | 4 X
Section 501(cX4), 501{cX5), and 501(cX6) orgamzatlons Is the organization sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax? I/f ‘Yes,' complete Schedule C, Part ill 5
6 Did the organmization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’' complete Schedule D, Part | . 6 X
7 Duid the organization recerve or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il . 7 X
8 0Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il . . 8 X
9 Did the organmization 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 repalr or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV 9 X
10 Dud the organmization hold assets in term permanent, or gquast- endowments7 If 'Yes,' complete Schedule D, Part 4 10 X
11 Did the organization report an amount 1 Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
vil, VIll, IX, or X as applicable . . ... . ... .. 1N X
12 Dud the organization receive an audited flnancral statement for the year for which 1t 1s completlng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xl, Xll, and Xl . .. 12 X
13 Is the organization a school described 1n section 170(b)(1)(A)()? |f 'Yes,' complete Schedule £ . {13 X
14a Did the organization maintain an office, empioyees, or agents outside of the U.S.? .1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from ,g_rantmakmg, fundrarsrng,
business, and program service activities outside the U S.? If 'Yes,' complete Schedule F, Part | .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If ‘Yes,' complete Schedule F Part Il . |15 X
16 Did the organization report on Part |X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? /f 'Yes,' complete Schedule G, Part ! . 17 X
18 Did the organization report more than $15,000 total on Part VIiI, lines 1c and 8a? /f ‘'Yes, ' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? /f 'Yes,' complete Schedule G, Part lil ... .. 19 X
20 Did the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H .. . . 20 X
21 Did the orgamzation report more than $5,000 on Part X, column (A), hine 1? /f ‘Yes,' complete Schedule |, Parts | and Il . e 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il] |22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, questlons 3,4, 0r5? If 'Yes,’ oomplete
Schedule J . . .. .. . .o . 23 X
242 Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer questlons 24b-24d and
complete Schedule K. If '‘No, 'go to question 25 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year" 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,’ complete Schedule L, Part | ... . Lo e 25a X
b Did the orgamization become aware that it had engaged in an excess benefit transaction with a dlsqualrfred person from
a prior year? If 'Yes,' complete Schedule L, Part | . Lo . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Ill . 27 X

BAA

TEEAQ103 10/13/08

Form 990 (2008)
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Form 98b (2008) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232

|PartIV: 5z Checklist of Required Schedules (continued)

28 Durning the tax year, did any person who Is a current or former officer, director, trustee, or key employee’
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or empIoP/ee),
or an indirect business relationship through ownership of more than 35% In another entity (mdwndually or col ectlvely
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV
b Have a family member who had a direct or indirect business relatlonshlp with the organlzatlon" If 'Yes,' complete
Schedule L, Part IV - 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professxonal
corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV . | 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the orgamzation sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . C e e e e . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, " X
hine 1 . . Lo o e e e .
35 Is any related organtzation a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part'V, line 2 .. 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .| 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI . . 37 X
BAA Form 990 (2008)

TEEAQ104 12/18/08
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Form 990 (2008) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 5

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

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns. Enter -0- if not applicable . . . .. la

b Enter the number of Forms W-2G included in line 1a. Enter -0-f not apphcable . .. 1b

¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Did the orgamzatlon have unrelated business gross income of $1 000 or more durlng the year covered by
thts return? s e e e e e s e e

b If 'Yes' has lt filed a Form 990-T for this year7 lf ‘No,’ prowde an exp/anatlon n Schedule o ......

