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| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@08

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

SCANNED MAR 3 0 2010

m&&?ﬁ Y1 » e organization may have to use a copy of this return to satisfy state reporting requirements.| Inspection
A For the 2008 calendar year, or tax year Eginning August 1 , 2008, and ending July 31 ,20 09
B Check if appiicable | Please |C Name of organzation_lmmanuel Christian School D Employer identification number
[J Address change T:&:ﬁ Doing Business As Same 23 i 2242547
J name change p'r;f:e or | Number and street {or P.O box 1f mail 1s not delivered to street address) Room/suite E Telephone number
O inttial retum See |725 N Locust St ( 570 ) 459-1111
D Termunation ﬁ,‘::u"lc City or town, state or country, and ZIP + 4
[J Amended retum  Letors:_{ Hazleton, Pa 18201 G Gross recaipts $
3 Appticaton pending F Name and address of pnncipal officer  Theodore Tripp H(a) Is this a group retum for atfiates? I ves  BINo
45 Eagle Ridge Lane, Wapwallopen, Pa 18660 HD) Are all affilates included? [lves [INo
| Tax-exemptstatus [/]1501(c)( 3 )« (nsertno) []4947@@)(1)or [ 527 If “No,” attach a list (see instructions)
J Website: » Hic) Group exemption number »
K  Type of organlzatlonm Corporation [ Trust L Association L] Other » | L Year of formation: 1979 I M State of legal domicile Pa
Summary
1 Bnefly describe the organization’s mission or most significant activities: 19 Provide Christian schooling forthe
o _christian education of children. School & Corporation organized exclusively for religious purposes .
= TR
|
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . .. e 3 10
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 0
:E 5 Total number of employees (Part V, line 2a). e e 5 32
&| 6 Total number of volunteers (estimate iIf necessary) . . e e 6 30
7a Total gros! e_from Part VI, line 12 column (C) R £ 12250.00
b Net unrelatEd buﬁgmﬂfefgpme froth Form990-T,ine34. . . . . . . . . . |7 0
I Prior Year Current Year
o| 8 Contribut ts Zbli ) 65389.25 62368.10
£| 9 Program sgRAge réﬂ\ﬁﬁl ]:Pﬁn Ce e 363720.00 366371.97
é 10 Investment in g es 3 4 and 7d) e .. 133.00 28.00
11 ﬁw , 6d, 8c, 9c, 10c, and 11e) .. 108896.00 129499.37
12 - 1¢(must equal Part VI, column (A), ine 12) 538138.25 558267.44
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
w 14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . . 0 0
8|15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5—10) 408554.91 475538.57
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . | 0 0
d [ b Total fundraising expenses (Part X, column (D), ine 25) » ... .. 0. RERRE Sl 5 X &
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) . . . . i 129818.39 125602.90
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 538373.30 601141.47
{19 Revenue less expenses. Subtract line 18 from lne 12 . . .. -235.05 -42874.03
5 § Beginning of Year End of Year
8520 Totalassets (Part X, line 16) . . . . . . . . . . . ... . .. 414487.00 413239.69
;; 21 Total liabilities (Part X, line 26) . . o 198786.00 - 228277.39
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 e . 251701.00 184962.30

Signature Block

Under penatttes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correc d complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

sin | ) ’/ - A{\ ' |

Here Signature of office _ Date

’ THEn Dm;/ H 7‘/4 \ /ﬂw ,ﬂj?t S 3 /, /a;ova
Type or pnnt name and title

, Date Check if Preparer’s identifying number
Preparer's } self- (see instructions)

B

. signature >
Paid 9 employed » [
Preparer's - -
Firm’s name {or yours EIN » H
Use Only | if seff-employed), } '
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)

'
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Form 990 (2008)

Page 2
EdIl]  Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission:
_To provide Christian schooling for the christian education of children in grades Kindergarten thru 12th.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 ) 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

sevices? . . . . . . . .. e e e e e e, O Yes No
If “Yes,” descnibe 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.

