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0107 8 & NV AINNVIS

| OMB No. 1545-0047

Fo:m 990 Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Intemnal Revenue Code {except biack kg 2©08
benefit trust or private foundation) Open to Public

D e s | » The organization may have to use a copy of this retum to satisfy state reporting requa Inspection
A For the 2008 calendar , O tax year beginning July 1 » 2008, and ending June 30 »20 09
B Check il applicable: || Please |C Name of organization Satori Elementary School D Employer identification manber
] Address change toot o | Doing Business As_Satori Elementary School 74 2179681
] name change p::: Number and street (or P.O. box if mal is not defivered to street address) Roonvsutte E Telephone number
O tutiat retom Ses | 2503 Sealy ( 409) 763-7022
O . Specific City or town, state or country, and ZIP + 4
(7 Arrerod retwn L.2™>_| Galveston, TX 77550 G_Gross recepts $ 306,225
Dwm F Name and address of principal officer: Maurice Willis, MD mbmammhm&w No
4623 Avenue N 1/2, Galveston, TX 77550 H®) Are all affilates mcluded? Dyes DNO
| Tacexempistatus [/} 501(c) ( 3 Ja@serino) [ 4847 or [ 527 If No,” attach a bst. (see instructions)
J Website: » Héc) Group exemption number »
K Type of arganizationdl/] Corporation [ Tnst [ Association | Other » J L Year of trmation: 1981 | w State of legal domicle: TX
Summary
1 Briefly describe the organization’s mission or most significant activities: ____________ ..
° _Provide quality education for students in Kindergarten through FifthGrade =~ .
e e . e
|
g 2 Check this box » [] nmmmmmmmmmawmmmzs%mmm
< | 3 Number of voting members of the goveming body (Part VI, line 1a). ) 3 25
2| 4 Number of independent voting members of the governing body (Part VI, Ime 1b) 4 0
?, 5 Total number of employees (PartV,line2a). . . . . . . . . . . . . . . . . |5 1"
&| 6 Total number of volunteers (estimate if necessary) . - 54
7a Total gross unrelated business revenue from Part VI, lme 12 column (C) P )
b Net unrelated business taxable incomefromForm9380-T,fine34. . . . . . . . . . |7
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) . . . . . . . . . . . . 58,911 40,544
£| 9 Program service revenue (Part VIIl, line 2g) . . . e 123,357 125,461
8|10 Investment income (Part VIll, column (A), fines 3, 4, and?d) .. .. 184 0
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 40,497 140,220
12 Total revenue—add fines 8 through 11 (must equal Part Vill, column (A), line 12) 222,949 306,225
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) .
° 14 Benefits paid to or for members (Part IX, column (A), line 4) . .
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), Im5—10) 133,600 149,058
8 | 16a Professional fundraising fees (Part IX, golumn (A), line1le) . . . . . . .
ad| b Total fundraising expenses (Part IX, e 20 P e ... i
17 Other expenses (Part IX, column (A){ lines ,%D R 76,760 108,923
18 Total expenses. Add lines 13-17 (mi ualPart ") ipe 25). . 210,360 257,981
19 Revenue less expenses. Subtract line 2 H Arn- .. . 12,589 48,244
ag l;l;lsum O Beginning of Year End of Year
85;—.; 20 Total assets (Part X, line 16) . ] ——— -~-~_.«Q§Jf£ L. 291,910 329,026
;‘:’ 21 Total liabilities (Part X, line 26) . . @ T i 170,807 159,679
Zz 7| 22 Net assets or fund balances. S ¥ ) L. 121,103 169,347
Part Il Sjgnatu[e Block ey
perjury, | dectare that | have examined this retum, including accompanymng schedules and staterents, and to the best of my knowledge
of preparer (other than officer) is based on all informabon of which preparer has any knowledge.
Sign /l[mm.x/'mj/ Z
Here Date
} pwct LSy HAS {)res‘\}pry I[ Zo/[b
Typelor print name and title v
Date Check o mumber
. Preparer's ) Che ’zggaersmm)fm
i oy L Wiatbews hsfe ™ 452231594
Use Only i’;_';g,s"a"‘e(“ms JMy Mot v EN >
address, and ZP + 4 280 Jag,w @dvjﬂqw Phone no. »(‘170) 684 -22¢4
May the IRS discuss this retum with the preparér shown' above? (see mstructlonswlz .. . . . [¥] Yes [ 1Mo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008)

C\Y k@&p



Fofm 990 (2008) Page 2
Il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on
theprior Fom 980 0r990-EZ? . . . . . . . . . . . . . o . oo ... O Yes ¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . Tt Yes 1 No

if “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 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 totat expenses, and revenue, if any, for each program service reported.

43 (Code:

4b (Code: ){Expenses $ includinggrantsof $ JRevenue $ )
4c (Code: )Expenses$ incuidnggramts of $ J[Revernue }
4d Other program services. (Describe in Schedule O)
$ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 213 02 (Must equal Part IX, Line 25, column (B).)
Form 990 @008



fForm SE0 (ZITE)