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

PY PEREAI Sa e
it et
[

3a X
3b

4a ] X
.v?: et

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. .....
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to $uest|on 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regardmg
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deduchble’ .

b If 'Yes, bdrq) the organization include with every solicitation an express statement that such contributions or gifts were not
deductible

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the orgamzation provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Dd thgzosgamzatlcn sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
Form

d if 'Yes," indicate the number of Forms 8282 filed during the year . | 7d|

5¢
6a X
6b
7a X
7b

e Did the orgamzatlon during the year, receive any funds, dlrectly or indrrectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or Indlrectly, ona personal beneflt contract’
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requrred"

B8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organlzatron have
excess business holdings at any time durning the year? N

9 Section 501(cX3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

i

%
L

a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders {1a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them ) . .. 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b| o EE
BAA Form 990 (2008)

TEEAQI05  04/08/09
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Form 990 (2008) SOLID ROCK COMMUNITY SCHOOQOL INC 73-1695232 Page 6

'Part:VIz| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions

1a Enter the number of voting members of the governing body . 133
b Enter the number of voting members that are independent e 1bj1

2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonshrp with any other
officer, dlrector trustee or key employee .o

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .

5 Did the organization become aware durlng the year of a matenal drversron of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? . . s 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. .. ... . . o e 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by "”? A
the following’ ’i
a The governing body? . .
b Each committee with authonty to act on behalf of the governing body” . . . . . Bb
9a Does the organization have local chapters, branches, or affiliates? . R . . . .1 9a

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? . 9b

10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organlzatlons must
describe 1n Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 s there any officer, director or trustee, or key employee listed in Part V1!, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses n Schedule 0. . .. . n X

Section B. Policies

Yes | No
12a Does the organization have a wntten conflict of interest policy? If ‘No," go to line 13 . e 12al X

b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rise
to conflicts? . . .. .. 12b] X

¢ Does the organization regularly and consistently monitor and enforce comphance with the polrcy" If 'Yes,' describe in
Schedule O how this 1s done

13 Does the organization have a written whistleblower pollcy7 .
14 Does the organization have a written document retention and destructron policy? .

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

a The organization's CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?
Describe the process in Schedule O (see instructions)

16a Did the organization |nvest in, contribute assets to, or pamcrpate In a joint venture or similar arrangement with a taxable
entity during the year? . C e

b If 'Yes,' has the organization adopted a written pohcy or procedure reguiring the organization to evaluate its partrcrpatlon
in jont venture arrangements under apphcable federal tax law, and taken steps to safeguard the organrzatron s exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » Florida

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

I___J Own website [:] Another's website Upon request

19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»MICHELE FASNACHT 2138 EDELWEISS LOOP, ~TRINITY, FL 34655 (727) 656-2920

BAA Form 990 (2008)

TEEA0106 12/18/08
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Form996 (2008) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 7

[Part.VIiz] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees Swhether individuals or or%amzatlons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® [ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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 recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organmization'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 orgamizations

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

]_l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ® (c) (D) (E) o
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours - compensation from compensation from amount of other
perweek | 2 4 | 3 g > 3F1 2 the organization related organizations compensation
cE & FIS 1243 (W-2/1099-MISC) W2/ 099-MISC) trom the
sE| S 21% % 3|2 organization
guly h=R 4 a and related
N -4 ) 2 organizations
sl=| 3] 3
Alz g
g g
3
MICHELE FASNACHT _ ___ ___
PRES/TREAS/BRD MBR 40.00] X 11,900. 0. 0.
ERIC FASNACHT _ _ _ _______
VP/SEC/BRD MBR 40.00] X 24,100. 0. 0.
MELISSA YOST __ __ ___ ____
BOARD MEMBER 5.00f X 0. 0. 0.

BAA TEEA0107  04/24/09 Form 990 (2008)
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Form 990 (2008) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 8
[;PartVH| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ®) (©) (D) () Q)
Name and Title A;"e’age Position (check all that apply) Reportable Reportable Estimated
S P =6 = compensation trom compensation from amount of other
per weel R a2l 2 g &13g|¢ the or%amzatlon related organizations compensation
221213 |2 R7F|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
sz (3Rl 2 organization
g8 g S Ba and related
= 5 [} 2 § organizations
al & 3
Q| &
|5 E
&
1b Total > 36,000. 0. 0.

2 Total number of individuals (lncludnng those In 1a) who received more than $100 000 in reportable compensation from the
organization ® 0

3 Did the organization Iist any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual

4 For any individuat Iisted on line 1a, I1s the sum of reportable compensation and other compensatlon from ic‘}g‘»@ . ‘E%:;
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such s e s
individual . . . 4 X

e ;) = .::o ,;«L{‘.