4b (Code:__________.___ ) Expenses $ includinggrantsof $ )(Revenue $ )
4c (Code: .. Y(Expenses $ includnggrantsof $___ YRevenue $___ . )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > $ 589937.88 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) Page 3
2 Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A o A
2 Is the organization required to complete Schedule B Schedule of Contnbutors” R 2| v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . L3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvutres” If ”Yes " complete
Schedule C, Partll . . . . 4 Y
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the orgamzatlon sub]ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . S I - "'f/ A
6 Did the orgamzation maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . . L 4
7 Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . .| 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ilf . . . . . 8 Y
9 Dud the organization report an amount in Part X I|ne 21 serve as a custod|an for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . L9 v
10 Did the organization hold assets in term, permanent or quaS| endowments’7 If “Yes " complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . . . . . . . . T i & B 4
12 Did the organization receive an audited financial statement for the year for which it 1s completrng this return
that was prepared n accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and xili . . . {12 v
13 Is the organization a school described in section 170(b){1)(A)(1)? If “Yes,” complete Schedule £ . . . . . .[|13
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrausnng,
business, and program service activities outside the U S ? If “Yes,” complete Schedule F, Part| . . . . . |14b v
15 0O the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . .8 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . . . |16 v
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part I 17 v
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii 18 | v
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part il | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ill | 22 v
23 D the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5?2 If “Yes,” complete
Schedule J . . . . . . . . . ..., A - 4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . [24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" . | 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . [24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year" 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . 25a v
b Did the organization become aware that 1t had engaged in an excess benefit transaction with a dlsquahfled
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . . | 25b Y
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . | 26 4
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 Il 27 v

Form 990 (2008)



Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: j
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or i
employee), or an indirect business relationship through ownership of more than 35% In another entity |
(individually or collectively with other person(s) listed in Part ViI, Section A)? If “Yes,” complete Schedule L, i
Partiv . . . . 28a v
b Have a family member who had a dlrect or mdnrect busrness relatlonshlp wuth the organnzatnon" /f “Yes "
complete Schedule L, Part IV, . . . . ) ) 28b v
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . |28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . .o R < v
31 Dd the organlzatlon liquidate, terminate, or dissolve and cease operahons" If "Yes i complete Schedule N, 31 v
Parti. . . . .
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets”lf "Yes ” complete
Schedule N, Part il . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . |38 v
34 Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Pan‘s I,
i, IV, and V, line 1 L34 v
35 Is any related organization a controlled entlty Wlthln the meaning of sectlon 512(b)(13)’> lf “Yes " complete
Schedule R, Part V, lne 2 . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)



Form 990 (2008)
MStatements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
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 0
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not appllcable .o 1b 0 |
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable | | - — _
gaming (gambling) winnings to prize winners? . 1c| v

2a Enter the number of employees reported on Form W- 3 Transmnttal ot Wage and Tax |

Statements, filed for the calendar year ending with or within the year covered by this return 32

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)

3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? . 3a | v

b If “Yes,” has it filed a Form 990-T for th|s year’? If ”No ” prowde an explanatlon in Schedule O 3b v
d4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o Coe ) . [ 4a v
b If “Yes,” enter the name of the forelgn country P s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? { 5b v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity /' A

Regarding Prohibited Tax Shelter Transaction? , e M

6a Did the organization solicit any contributions that were not tax deductnble” e . . .|%a v

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or y /
gifts were not tax deductible?. 6b | 7/ A
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) E
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than = \4 |- A
$757 . a
b If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded’> 7b \
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was }
required to file Form 82827 R, 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . l_7d_l___ / ]
e Did the organization, during the year, receive any funds, dlrectly or md|rectly. to pay premiums on a personal ,M —[74
benefit contract? . 7e \
f Dud the organization, during the year pay premlums dlrectly or mdrrectly, ona personal beneflt contract'? 7t T
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 \
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as y
required?. e ) 7h »
8 Section 501(c)(3) and other sponsoring organizations malntammg donor advised funds and section {
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng |--- - —
organization, have excess business holdings at any time during the year? . . 8 v
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. I _J
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b v
10 Section 501(c)(7) organizations. Enter:

a Inttiation fees and capital contributions included on Part VIll, tine 12. ., . . 10a| 4 /,4

b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facites 100] 7/
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . 11a .

b Gross income from other sources (Do not net amounts due or pald to other sources agamst /U / A

amounts due or recewved from them) . . . 11b /|

12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatxon f|||ng Form 990 in heu of Form 10417 |12a / ﬂ

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. l 12b| | / |

Form 990 (2008)




Form 990 (2008) Page 6

a8l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the '
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . '.12 10
b Enter the number of voting members that are independent o 1b 0 r
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with |- § A_J’
any other officer, director, trustee, or key employee? 2 v
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 v
4 D the organization make any significant changes to its orgamizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . . |.Ib v
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following: |
a The governing body? . . . .o S . . ... .|s8al¥Y
b Each committee with authority to act on behalf of the governmg body" R - - X R4
9a Does the organization have local chapters, branches, or affiliates? . . . . . . . .|.Sa v
b If “Yes,” does the organization have wntten policies and procedures governing the actlvmes 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 980 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . . . 10|V
11 Is there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconficts? . . . . . . . . . . . . . R & - -1 IR 4
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”
describe in Schedule O how this is done . . . e e o 12c| ¥
13 Does the organization have a wrnitten whistieblower pohcy” . e e . 18V
14 Does the organization have a written document retention and destructlon pohcy? e 1“lv
15 Dud 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 orgamization's CEO, Executive Director, or top management official? . . . . . . . . . . 15a | Ao
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . 15b Gﬂmp%ﬁ'a
Describe the process in Schedule O. (see instructions) {
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement | __ | ._ .. o
with a taxable entity during the year? . . . ) 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requirng the orgamzatron to evaluate t
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | __ | | |
the organization’'s exempt status with respect to such arrangements? ., . . . . . . . . ., . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ®Pa____ e,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these availlable. Check all that apply.
{7 own website [0 Another's website [Z] Upon request

19 Describe in 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

Form 990 (2008)



Form 990 (2008) Page 7
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 I1s needed.