BBV Checkist of Required Schedules

1

¥} BNNBEEI & o

-3

Page3

BMWWmWWWmW»WMaMW&WQ
cormplefe Schedule A . . . . - - e e .
hmmmmmwmmmm .
wﬂmmmﬁmam@emd&wwmpmmmﬂmmmmﬁmmwdmmmmmm
cantidates for public office? F “Yes,” complefe Schedide C, Part§ . . . .
mmmmwmmmmwmmmmwmwa mmmate
Schedule C, Partll . . . .
smmmmmnmmmrsmmmmammmmmmm@
motice and reporting requirenent and proxy tax? 0 “Yes,” complete Schedtde G, Part 01 . . _
M&mmgam@mm@mwdmmaﬂmmﬂﬁmﬂsmmmﬁswmmmmmmm
provide advioe om the distribution or mvestment of amounds in such funds or accountis? 7 “Yes,” camplete
Schediufe D, Partl . . . . . . - e . c e e e e e e
WMWMWWQWWMWMMWW
the emviromment, historic land areas, or histonic structures? F “Yes,” complefe Schedide D, Partdl . . .
Dif the orgenization mzintsin collections of weorks of art, historical treesures,, ar other simmillar assets?F “Yes,”
complele Schedle D, Part . . . . . . . .
wmmmmmmmxm@m mmammmmﬁme
X; ar provide credit counseling, dieht management, creddt repair, or debt negofafion services? F “Yes,”
compliete Schedide D, Pert iV . . .
WMMmWMmmmmWTHWa mmaesmmwemmv
D the omgemizztion report am amount in Part X, lres 10, 12, 13, 15, ar 2525 “Yes, ™ complete Sthedide D),
Parts VI, VI, VI, IX, or X as appficadle . . . . . - - -
wmmmmmmﬁmmmmmmmmmsmw@mm
that was prepared in accordancs with GAAP? [F “Yes,” complete Sohedule D), Parts X0 X0, amf X000 . . .
Iis the orgemization & sciool described in secfiom 17QNNAE? F Yes,” complste Schedife £ . . . . .
Did the orgamization maintzim am ofice, employess, or agents cufside af the US?. . . . . .
wmmmmwmmeWmmmmm@mm@
bhusimess, amd progrenn sendoe acflies culside the UWS.? F “Yes,” complete Sthedule F, Pert ! . . . . . .
i the ormgemnization repont anm Part X, columm (A), Ine 3, mare them $5,000 of grants or assistznce to amy
arganization or ently located oulside the United States? F “Yes,” cormpliete Schedifle F, Pert . . . . .
Diidf the crgmmization report om Part IX, cofumm (A), fne 3, onore then $5,000 of sggregats grants ar assisianoe
to ind¥vithrsls located autside the United States? F “Yes,” complte Schedide £, Part L0 . . . . -
[Dfid e orgEmizztom report maore them $15,000 am Part 0X, coflurom (&), lne 11e? F Ves,™ mWHBWMEG,MII
Dird the: crgemization repor onone them $S15000 tofsl om Part VI, Inss te and 87 7 “Ves,” complzie Schedile G, Pt i
Did the crgenization report mmore then $15,000 on Part VI, Ene 822 If “Yes,” compiste Scohedle G, Part {7
Did the crganizzion operaie one or more hospials? F “Yes,” complete Schedfle H . . . .
wmmmfmmmmmmmmmmtmmmmnmnwmnmmwma,mamm
Dif the angamizaliion repart mare then $5,000 am Pzt 0%, cofluom (&), Ioe 22 0 “Yes,” complkte Schodiufz |, Rerts I zmd 11
Diddl the orgemizztion answer “Yes™ to Part VI, Section A, questions 3, 4, or 52 [F “Yes,” complte
Sethedufle J . L L L L L L i a e e e e e e e e e e e e e e
Ofd the orgenizatiom heve a tax-exempt bomd ssue with am outsfemdmy primcipes amount of mome thaem
100,000 2= of the lEst day of the year, that was issusd 2%y Decemiber 31., mﬂf“‘b’es,”mqpmm
2Lh-24d amd cormplete Sohediule K. (F “No,” go to questom 25 . . . -
MdWWWWWWMMWWMWaWWW .
Diich Ehee amgremizzom maimtain am escao ancount adher tham a refumding esomw 2t sy fme during e year
to defeese any tEx-oEmp! bonds? . . . . -
wmmmmﬁm“mmﬂmw@mmmmm@mmmm@mm
Seciion 531N and SO1RN4) organizations. Did the crganizetion engage tn &n crpess bemeT tamsachiomn
wZh a disgpERd persen duing the year? IF “Ves,” compliete Sohedicle L, Petl . . _ . . .
mmmmmmmmmwmmmeMWmammxw
persom Sum & ior yemr? [ “Yes,” complsie Sohedule L, Petl . . . . .
Was a lozn to ar by a curent or farmer ofiven, directan, mmmmmmmmmmmm
dieg=ed persom oulstEnding a6 of Gr e of te ogenizaton’s tx yemr? 7 “Ves,” compiste Soheduls L, Rt . .

il the ergenzation provide & grant or other assistznce to an oFioer, drector, tustes, key anplnyee, ar
subsfende] condibutor, or to & persen relted to such an tndyidue?? F “Ves ™ compiete Schadicle L Pat [

Yes [| Mo
117
2| v
3
a3
5
6
7
8
9 v
10 v
njv
12 v
<14
t4a v
14b v
15 v
16 v
17 v
1B v
19 v
20 v
21 v
2 v
= v
2 v
24 v
24 v
252 v
P v
P v
26 v
& v

Form 990 @ouE)



Ferm S50 (@105)

2SIl  Checkiist of Required Schedules (continmued)

0

4 8 B ¢ 8 B 8 8B

During the tex yesr, < ey persen who is 2 current or fomner offcer, director, tustee, or key employee:

Have a drect business relgtionship wh the organization (other than &5 am officer, director, tustee, or
emnpioyes), or an indirect busmess relztionship through ownership of more tham 3526 in amother enily
Wmmﬂbﬂv@ywﬂnﬁmm@ﬁﬁaﬂmmmmmm?m compieie Schedufe L,
maWWWMaMWWmm@mMﬂEWW‘Wm
complete Schedulle L, Pat . . . . .

masmdﬁwdﬁmmmmawm mmmtbuaﬁmmﬁﬂy(maﬂfmdtdkhda
professinmal comporation) deing business with the erganization? F “Yes,” complete Schedufe L, Part (Y . .
Dif the orgamization eceive maore tham $23.000 in non-cash contributions? F “Yes,” complete Schedide M
MMWWWMWMMWMMWWMMWEM
conservalion coninhutions? f “Yes,” complate Schaedule 8 . . . . - .
MMWWMWWWWWW‘Y@ mmmsmmm
Partlh . . . - e m e - - -
wmmmmmmmmﬂmuﬁ mmﬁmmﬂmiﬁ%d&mm’?ﬂf‘?’m mnmﬂm
Schedude N, Part 1 . . . . .
MmemmmﬁW%dmm&mMammmmmmmwkﬁm
sections 301.27701-2 and 301.7701-32 [ “Yes,™ complete Soedle B, Parttl . . . . .