5 Dd anycferson listed on line 1a receive or accrue compensation from any unrelated orgamzahon for services ﬁ‘g‘i\i R

rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

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) (8)
Name and business address Descnption of Services Compensation

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

compensation from the organization » 0 B el a
BAA TEEA0108 10/13/08 Form 990 (2008)




Form 990 (2008) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 9
| Part Vil Statement of Revenue

fan -

® ©) (D)
Related or Unrelated Revenue
business excluded from tax
revenue under sections

512 513 or 514
S

c u
gy

Total revenue

~>"— o5
I
:ff—a:%*.-é-a.v.
f«;u\,i{»g?

A L

1 a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants (contributions) .

f All other contributions, qifts, grants, and

SCr T
Ty

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

similar amounts not included above ?ﬁ:&:
g Noncash contribns included mn Ins 1a-1f: e
h Total. Add lines 1a-1f L

&

& L
2%
o3

=S

3

1

&
o}

Sumess cote [ mma@ff"wmef S
2a TUITION & TUTORING 900099 481,144. 481,144. 0. 0.

f All other program service revenue
g Total. Add hines 2a-2f . . > 481,144.

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

4 Income from mvestment of tax- exempt bond proceeds >

TR R

Rl R

PROGRAM SERVICE REVENUE
Q

S

5 Royalties . >
(1) Real (1) Personal & ‘?3 }&;ﬁ
6a Gross Rents ; g?ﬁ%‘h‘g‘ !
b Less: rental expenses r:ﬁs%z;? i helhanel g ,Jag X
¢ Rental ncome or (loss) R R e R N fﬁ"«‘,m‘
d Net rental income or (loss
( : (1) Secunties (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less. cost or other basis
and sales expenses

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

AR 3& T
o ] T

8a Gross income from fundraising events ;qi‘grﬁ:{g
3y

(not including $

of contnbutions reported on line 1c).

See Part IV, line 18 . .a
b Less: direct expenses 5 .b
¢ Net income or (loss) from fundraising events

T

e w;?;f%f%{

i f

- ac
x‘é;m .«,; ?’
[t "A’ T
i

OTHER REVENUE

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

b Less- direct expenses . b
¢ Net income or (loss) from gaming 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
Miscellaneous Revenue Business Code (574 St s, i DR ARG, ¢ gt T bl e L e B iy
“wa _ _
b___
c_
d All other revenue
e Total, Add lines 11a-11d o > PP PR SET TR SR S,
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 1le > 481,144, 481,144. 0. 0.

BAA TEEAO109  12/18/2008 Form 990 (2008)
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Form 9990 (2008) +

SOLID ROCK COMMUNITY SCHOOL INC

73-1695232

Page 10

|Rart %[ Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll,

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising

1

10
1

12
13
14
15
16
17
18

19

RERR

25

Crants and other assistance to governments
and grganizatlons in the U.S. See Part IV,
line 21 .

Grants and other assnstance to mdmduals in
the U.S. See Part IV, ne 22

Grants and other assistance to governments
or anizations, and individuals outsnde the
. See Part IV, lines 15 and 16 .

Benefns paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B) .

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part Vv, In 17
f Investment management fees
g Other .
Advertising and promotion
Office expenses .
Information technology
Royaities
Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

a TEACHER SUPPLIES

f All other expenses
Total functional expenses. Add lnes 1 through 24f

expenses

36,000.

1,190.

120,200.

108,180.

12,020.

41,373.

37,236.

4,137.

3,835.

3,835.

o

2,945.

2,945.

1

Lt

it FIN yi Ll '~<~ w
S 1»,‘ ‘ 25 x
ok S AN \r.

13,873.

13,873.

41,022.

36,920.

4,102.

1,993.

1,794.

199.

2,813.

2,532.

281.

oA

LI, ::}f‘d‘q{

02 AF

105,915.

100,475.

446,367.

359, 345.