Was the orgemization relzted to any tax-exempt ar texahie entily? IF “Yes,” wmuewmrempmsa
OV andV,met? . . . . .
hmr&sﬁm@mnmﬁmmam@c%ﬂm&lywﬂmﬂemm@dmmmwmﬂ“va mmwue
Schedule R, Part V, e 2 . . . .
mmmmwmmmmwwWMmmmmmmm@m
arganization? & “Yes,” complste Sthedule R, Pet V, ime 2. . . - e - -

wmmmmmmS%mmmmmmmmBMammm
and thet is trezted 25 a pertnership for feders) income t2x pumposes? f “Yex, ™ complete Schedule R, Part

L

| ¥es | o

‘

|
28a v
26 v
28z v
] v
30 v
31 v
a2 v
33 v
3% v
3 v
38 v
£ v

Form 990 @ooE)



Farem S (A0S

EXEE] Statements Regarding Other IRS Fiings and Tax Complkance

fa

(-

[ I -

o ™

Enter the momber reportad in Box 3 of Fomm 1036, Amnual Sumonary and Transmitia] of

U.S Infommetion Refrms. Enter -0- § not applicatle . . . . ta 1

Bmmmwmmmmmmmmm-@-amammb .. i -0

wmmwmummmmmmmmmmmmmmmmmwe
gaming (garmbling) winnings to prize winmers? . . . . . .
&mmmm@mwmmmmmmvmmmwmmvm

Statements, filed for the callendar yesr ending with or within the year covered by this retum " 2a " 13

1c IN/»!A

If 2t feast one is reported on e 22, did the arganization e all required feders] emplloyment tax refumns?
Note. [ the sum of mes ta end 22 is greater tham 230, yow may he required to e-fe this retum. (see
imsHructinms)
WMWMMWWWWMMMWW&MMWWW
this retum? . . . L . - - -
i “¥Yes,” &mﬁﬁMameM—TﬁmﬂusmﬂDTM“WMammmmmWAbO . e .
A gy timme dumimy, the calendar year, did the ergamization have an mferest in, or 2 signature ar otier authonity
aver, & fimanciz acogunt in 2 foreign cowntry (Such as @ hank avcount, securiies accownt, or offver Gremcial
i “Yes,” emter the neme of the foreign country: »
See the instrucons for exceptions and fHing requirernen?s for Fomm TD F 80-22.1, Repont of Foreigm Bamk
amd Finamcial Accounits.

Was the argamization a parly to a prohihited tax sheller tramsaction at any time during the tex year®?. . .
ik znry tencaihie marty motify the crgenization thet & wes or is @ pary to a prohihted tex shelter transaction?
I “Yes.” to quesiion $a ar S, dd the eganization fle Fomm 8886-T, Distosure by Tax-Beempt Bniify
Regemdfng Prohibfed Tex Shelter Transaciion? . . . e e e e e e e
wmmmmmwmmmmsmmWemmmmﬂm e e e e e e - - -
G “fes,” mummmmmmmmmmmmmmmmme
oits wene mot tex deductiblis?, . . . e m e e e e e a
Wmmmmmmmﬁm

Did the orgerzetion provide goods or senines in exchenge for gy quid gmo dqup contrihutiom of more them
B “Yes,” did the organzation aoeily the domner of the value of the goods or senices proxided? . . . .
mmmmmmmmmwwmm@mmmwmmam
required to ffe Fomn 826822 . . . . e e e e e e e e e

I <Yes, mmmmmmwmmm .. | 7 |

Dfirf e oomgrmizEtiom, during the yesr, mmmmmm ﬁmpwmsmmmammdl
fremeft contrac? . . .

Dﬁdtﬂzeumrmﬁmmmmem wmmmwymmmmﬂy mapmmmdwmiwmm?
Far &l contribufions of qualied intalisctus] property, did the enganizatiom e Farm S899
mmmmmdmmmmmmm"mMmmamuMm
mmmmmm«mmmmm&mm
mmmwmmmmmaMWWawm
argEnzaton, e exness husiness holngs &t zny tne during the yesm?. . . .
mmmmmmmmﬁmmmm
MWWM&@W@&W,WM,WWWZ e e e e e
Section SDL{zN7) orcanizatons. Brten
Inig*ion fees and capin con*thutions inchuded an Part VL Ene 12. . . . =] N/A

®

N/A&

&
<

g B8 BN
A
o
3

#
N

&

¥ Ls'sw
|z
b_\\ <~

88
<[«

mmmmmmmmmmmwmmdmmm I

SecGon S0t croarizations. Entemr
Gross imcomme from members or sheshodss . . . . . . . . . 1ta

@mmﬁmmmmmmmaemmmmmm
ammrs due or received fom themm) . L . tthj| W

%W@DMWMBMWM%F@M%deMﬂWW
0 *Yes,” enter the zmount of tex-e@eemy?t Erarest received or acorued during the year. | 121}

w2l N A

Fom 990 @8)