26

Joint Costs. Check here » if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAD110

12/19/08

Form 990 (2008)
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Form 990 (2008) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 11
Part:X4x] Balance Sheet
B
Beginning of year End of year
1 Cash — non-interest-bearing 2,058.] 1 12,204.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 4
5 Receivables from current and former officers, directors, trustees key employees,
or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) |“E S0 EanS e Feahib r Ml mpainp s
A and persons described in section 4958(c)(3)(B) Complete Part It of Schedule L 6
g 7 Notes and loans recewvable, net 7
E 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges .o 9
10a Land, buildings, and equipment: cost basis 10a 80,560. o 5 ‘:i,’; S e
b Less' accumulated deprectation. Complete Part VI of \,mg\»;}} RN ;’;"’“ - i
Schedule D . 10b 34,641. 35,064.| 10¢c 45,919.
11 Investments — publicly-traded securltles n
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hnes 1 through 15 (must equal hne 34) 37,122.116 58,123.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond liabilities . 20
Q 21 Escrow account Lability. Complete Part IV of Schedule D
,'. 22 Payables to current and former officers, directors, trustees, key employees, w’h f %%ﬁ;
1|_ highest compensated employees, and dlsquahfled persons. Complete Part il 3*‘ k}swf‘ *' 080,
IlE of Schedule L 72,714. 22 71,851
s | 23 Secured mortgages and notes payab!e to unrelated thlrd parttes  ..... 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 22,670.[25
26 Total liabilities. Add lines 17 through 25 . . 95 384. 26
N Organizations that follow SFAS 117, check here > D and complete lines %? é 3 §T:§{‘§ﬂ}’
T 27 through 29 and lines 33 and 34. B w‘ :{; "“r" ALY
§ 27 Unrestricted net assets
E | 28 Temporanly restricted net assets
{ 29 Permanently restricted net assets .
R Organizations that do not follow SFAS 117, check here » and complete
b lines 30 through 34.
Bi3o0 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, building, and equipment fund
L'| 32 Retained earnings, endowment, accumulated income, or other funds -58,262.] 32 -23,482.
t'é 33 Total net assets or fund balances. -58,262.{33 -23,482.
5 { 34 Total habihties and net assets/fund balances 37,122.] 34 58,123.
[Part:XI2#| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990° E] Cash D Accrual D Other ﬁi 4}{ i LL‘.‘.':
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the orgamzatuon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audlt or audits? 3b

BAA

TEEAOITT  12/22/08

Form 990 (2008)



' OMB No 1545-0047

SCHEDULEA Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Infernal Revenue Service | » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identificati by
SOLID ROCK COMMUNITY SCHOOL INC 73-1695232

| Partilit| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it 1s: (Please check only one organization.)

1 ! A church, convention of churches or association of churches described in section 170(b)(1 XAXi)-

2 A school described in section 170(b)(1 XAXii). (Attach Schedule E.)

3 . A hospital or cooperative hospital service organization described in section 170(bX1)XAXiii). (Attach Schedule H.)

4 A medical research organization operated 1n conjunction with a hospital described 1n section 170(b)(1)XAXiii) Enter the hospital's

name, cty, and state: _ e -
5 D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)1)(AXV).
7 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)X1XAXvi). (Complete Part IL.)
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part 11 )

9 [:] 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 iIncome 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 Il )

10 An orgamization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b [:]Type Il D Type Il — Functionally integrated d D Type I1— Other

By checking this box, | certify that the organization I1s 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 i1s a Type |, Type Il or Type n supportmg organlzatlon D
check this box
g Since August 17, 2006, has the orgamzatlon accepted any glft or contribution from any of the following persons’
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the supported organization? 119 ()
(i) afamily member of a person described in (1) above? . e 11 g (ii)
(iif) a 35% controlled entity of a person descrnibed In (t) or (1) above" oL . . .1 11 g (i)
h Provide the following information about the organizations the organization supports
() Name of Supported (i) EIN (iti) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of Support
Orgarization (described on lines 1-9 ?amzatlon in co! | the organization in | organtzation in col
above or IRC section (1) Listed in your col (i) of () organized in the
{see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Mg, “};Pé«f" P,
Total PO ~‘i“ L?Q;\Z-,X;; o 3 h -
BAA For Privacy Act and Paperwork Reducllon Act Notice, see the lnstrucllons for Form 9990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40Y  12/17/08



Schedule A (Form 990 or 990-E2) 2008 SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 2
‘Partill.|Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

E:;?,’,‘,‘,’ﬁ,’gyﬁ,‘;'iw fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihties furrished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 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

E:;,'}ﬂian'gyﬁ,a)',‘” fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simtlar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.)
T A A L0 i o8 SRR A e e R P e L e g dn | R 7

11 Total support. Add lines 7 Sty LRGSR LS g Pl Qﬁf€~§,ﬁﬁ? »@ﬁg*@?g?&:i Pef S g

through 1 Sy e R R SR s s A
12 Gross receipts from related activities, etc. (see instructions) . N e . . l 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > [_]

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2008 (Iine 6, column (f) divided by hne 11, column (f) . 14 %
15 Pubhc support percentage for 2007 Schedule A, Part IV-A, line 26f . . 15 %

16a 33-1/3 support test — 2008. !f the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .o . . > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . »> D

17 a 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, or 16b, and fine 14 i1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Expiain in Part |V how
the orgamization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 orgamzation . > H
18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402 12/17/08



Schedule A (Form 990 or 990-EZ) 2008

SOLID ROCK COMMUNITY SCHOOL INC

73-1695232

Page 3

Rartilif

(Complete only if you checked the box on line 9 of Part | )

| Support Schedule for Organizations Described in Section 509(a)2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membershlp fees received. SD
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that Is related to the
organization's tax-exempt
purpose .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf e

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5 .

7 a Amounts included on hnes 1,
2, 3 received from dlsquahfled
persons .

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

¢ Add lines 7a and 7b

8 Public support (Subtract line

7 from line 6. R N R s

Rt e

Section B. Total Support

Calendar year (or fiscal yr beginming 1) » {a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actmities not included inhne 10b,
whether or not the business I1s

regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part V)

13 Total support. (add ns s, itc, 11, and 12) |50, SO RG e AT A Wl

AN

1o d oot [
Rk

R

1 'A

AL
e

First five years. If the Form 990 1s for the organization's
organization, check this box and stop here

14

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

and hine 17 1s not
»

b 33-1/3 support tests — 2007. If the organization did not check 2 box on hine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

5

BAA TEEA0403  01/29/09

Schedule A (Form 990 or 990-E2Z) 2008



Schedul'e A (Form 990 or 990-E7) 2008 SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part |l, line 10;
Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . . CHE Mo 15250047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 890. To be completed by organizations that . 'Open to Public: /|
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. S - - Inspection’. 5 ifj
Name of the organization Employer ldentification number
SOLID ROCK COMMUNITY SCHOOL INC 73-1695232
Part ﬂOrganizations 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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors in writing that the assets held 1n donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . D Yes D No
6 Did the organization iform all grantees, donors, and donor advisors 1n wnting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
Impermissible private benefit?? . .

[lves  [1no

tPartilly] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Sﬂnr":plfte lines 22-2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the last day
e tax year.
g Held at the End of the Year
a Total number of conservation easements . e . 2a
b Total acreage restricted by conservation easements o 2b
c Number of conservation easements on a certified historic structure included in (@) . . . 2¢
d Number of conservation easements included 1n (c) acquired after 8/17/06 s e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »
Number of states where property subject to conservation easement is located >
Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easemeni/ it holds? . . - . . . C [:] Yes E] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year »  $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)()? . . . ) [ ves [] Ne
In Part X1V, 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.