‘ TroTn SO0 (ZE0E) Poge ©
} - BEEXY Governance, Management, and Disclosure (Sections A, B, and C request ironmeton about polices not
reguied by the (niems] Revemnre Code)
Sac¥om A Governrng Body end Monmasgemenmy
EEY
For each “Ves™ respanse o Fnes 2-7b balow, and lor @ “No™ response io Gnes 8 ar @b below, desonibe the ! |
oTumStanes, propesses, ar ohemges in Schedule Q. See instractions. i I
1a Ener the number of voing members of the guvemming body . . - . . . . . . it 25, | l
b Erer the mumber of voing members thet sre independent . . . . . . . . . L o | |
2 mmmmmmmmmaﬁmﬁymmammm@m
amny other oficer, director, tusies, or key empioyes? . . 2 v
3 Mmmmmmmmmwmwmmnmmi
sumenisimn of oflivers, diectors or tustees, ar ey empiloyess D a manzgenment compeny or e parsan? _ 3 v
4  Did the ogamezion meke zny souitznt dhengss o is egenezions] decumens smee the minr Fomm 990 was ilse? | 4 v
5 Did the orgonzation become sxane during the yesr of a matens] dversion of the ogenization’s asssis? S v
6 Does the agerizstion teve memibers or Sockhaldes? . . . . & v
‘ Ta WWWMWMWWWMWMWMWMMW
| of the goverming body? . . . .|L7a v
| b mmmmw@mmmmwwmmmm&mmw@ - v
8 Did the orgemzztion contamporenecusly documment te mestings held or wilten aciions wntenzkemn duing
tihe year hy the tofliowing:
a The goverming body? . . . . . - . T 1 4
b Each committee urih aihorly t act on behelf of fhe goveming body? . . . . . . . . . . . |8&&] v
| Sa Does the orgenization have loce] chepters, branches, or eithtes? . . . . Sa v
‘ b “Yes" mmmmmmwmmmmmmmmmmm@m N
| alfliztes, amd hranches to ensure their opersiions sre corestent wih those of the ogemzaton? . . . . _ | S 4B
: 10  Was a copy of the Fom 30 provided to the ogenization’s goverming bomy before @ wes fled? Al orEmizztons
: st deserive im Scihedule O the procsss, T amy, the ongenizeton uses i revew the Fom 980 © . . 10 v
| 11 [s there any affier, director or tustes, or key employes listed m Part Y, Section A, who camaot be eathed at
| She onganizztion’s mEling atdess? F “Yes,” provide the nemes and sddesses in Schedule @ . . . . . } 11| 7
Section B. Policies
| ‘YB N
123 Does tihe ompEneation heve 2 writen confct of iterest policy? Of “No,” go to fne 13 . . . . 123 v
b MMMwmmmemmmymmm@m
rise to comficts? . . . . 2| N4
< mmmwmmmmmmmmwmm"
diescribe in Schedule O how this is done . . 12| N/A
13 mmwmnmeammmwmw .. ) 3 v
1 mmmmmeammmmmmmmmmmw - . 4 —
15 wmmmmmmmmmmmmmmammww
indepentant persons, comperzbily data, emd conemporanens substariztiom of the deliverzSon amd dechision
a The ongemizzeiion’s GED, Bxecutive Drector, or top mensgement officie?® _ - - - - . . . . . . 15aiv—
bmﬂmrcﬁnmsmhymmmmmmm?...._-------.---.mN/
Deswribe the process in Schedide O, (see tnstruztions) '
T6a Did fhe ongemization insest in, contthute assels to, or panticipete in a joint venture or sk amamgenment
wh a tomble ently dutng theyesr? . . . . . . . . . ) 16a 4
b [ “Yes,” mmmmmammmmmmmmmm@mmmm f
mmmmmmmwmmwwmmm znd telken steps (D seteguerd j
the orgamization's exempt stetus with respect to such amwangemenis? . . e 1&""1/]&
Section C. Disciosare

7

List the ste*es w™h which a copy of this Fomn 990 is reguired to be Ped »Texas

13  Sacfion G104 requies an argarzatizn to mzke s Fomns 1023 (or 1024 F sppliicebls), 3090, and 980-T GO1EES anly)

9

sz ghie oy publs inspecfion. Indicete htw you meke these avebie. Check a7 fhet zmply.
O conwetse [0 Angthers webste Upan reguest

Desoie tn Schedyle O whether (znd & so, how), fhe argenzeton makes Bs govemny documerts, con™ot of irterest

polny, end Erende) SEements e to the pullic.

Sz the reme, physics] address, end ephone mumber of the person who possesses the books and records of the

argarizeton: 9 _Billie Rinaldi, 2503 Sealy, Galveston, TX 77550 (409) 763-7022

Farm 990 @uE)



1 990 (3209) Pege
EEX] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empivyees, and Independert Contratiars
Secton A.  Offcers, Dvectors, Trustces, Key BExpioyees, snd Highest Compensatied Ernployees
12 Complete s t=hie for 20 parsons regited to be leted. Use Schedule J-2 ¥ eddTionz] speoe is noeded.
o@ﬂﬁMW@%MMWMWWWWWMW
of compenaszstian, an corert key employess. Bnter -0 in ootummns (), (B), znd (F) § mo compenszhon wes peid
® [List the argenzaton's Fre cument Mghest compenseted empioyess (o¥her than zn aificer, drector, tustee, or ey employes)
who received reportehle compensetion (Box 5 of Forn W-2 andfar Bex 7 of Fonm 1083-MS0) of more then $100000 fom the
organzaton and ey releed orgenrations.
-muwmmm%mmmmmmwmmmmm@mummmm
00,000 oF repertebie compenszton fom the egerizeton end any releed orgenizetions.
o st 2 of the ogenzetion’s tormer direciers or trustees thet recewved, m the czpacly as a fomer director or tustee of
the ergenzeten, more fhen $10,000 oF reputeh’s compenseon Hom the orgenizafon and any rekzed ogenizztions.
List parsons in the following order: indvidug] tustess or diestors, insfuions) tustees; officers; key employess; highest

compenszied employees: en fommer such Perenns.
] Check s box & the argenzation did not compenszie any officer, drector, tustes, or ey
(&3]

¢:5] @ m =] ®
Nermre & Tt Aage || Rostion (dheok 2l Bt eyl Wepoatie Reporistie Eefrretted
TR T | s | e
%E._ gl E %% E tthe ogEnEinTs compETEaitn
g1zl 12182 (% v | e s fhrr thee
2Z8 2 { =8 (DT L)) TG
= § % v redtste
e i € a
D || g e angEmEHt s
D 3 @
@ =
2
John F. Thomas, PhD
President A v Bl d B
M.ary Hava.xrd 3 ! 0- 0- 0-
Vice-President Y
John Minton 4 -0- 0- 0-
Secretary v
Don Davison 5 -0- 0- 0-
Treasurer A
Richard Soord 3
Building Manager v

Form 990 (@0m)



Farrm 960D (ZOUS) Page 8
MWAMMMKQ&MMWWWMM

" = w (oD ® 5]
e and itk Ruerage [ Postiom (dheck al et apply) | Fepotatie Fleportstite Estirmated
hmnspmogsognxwmmmﬂm copeEsatiom anmunt aff
ek ;ggzgagg fhomm from ot aftver
ggggoag?g the crgErizaions compenEation
gg g E ol || ommmzton (- OIS frorm the
pog - 3 @ (L O RAERG) argemzation
gisl 18] 2 ] refate
§§ % argEmzations
2
ib Tolal . . . - »>
2 Yh&mmmmtmrcﬁmmﬁmﬂmﬂs0mnﬂummgﬂhm§emnﬂa@wmmmmmumwawwmmeﬂhmmﬁmﬂmummmmnnmmmtﬂﬂecmmmmmmahmmﬁmmmmme
organizziion »
Yes| No
3 Did the orgamization st any fonmer officer, directior or trustee, key emplioyes, ar highest compensated
empicyee om fne 122 [F “Yes,” complete Schedule J for such individu . . .. 3 v
4 FhramymmﬁmﬂmwE§ENQMEMeﬁausthasmm¢ﬁmqumﬁﬂﬂeemmpemm&unammaﬂmvcmmmamsmmmﬁmmm
the orgamization and relzled organizations greater than $130,0007 F “Yes,” complete Schedble J for such .
Imdfeithml. . . . . . . . . - . . . e e e e .
5 DmﬂamvpemmnmuammmEMelauenmveuﬂauuuacnmmmmsﬁnnﬁmmnanvmmmﬁﬁammmmmmzmmnﬁm
senvices rendered to the ongamization? & “Yes,” complete Schedule J for such persom . - 5 I
Section B. independert Contractors