‘Paﬂl-HWOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these itemns:

() Revenues included in Form 990, Part VIII, line 1 . . . . . . -3
(i) Assets included in Form 990, Part X ) . . »3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIIl, ine 1 . . .o .o . -3
b Assets included in Form 990, Part X ) . . .. *8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301  12/23/08




Schedule D (Form 990) 2008 SOLID ROCK COMMUNITY SCHOOL INC

73-1695232 Page 2

[PartliF: [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a Public exhibitton
b Scholarly research
c Preservation for future generations

d B Loan or exchange programs

Othe

r

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—l Yes [_I No

‘Part V-

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

| Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part

1als the organization an agent, trustee, custodian, or other mtermedrary for contrrbutlons or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the followrng table

¢ Beginning balance .

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990 Part X, ine 21?

b If 'Yes,' explain the arrangement in Part XIV.

[:] Yes

Amount

DNo

1c
1d
le
1f

D Yes D No

[ParkV:| Endowment Funds Compiete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year [

(c) Two years back

(e) Four years back

1a Beginning of year balance

2471 4 e

;n“‘ w"““q_r,}‘ YQW‘LE &)

(d) Three years back
o i S 13

b Contributions

7Yy e,

‘x&‘..” 2\,""‘;@' e
3

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

ﬁi‘iﬂ‘ﬁ’{ 7ot dda "

g End of year balance

"‘\'. ey i?;_]_é"ﬁ{z?*ti;g—&?@‘

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *>
b Permanent endowment *>
¢ Term endowment » 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by-
(i) unrelated organizations
(i) related organizations

$

b If 'Yes' to 3a(n), are the related organlzahons Ilsted as requured on Schedule R’
4 Describe 1in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)
.13a(ii)
3b

[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other) _
1aland AR BN
b Buildings
¢ Leasehold improvements
d Equipment 80,560. 34,641 45,9189,
e Other
Total. Add lines 1a-1e (Colurmn (d) should equal Form 990, Part X, column (B), Iine 10(c).) s 45,919,

BAA

TEEA3302

12/23/08

Schedule D (Form 990) 2008



Schedul:e D (Form 990) 2008 SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 3
[Part-VII| Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Cter _ _ _ _ _
Total. (Column (b) should equal Form 990 Part X, col. (8) me 12) _ » b R R e s M T e T B N
| Part:VIil] Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total Column (b)(should equal Form 990, Part X_Col (B)limne 13) _ » R A M S R R I R I e
tPart'IX.| Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15) . >
[RartX:".| Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes
ADVANTA CREDIT CARD
CLEARVIEW FUNDING NOTE PAYABLE 9,754.

Total Column (b) Tetal (should equal Form 390, Part X, col (B) line 25) ™ 9,754.

in Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the organlzatlon s habilty for uncertam tax
positions under FIN 48

BAA TEEA3303  10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 SOLID ROCK COMMUNITY SCHOOL INC

73-1695232 Page 4

[Part XI".JReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totai revenue (Form 990, Part Viil,column (A), hne 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1 .
Net unrealized gains (losses) on investments

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements Comblne lines 3 and 9 .

W o NGOV L WN

Donated services and use of facilittes . .. e e e e .

[ Part. XII>] Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per

Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12;

a Net unrealized gains on investments . . L 2a
b Donated services and use of faciities .. . . 2b
¢ Recoveries of prior year grants . .. . .. .o . . 2c
d Other (Describe in Part XIV) .. . . . 2d

e Add hines 2a through 2d

3 Subtract line 2e from line 1 .o

4 Amounts included on Form 990, Part VI, line 12, but not on I|ne 1
a Investments expenses not included on Form 990, Part VIII, ine 7b . .| 4a

b Other (Describe in Part XIV) . 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This should equai Form 990, Part |, llne 12)

[ Rart-XIlE] Reconciliation of Expenses per Audited Financial Statements With Expenses per

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

a Donated services and use of facilities . R . . . 2a
b Prior year adjustments e 2b
¢ Losses reported on Form 990, Part IX Ilne 25 .. ce e . 2c
d Other (Describe in Part XIV) . e Co 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part IX, line 25 but not on Ime 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a z o

b Other (Describe in Part XIV) . . .. 4b S %

¢ Add lines 4a and 4b . 4c¢
5 Total expenses Add Ilnes 3 and 4¢c (This should equal Form 990, Part |, Ilne 18.) 5

[ Part'XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

hine 4, Part X; Part Xl, hne 8; Part Xll, ines 2d and 4b; and Part XHJ Ines 2d and 4b.

BAA TEEA3304 12/23/08
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Schedule D (Form 990) 2008 SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 5
[Part’XIV:| Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008



OMB No 1545-0047

SCHEDULE E
(Form 990 or 990-E2) Schools

2008

* To be completed by organizations that :

answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48, ' Open to- Public N
Intermal Revenue Serves” > Attach to Form 990 or Form 990-EZ. “Inspaction ...+
Name of the organization Employer Identlﬂcatlon number
SOLID ROCK COMMUNITY SCHOOI INC 73-1695232
YES [ NO

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

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written communications with the pubhc deallng with student admissions, programs,
and scholarships? . .

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period If it had no solicitation program, In a way that makes
the policy known to all parts of the general community 1t serves? If 'Yes,' please describe. If 'No', please explain

POSTED ON SCHOOQL'S WEBSITE WWW.SOLIDROCKCS.ORG

4 Does the organtzation maintain the following?
a Records indicating the ractal composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racnally
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contnbutlons7

If you answered 'No,' to any of the above, please explain (If you need more space, attach a separate statement.)

5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? .

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance? .

e Educational policies?

f Use of fac!lities?

g Athletic programs?

5b X
5¢ X
5d X
5e X
5f X
5¢g X

h Other extracurncular activities?

If you answered 'Yes,' to any of the above, please explain (If you need more space, attach a separate statement.)

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's right to such aid ever been revoked or suspended?

If you answered 'Yes,' to either line 6a or line b, please explain using an
attached statement.

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,’ attach an explanation

BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

TEEA3401 12/19/08




CHE : . . OMB No 1545 0047
(sForm 9?:}" .,L,Egla.m Transactions with Interested Persons 200 8

» Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢, . 7 Opéhft?q Puﬁi’c‘ ‘_ i
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. 55 Inspection’ : ¥
Name of the organization Employer identification number
SOLID ROCK COMMUNITY SCHOOL INC 73-1695232

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organ:zations that answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disquahified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 .. . oo C. . Lo » 8
3 _Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization > S
Part ll:}| Loans to and/or From Interested Persons.
1|;o lt)%ccl)mplgft;ed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
ar , hine a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginat (d) Balance due (e) In default? @ Approved (g) Wnitten
the organization? pnincipal amount y board or | agreement?
committee?
To From Yes No Yes | No | Yes No
MICHELE FASNACHT -WORKING CAPITAL| X 26,909. 71,851. X X X
Total _ > S 71, 851 . |BLAARR Rty TSN

;] Grants or Assistance Benefittiné Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Retationship between interested person and (c) Amount of grant or type of assistance
the organization

Part.

V¥ Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ic) Amount of (d) Description of transaction (e) Shanng ot
interested person and the ransaction $ organization’s
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4S01  12/17/08



SCHED i
(Fnggg (})JLE o Suppiemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasu additional information for responses to specific questions for the
Intomal Revenue Serece’ Form 990 or to provide any additional information.

OMB No 1545-0047

2008

CipSe Ins_pecﬁ'o[l R

yy

:45-0pen to Public. 3

&

Name of the organization

SOLID ROCK COMMUNITY SCHOOIL INC

Employer identification number

73-1695232

Pt VI-A, Line 2 TWO BOARD OF DIRECTORS ARE SPOUSES : MICHELE FASNACHT & ERIC FASNACHT

Pt VI-C, Line 18 REQUEST IS MADE IN WRITING TO : SOLID ROCK COMMUNINITY SCHOOL

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901 12/19/08

Schedule O (Form 990) 2008
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rorm 83562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury . R
internal Revenue Service ~ (99) » See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

tdentifying number

SOLID ROCK COMMUNITY SCHOOL INC 73-1695232
Business or activity to which thus form relates
Form 990 / Form 990EZ
2 & Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the Instructions for a higher imit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . 3 $800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar mitation for tax year. Subtract line 4 from hne 1 If zero or less, enter -0- If marned filing
separately, see instructions . . . . . .. .
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from hine 29 . l 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 .