1 (Emmm&&eﬁmsﬁﬂﬁa&mymmrﬁhemmwmmacmmmnmmamadmmﬁnxmmkmﬂcmmham&msﬂwmmauamadmmmeﬁhmnsmumﬂmucﬂ
compensation fram the arganization.

ey} =)
NGy arvd b e acidhess Desmption of semces Compersation

None

2 Totz) momber of independent con*ractors CrehuPng those in 1) who mecefved more then $SI0D.000 i
mmmmmmmaﬁmmﬁmmnﬂh{ggymﬂnnmmnD

Form 990 o0s)
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fFrarrm SEED (ZO0E)
B2 Statement of Revenue
2] w L]
Tt revernue Raitied ar Uttt Rexerme
o il ek
reveTLE euenue SIP_SR_ar 514
g% 1a Federated campaigns . . .| & i
G2 b Membershipdues. . . . .| 1b |
E‘E c Fundraising eventss . . . _|1€ 10,082 t
=E| d Related organizations . 1d {
g_s emmmmmmmmm e i
58 T Al oiter cantiittions, gits, grants,
23 and sirmitar amaunts not rollidsd st | 30,462
£Eo g Nomzashoomtrindiors nouded inires ta-tf &
OG| h Total Addilimesta-tf . . . . . . . . . b 40,544
o Business Cadie
5 | 22 School Tuition and Fees 125,461 125,461
€| b
E
=i €
el @ -
El e
;;- f Al offver programn senvite evenue |
a gTobl Addifines222f . . . . . . . . . B 125,461
3 mﬁmmmmm
other similar amounds) . . .
4 WMIMMMMWMM b
S Poyalbes . . . . . . . . . . . . . . W
(i) Pl ) Pensamell
6Ga Gross Remfls . . 11,337
b Less remtsl expenses 0-
¢ Rental income ar (oss) 11,337
d Netremtalimcomear@oss) . . . . . . . . » 11,337 11,337
Ta Gussamutfonsfesef |0 Seomties @) Ot
assefs affer Srem inventiony
b less onslt ar other besis
angl sales expenses |
c Gaimor Joss) . .
dNetgamaor{foss) . . - . . -« - . . . . P
C | 8a Gruss imcome fromm  fumdrsismg
3 events (nof including $_____________
s of contritutions reported on ne 10
x See PartV,lin218 . . . . . . a 32,405
..c‘: b less direct expensses . . 5,575
O cMmmmﬂM&mﬁmﬂm&m@mﬂ;_ . » 26,830 26,830
9a Gross moome from geming activties.
SeePatVim=1® . - . . . . a
b less direct expenses, . b
cMmmMﬁmmmﬁm .. »
10a Gross sales of inventomy, less
refunms amd alowamees . . . . @
b less cost of goods sofid . . b 1
cwmmmmmcﬁmm_ . . >
Miscedlarnem s Reweme Baingrss; Code
lsga Miscellaneous income 38 38
p Insurance proceeds 102,015 102,015
c
d Alotherrevenuwe . . . . . . .
e Total Add fmes 1ta-t0dt . . . . . > 102,053
M2 TMMWMIN%&%&M?&&,
Gc, 10c,andiite . . . . . . . . 306,225 294,888 11,337




Frarrm SR (Z08)

RN Siatement of Functional Expenses

Rage 10

Section 501(i3) and SOt {c}d) organizations must compiete all cokanns.
Al other organizaiions st compicte column (A) but are not required to complete colamns (B), (C), and (D).

Do not inchxie amounts reported on Enes G,

7h, 8b, 9b, and 10D of Part VIR

7]
Tata) expenses

wgm
SpeTEEs |

1

2

1
1

= Q ©® 0~

Gramts amd atfrer assistamoe o goyvenmeants snd
angenizations im the US. See Part [V, line 21
Gramts and qther assistance to individhuesls in
the US. See Part W, @22 . . . . .

US See Part iV, fnes 1Sand 16 . . .
Bemefits paid to or for memibers . . .

mmmmmmmm
cﬂmmﬁmmrmmmmmwmmm

mMmmmmmmmMmmm
ani section 406%) empinyer contmibutions) . .
Payroff taxes . . . . .
Fmﬁmrm@memﬂlweas}):

=
Mereggementt amd
| gEmeEral eqpenees

@
Furdt= g
SRPETEES

149,058

126,699

22,359

15,377

13,070

2,307

aMamggermwemt . . . . . . . . . .

d Lobiwing . . “ e e
eﬂ’mfmmrxaﬂﬁmmgngm&mwnmw

800

800

f
9

RBNRBE s3I R

-0oaove

investment managementfees . . . . .
Mmﬁmmandmmmm - e e e -
Infiommation techmofogy . . . . . . .
OCODPEmty . . & -« « o « « « « «
Trawed . . . . o e .
mmmm«::rmmmm
fior amy federd], state, or loczl pubiic officials
Conferences, comventions, znd meetings .
nferest . . . . . . . . . < . .
Paymments to afiflafes .
Mmmmmmm

5% of totz] expenses shosem am fme 25 belioor.)
Utilities

3,711

3,711

1,102

551

551

322

322

11,128

5,564

5,564

5,769

2,885

2,884

38,926

33,087

5,839

9,435

8,020

1,415

Repairs & Maintenance

10,880

9,248

1,632

Supplies

10,448

8,881

1,567

Summer Camp Expenses

1,025

1,025

Al atther

NSRS
Total fonclionoll expesses. Adid Tnes 1 tfraugh 248

257,981

213,063

44,918

Joint Costs. Check here » L] & folinering
SoP 982, Complete tis One only iF the
organizatiom repontad im coburmm (B) jont costs
from a combimed educationsll campaigm amd
fumdraising sallcitatiom . . . . . . .