11 Business income imitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see |nstrs)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less hine 12 ’I 13 !

P A * it
R T e e

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

tPart’ll’z] Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See mnstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the

tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14
15
16

Part '] MACRS Depreciation (Do not include listed property ) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 | you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

~[]

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation () (e) (4] (g) Deprecation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property 21,450. 7 YR MY DDB 4,290.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . iRy 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life ' S/L
b 12-year : 12 yrs S/L
c 40-year 40 yrs MM S/L
[PartV.:| Summary (See instructions )
21 Listed property. Enter amount from hne 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21. Enter here and on
the appropnate lines of your return. Partnerships and'S corporations — see Instructions . 22 12,486.
23 For assets shown above and placed in service during the current year, enter PRI S ij;"‘
the portion of the basis attributable to section 263A costs . 23 S- sk

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08

Form 4562 (2008)
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Form 4562 (2008) SOLID ROCK COMMUNITY SCHOOL INC 73-1695232 Page 2

IPart M’ | Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? [—] Yes r-l No r24b if 'Yes,' 1s the evidence written? H Yes No
(a) (b) - s(.ﬁ)ess/ (D (e) U] (9) (h) 0]
Type of property (st Date placed Cost or Basis for depreciation Recove Method/ Depreciation Elected
YR ehidles first) In service investment other basis (business/investment penoury Convention deduction section 179
use use onty) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see Instructions) 25

26 Property used more than 50% 1n a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 .| 28
29 Add amounts In column (1), ine 26 Enter here and on line 7, page 1 | 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. if you provided vehicles
to your employees, first answer the questions i Section C to see if you meet an exception to completing this section for those vehicles.

(@) (b) © (d) (e ®

30 Total business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommutlng)
miles drniven . . L

33 Total miles driven during the year Add
lines 30 through 32 .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avatilable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Yes No
37 Do you maintain a written policy statement that prohlblts all personal use of vehicles, mcludmg commutlng,
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
:’ 40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
| vehicles, and retain the information received? .
| 41 Do you meet the requirements concerning qualified automoblle demonstration use’ (See instructions ) ]
| Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles. e Gl
[Part Vl-] Amortization
‘ (a) (b) (©) (d) (e) U]
| Description of costs Date amortization Amortizable Code Amortization Amortization
| begtns amount section peniod or for this year
| percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions)*
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report . | 44

FDIZ0812 06/12/08 Form 4562 (2008)
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Form 3868 Application for Extension of Time To File an

(Rew Aprt 2008) Exempt Organization Return OMB No 15451709
%’n?é";n';’f‘s:‘vé’i&’é"sl'ﬁ?é: v * File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . e @

® |f you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Partl’; .| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, group returns, or a compostte or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 886§> For more detalls on the electronic filing of
this form, visit www.lrs.gov/eﬂle and chck on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identificati b
Type or
print SOLID ROCK COMMUNITY SCHOOL INC 73-1695232
Edg 3%:2'?01 Number, street, and room or suite number If a P O box, see instructions
hling your 2138 EDELWEISS LOOP
instructions, City, town or post office, state, and ZIP code For a foreign address, see instructions
TRINITY FL 34655
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are In the care of ® MICHELE FASNACHT

Telephone No.® (727) 656-2920 FAXNo. ™ (727) 375-1891

® if the organization does not have an office or place of business in the United States, check this box R . . . » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box *™ D . if it 1s for part of the group, check this box  * D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 16,20 10 _, to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for
> | |calendar vear20 __ _or
> tax yearbeginning Jul 1~ ,20 08 ,andendng Jun 30__ ,20 09 _
2 |If this tax year is for less than 12 months, check reason: D imtial return D Final return l:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract iine 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by usmg EFTPS (Electronic Federal Tax Payment Systemn).
See Instructions

$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment nstructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)
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