Fam 990 @R
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Form 990 (2008)
[ZEEd  Balance Sheet
) ®)
Beginning of year End of year
1 Cash—nhon-interest-bearing . . 20,381{ 1 52,213
2 Savings and temporary cash investments . 25,368) 2 22,211
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . 704| 4 5,383
5 Receivables from curmrent and former ofﬁoers dlrectors truste% key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . L
2| 7 Notes and loans receivable, net 7
2] 8 Inventories for sale or use . 8
2| 9 Prepaid expenses and deferred charges . . . o 9
10a Land, buildings, and equipment: cost basis | 10a 273,059
b Less: accumulated depreciation. Complete
Part VI of Schedule D i “l10b 62,396 216,432 10c 210,663
11 Investments—publicly traded securities. . 28,205| 11 37,826
12 Investments—other securities. See Part IV, tine 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . . 730{ 14 730
15  Other assets. Ses Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 291,910} 16 329,026
17 Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond lisbilities. . 20
8|21 Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to cumrent and former officers, directors, trustees, key
o employees, highest compensated employees, and dlsquahﬁed
- persons. Complete Part Il of Schedule L . . . 2
23  Secured mortgages and notes payable to unrelated third partles ) 170,807 23 159,679
24  Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 170,807} 26 159,679
® Organizations that follow SFAS 117, check here > D and
® complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . . 27
@m|28 Temporarily restricted net assets 28
B|29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117, check here » [
5 and complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds 500| 30 500
2|31 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained eamings, endowment, accumulated incoms, or other funds 120,603 32 168,847
2|33 Total net assets or fund balances . . 121,103} 33 169,347
34 Total liabilities and net assets/fund balanoes 291,910{ 34 329,026
Financial Statements and Reporting
Yos | No
1 Accounting method used to prepare the Form 990: [J Cash [ Accrual [ Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a 4
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ It “Yes” to lines 2a or 2b, doss the organization have a committee that assumes responsibility for oversxght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c N / A
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e e e e e e e 3a v
b_Hf “Yes," did the organization undergo the required audit or audits? 3b [N /h

g
g
§



SCHEDULE D . | omBnNo. 15450047
(Form 990) Supplemental Financial Statements

> Attach to Form 990. To be completed by organizations that Open to Public
ety lasid answered “Yes,” to Form 990, Part IV, ine 6, 7, 8,9, 10, 11, or 12 Inspection
Name of the organization
Satori Elementary School 74 2179681

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

{a) Donor adwvised funds ) Funds and other accounts

1 Total number at end of year . . . N /&

2 Aggregaieconmbuhomto(dmngyear)

3 Aggregate grants from (during year)

4 Aggregate value at end of year . .

5 Did the organzation inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . DYesDNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
lmpermmnalepnvatebeneﬁt".-.....-.-..............Dvesljuo

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, [ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply}.
[J Preservation of land for public use (e.g., recreation or pleasure) [J Preservation of an historically important land area
{1 Protection of natural habitat {3 Preservation of certified historic structure
3 Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Heidd a2t the End of the Year

a Total number of conservation easements . . . . 2a N /A

b Totalaaeagemtnctedbyoonservatxoneasemems R - -]

c Nun!baofcorsermemnenisonaca‘hﬁedhlstmcsm:ctmeuuiudedm(a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, ortennuﬂedbymeorgamzaimdmm
the taxable year» ___________________

4 Number of states where property subject to conservation easementislocated » ___________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . .. DY&:DNo

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easememsdtmngtheyearb ___________________

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear» $ __________________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()4XB)) and section 170(h}4XBXD? . . . . .. ... Dvyesmo

9 in Part XV, describe how the organzation reports oonsewahonememﬂsmnsrevetmeandexpensestaiemem.am
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the arganization’s accounting for conservation easements.

ions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 980, Part IV, line 8.

ta [f 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 heid for public exhibition, education, or research in furtherance of public service,
provide, m Part XV, the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: l\‘/

@ Revenues included in Form 990, Part VIll, ine 1 . . . . . . . . . . . . . . .» g__ N/ A
(@) Assets included in Foom 990, Part X . . . . A O T

2 Iiﬂueorgamahonreoewedorheidwo&ofaﬂ,hstonmitrm orothersnmlarasetsforﬁmmalgam provide the
following amounts required to be reported under SFAS 116 relating to these items:

@ Revenues included in Form 990, Part Vill, line v . . . . . . . . _ . . L . L . P Sl

b AssetsincludedinForm 990, Part X . . . . . . . . . . . . . . . . .. Sl

For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 890) 2008



Schedule D (Form 990} 2008 Page 2
XXl 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
items (check all that apply):
a [] Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the orgamzation solicit or receive donattons of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . DY&:DNo
m Trust, Escrow and Custadial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, fine 21.

1a s the organization an agent, trustee, axstodsanoroﬂ'lermtermedlaryforconmbtmorsoromerasetsm
included on Form 990, Part X2 . . . ) [] ves [dno

b Hf “Yes,” explamtheanangememlnpanmamioompleteﬂ\efdlowmgtabie

Amount
c Beginningbalance . . . . . . . . . . . . . . . . . . ... .| N/A
d Additionsduringtheyear . . . . . . . . . . . . . . ... .. .|
eDishibuﬁonsdwingtheyea...................10
f Ending balance . . S I |
amuueorga:monmdweanamownmmssopmx,nmm? R B % I I S

b Hf “Yes,” explain the amangement in Part XIV.
X Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Gurrent year {(d) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . N/A'
b Contributions . . .
c Investmenteamngsorlosss
d Grants or scholarships . . .
e Other expenditures for facllm&s
f Adnunlstranveexpensas
g End of year balance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ______________| 9%
b Permanent endowment » _______________ %
¢ Temendowment » ______________. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
b If “Yes” to 3a(i), aretherelatedorgamzahonsﬁstedasrequuedonSdneduleR? e e e e e .. 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
m Investments—Land, Bui and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis @) Cost or other {c) Depreciation {d) Book value
({nvestment) basis {other)
1a land . . . . . . . . . . .. 25,000 25,000
b Buidings. . . oL 225,000 39,337 185,663
c Lmseholdlmpmvements . e ...
d Equipmert . . . . . . . . . . 23,059 23,059 -0-
e Other . . .
Totd.Addlm&s1a—1e (Cotmn(d)shaddeqalFa‘mQQO PartX,column(B),line10{c)) . . . . . . _» 210,663

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 3
EESETl  investments—Other Securities. See Form 980, Part X, line 12.

Description of security or category () Book value fc) Method of vahuation:
A (irmningraneofse:.my) Cost or end-of-year market vatue
Closely-held equity interests e

Total. (Cokunn (b) should equal Form 990, Part X, col. (B ne 12) P
Investments —Program Related. See Form 990, Part X, line 13.

a) Description of nvestment type ®) Book value {c) Method of valuation:
Cost or end-of-year market value

N/A

Totak. (Cakumn (b) should equadl Form 990, Part X, col. (B)ine 13) &
Other Assets. See Form 990, Part X, line 15.

(a) Description () Book value
N /R
Total. (Column (b) shoutd equal Form 990, Part X, col. (B) line 15.) P
Other Liabifities. See Form 990, Part X, line 25.
{a) Description of Gabifity ) Amount
Federal income taxes
N/

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 25) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

Schedule D {(Form 990) 2008



Schedule D (Form 990) 2008

Page 4

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

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

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other (DescribeinPart XIlVv) . . .

Total adjustments (net). Addlm&s4—8

QOO ~NOOONDLWN =

-h

Exma(deﬁat)forﬂreyearpaﬁmmélstatements.CmnhmlmssmwdS

N7 A

ole|eN|@in|a|w (|-

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returp |

N =

Net unrealized gains on investments .

Donated services and use of facilities .
Recoveries of prior year grants .

Other (Describe in Part XIV)

Add lines 2a through 2d .

3 Subtract line 2e from fine 1

4 Amounts included on Form 990, PartVIll line12 butnotonlme1
Investment expenses not included on Form 930, Part VI, line 7b

Other (Describe in Part XIV)
Addlnes4aand4b . .

caQa0ooTo

OU'I)

Totalrevenue.Mdlm3and4c.(1hlsshouldequalan9w Partl Iine12)

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

1

N7A

BN B

2e
3

4a
4b

4c

5

ReeomﬂﬂbonMExpamperAuditedFmanmlStatememswmlExpawperRehm

1 Totalexpenswandbwesperaudrtedﬁmalstatemems - .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments . . .

Losses reported on Form 990, PartD(,lmeZS

Other (Describe in Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1

Investment expenses not included on Form 930, Part VIII, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

OUN““OQOU’NN

5 Total expenses. Add fines 3 and 4c. (This should equal Form 990, Part |, line 18) .

1

N/B

BN

Amounts included on Formn 990, PartD(.lme25 butnotonl'ne1:

o

4a
4b

4c
5

Part i1  Supplemental Information

Compilete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, hnes 1b

and 2b; Part V, line 4; Part X; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

Schedude D (Form 990) 2008



SCHEDULE E Schools
(Form 990 or 990-E2) > ma-u-un::mm

“Nas™ o Farm Pant or Form Pt VI, e 422
i e e ™" _
e off e argameation Empioger deriifiicaion e
Satori Elememtary School 74 & 2179681
YES| NO

1 mmMmMamm&mmmmdmmwmmmmsm
bylaws, atier governing instrument, or in 2 resolution of s goveming body? . . . . . .. 1 ‘/
2 mmmmmammmmmymmmmmmmMmaﬂs i |
mm@mmmmmmmmmmmwmmmm :

3 mmmmmmmymmmmwwmmmmmmmm
diuring the period of soficitation for students, or during the regjistration period i it has mo soiicifatiom program, i
i a way that makes the poficy kmown to 2l parts of the gemeral commmumilly & semves? f “Yes,” please
describe. [f No,” please explaim . . . . . 3| v

Satori Elementary School does not dlscnmmate on the bas:s of race, color and natlonal and ethmc
origin in administration of its educational policies or admissions policies. l

4 Does the orgamization maimtzin the following?

a Reacords imdicating the racika] compaosition of the student body, tacully, and adminstrafive staff? . . .

bMWMMMmMWWMmmMma@MW
nondisciminatony basis? . . . .

c demmmmmmmwmmmmmmm@
with studient admissions, programs, and schofzrships? . . .

d cmmwmwwwmmmmmmmmmmm - e -
WWMW”MWMMMMWWWMMWMaW
shzfement )

gk & 2
AN N NS

S5 [Does the ongamnizztion dsoriminate by race in any way with respect toc
a Students” mghts ar privileges? . . . . L - 4 o 4 4 4 4 4 e e e e e e e e e e e

b Admissioms policies? . . . . . . . . 4 0 0 0 L b 4 e e e e e e e e e e

¢ Employment of facully or administrativestaff? . . . . . . . . o . . o o o o o o . ..

e EBducafiomal poffieies? . . . - - . . L - 4 i 4 i b a e e e e e e e e e e e o

f Useaofffacd®ies? . . . . . . - . . o L L 1 L i o o i e e e e e e e e e oo

g Afhllefic programs? . . - - . L L L 1 L 4 4 i e e e e e e e e e e e e e oo

B & & F & g @ |p
CHR KKK R K

h Cther extracumicullar activiies? . . . . . - - - . .

mmmwﬂwmmdmmmaqﬂML@mMmmdMam
stafenmant. )

6a Dres the orgamization receive any fnanciz) aid or assistance fom a govermmental agemey? . . . .

b Has the orgamizafiom’s fight to such zid ever beem revoked or suspendied? . . . . . - e .
mmmwwmmmmummmwmmmmmmm

7 Does the orgemnization certify that & hes compilied witih the appificable requiremments of sections 4.00 Grough
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racia] nondiscrimination? & “No,” aftach am explamation. | 7| v

For Privacy Act and Papereork Redaction Actt Notice, see e Iafrocfions for Farmm 990 Catt. N, SHSED Schedidfie E (Formn 990 or 990-E2) X8

ge
N




SCHEDULE G Suppliemental Information Regarding

(Form 990 or 950-E2) Fundraising or Gaming Activities

Dyt aff e Treamiry > Gtz to Sarmm FBED  farom FO0HER. Mot e campletiec iy rganEaionrs 8 oy “¥2s:” f Farn Q5L FRart O e 197,

Ii=temall Remmne Seace 15, on 13, i By ergpnizatfons that enteer mome izam S 000 g Foron SNE-EY, T Gn S
e off the argamzafion Erpiioyer iderfTiration munterr
Satori Elementary School 74 2179681

EXdl Fundraising Activities. Complete if the organization answered “Yes” to Fonm S80, Part [V, fme 17.
1 mmmz:ewmmmmﬁmmmmmm@n of the folloxing activiies. Check afll that apply.

a [ Mail soficiations Suffication of non-govenmment grants
b ] Email solicitations Dmmmmmm
cDHrmnesmn:Etzﬁms g. Special fundraising events

d [ tn-person soficitations

22 D tive angamizatiom have a witizn or orel agreemamt wiih amy ndividus (ncluding officers, drectors, tusiees
ar ey employess fsted in Fom 930, Part Vi) or endify in conmection with professions] fundraising services? [1ves ﬂZﬂl&n

b I “Yes,™ list the tem highest paid indixidusls or entiies fundraisers) pursuent to agreesments wndisr which the fumdsiser s
to be compensated #t least $5,000 by the crgamization Form S90-EZ filers are not required to compiiete fhis tbie.

A Nerme off imdixghoafl ) Aty @) Dl fermararser e || () Goss recopts (&) Arrranormit greadd tm (iat)) Aot gl o
arr atity (furdhaise) cushondy ar goniral aff franm axctivdy (far cetimmed tay)) {four resttem sl o))
cantointians® flurmdieneser (iste im angarnzatiom
ool {
Yes PNio

Toad . . . . . . . . . Ll el
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Nzt income summmmzny. Combine fnes 3and Bincolumm @) . . . »> 26,831
Gaming. Commpiiete if the orgamization answered “Yes” mmmmw Enneﬂg,mmumﬁedme
fiam $15.000 on Form IS-EZ, fne Ga
© b Brgo () Pulll tafrs/hstant () Qtther gerrnmy (D Tots| grmmmmy (R
2 brg/pregressne bmgm cuil. (&) tmougn cail G5
3
Ti4 Gossevenue . . .
2 Coshprees . . . .
[ =
@
E% 3 Nom-cashprizes . . .
2| 4 Renfaciy costs . .
[
5 Qther direct expemses .
OYes %[0 Yes_ __  %i[Ives_ %
6 Volmfeerlmbor . . . Ll No L1 No 1 Mo
1mmawmmm.wmznﬂm@nsmmmm..-----...-b« )
8 Net gemimg income sunmmeany. Comibine ines 1 amd Zmeaumm @) . . . . . . . . -
Yes| No
9 Enfer the state(s) in which the organization aperates gaming activiiess _None 3
a s the ogenization censed to operate gaming activiies in each of thesestales? | . . . . . . _ &| |
b “No,” Explzin: |
10a Were amy of the arganization’s garming foenses revoked, suspended or temminated during the tex year? 1&! |
b ©f “Yes,” Explainc o
11 Dues the orgenize’ion cperate gaming sctivities with monmembers? . . n| v
12 s the ongamization a gramtor, wmymmmdaMManmmdammsﬁmmmmmﬂy
fommedd to agftminister dhantsble gaming? (2] | v




Sitvediile G (Forrm 330 ar S30-EZ) 2003 Page 3

amoumt of germing revene retzined by the thid party » $ -
¢ [ “fes,” enfer neme gnd address:

Yes | No
13 [mdficate the percentzge of gaming activily operated inc ! !
a Theorgemiza%omS G2y . . . . . - - « « - - = 4 o . - - . . . |¥a % :
b Amoutsidefecily . . . . . . 130 LN
14 WMMMMMMWWWWWWMM | i
and records :
Name ». o
Adidress » | '
g |
mmmmmammammmmmmmmm * !
revermwe? . . . . -____-__1150!
b F“Yes™ mmmmmmmmwmmmm»s e amdthe 3
l
|

Namz »

Adidress »
16 Gaming mamzger infommuetione
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Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. » Attach to your tax retum.

o 8962

Department of the Treasisy

Revenue Sarvice
tntermnal @©9)

OMB No. 1545-0172

2008

Attachment
Sequznceuo.w

Name(s) shown on retm Business or activily to which this form relates
Satori Elementary School School

Identifying nurmber
74-2179681

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount. See the instructions for a higher limit for certain businesses .

$250,000

Total cost of section 179 property placed in service (see instructions) .

Trweehddcostofsechmﬂgpmperlybefaemdmhonmlmm(seemmﬂ

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

& W N (=

NAEaWwN =

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. Il‘mamedﬁlmg
separately, see instructions W e e e

(]

MCost(tumweaﬂy) (c)Bectedcosl

B)Dm@mdpmpaty

7

Listed property. Enter the amount from line 29 . | 7

8 Total elected cost of section 179 property. Addamountsmoolumn(c) lines6and 7 .

9 Tentative deduction. Enter the smaller of line 5 or line 8.

10

Canyoverofdlsanoweddeduchonfrunrm130fymlr2w7Fonn4562 .

10 .
MWMWMMNMWMNMM)UMSMM

11

11

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

12

13 Camyover of disaflowed deduction to 2009. Add fines 9 and 10, lessfine 12> | 13 |

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

Special Depreciation Allowance and Gther Depreciation (Do not include fisted property) (See instructions.)

14 Spwaldemeaahmaﬂowmmefaqmﬁﬁeduopaty(oﬂerﬁnnﬁ&edmpatwpmdmm
during the tax year (see i .

14

nstructions)
15 Property subject to section 168(f)(1) elechon

15

16 Other depreciation (including ACRS)

-} 16

MACRS Depreciation (Do not m.clude hsted property) (See mslruc'hons)

Section A

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

17|

5,769

18 Hywmeelechngtogmupanyasetsplacedmsavmdmngﬁretaxwaoaeame
general asset accounts, check here » O

WB—MMmWMMTanMMMWW

{a) Classification of property Mmm (!usmasfumutsa period {e) Convention ) Method {g) Depreciation deduction
192 3-year properly
b 5-year property
€ 7-year property
d 10-year property
e 15-year property
f _20-year property
9 25-year property 25 yrs. S/
h Residential rental 275 yrs. MM Sn
property 275 yrs. MM S/
i Nonresidential real 39 yrs. MM SN
property MM SN
Section C—Assets Placed in Service During 2008 Tax Year Using the Altemative Depreciation System
20a Class ffe S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . 21
22 Total Add amounts from Ene 12, fines 14 through 17, Iines19and20mcdmm@,andline21
Enter here and on the appropriate fines of your retum. Partnerships and S corporations—see instr. | 22 5,769

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 o08)