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

e List the organization’'s five current highest compensated employees (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) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) ©) (0) (E) (P
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5 HERIEAEEIE compensation compensation amount of
week a2 |F|2|3c |8 from from related other
55lE18|e |58 ] the organizations compensation
Qg5 31327 | organzaton (W-2/1099-MISC) from the
R ] g 8 (W-2/1099-MISC) organization
Gl= 2 % and related
g & o organszations
) g
&
Theodore Tripp
President 15 / 0 0 0
Aaron Tripp
=iy T TTTTTTTTTTssmssmescssessesoosoonomoooos 5 0 0 0
Vice-President v
Carl Bellinghausen
-------------- AR 0 0 0
Secretary/ Treasurer v

Form 990 (2008)



Form 990 (2008) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) )
Name and trtle Average Position (check all that appty) Reportable Reportable Estimated
hours per [ Sls]olx]ex | compensation compensation amount of
week a2|2iF|2|3% (] from from related other
salEl8 e S8 3 the organizations compensation
ig|s 3182 |® | omanzaton | (W-2/1099-MISC) from the
32 g < (W-2/1093-MISC) organization
ﬁ 5 3 % and related
g|a ] organizations
3 g
o
Q
1b_Total . >

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

organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L.

No
|

Yes

3 v

4 v
N
5

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 orgamzation.

(A

Name and business address

(8}

Description of services

{C)
Compensation

ﬁ/VIJHPI

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

compensation from the organization »

|

Form 990 (2008)



Form 990 (2008)
Part VI Statement of Revenue

Page 9

Y] (B) () (D)
Total revenue Related or Unrelated Revenue
et ousness | excuded o
revenue revenue 512, 513_or 514
g% 1a Federated campaigns 1a 0
‘a,é b Membership dues . b 0
g ®| c© Fundraising events 1c (!
®S8| d Related organizations . 1d 0 i
g% e Government grants (contributions). | 1€ 0
b= f  All other contributrons, gifts, grants,
23 and similar amounts not included above L 1f 62368.10
S 2| 9 Noncash contnbutions included nlnes 1a-1£. § .. ... . .| 0 [
O ®| h Total. Add Iines 1a-1f » 62368.10
o Business Code
§ 95 [JTuitonFee 332562.90 332562.90
@ | p Books & materials charges 25276.37 25276.37
8 | c enroll-late-activity-etc fees 7732.20 7732.30
§ | g spirtstore T 800.50 800.50
@ o
E’ f All other program service revenue
& | g Total. Add lines 2a-2f » 366371.97 |
3 Investment income (including dividends, interest, and
other similar amounts) .. T 28.00 28.00
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . >
G) Real (1) Personal |
6a Gross Rents l
b Less: rental expenses o i
¢ Rental income or {loss) 0 . - S
d Net rental income or (loss) . . . > 12250.00 12250.00
7a Gross amount from sales of | (0 Secunties (1 Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss) - U S
d Net gain or (loss) . > 0
S | 8a Gross income from fundraising
S events (not including $ _.............
S of contributions reported on line 1c).
E SeePart IV, line 18 . a 129969.12
g b Less: direct expenses . b 12751.84 _ 1 o A
(o] ¢ Net income or (loss) from fundralsmg events . » 117217.28 117217.28
9a Gross income from gaming actmvities.
See Part IV, line 19 ., a
b Less: direct expenses. b
¢ Net income or (loss) from gammg activities » 0
10a Gross sales of inventory, less
returns and allowances . a
b Less: cost of goods sold b ]
¢ Netincome or (loss) from sales of mventory » 0
Miscellaneous Revenue BusinessCode | N L T J
11a Taxdiscounts . 32.09 32.09
< T
€ e
d Al other revenue . . ‘
e Total. Add lines 11a-11d > 32.09 I
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . . . » 558267.47 547017.47 12250.00

Form 990 (2008)



Form 890 (2008)

Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, (B) (€ (D)
75, 8b, 9b, and 10 of Part Vill Total expenses P banses - | teme axmarane Forponses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . 394447.41 394447.41
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits 52639.88 52639.88
10 Payroll taxes 28451.28 28451.28
11 Fees for services (non- employees)
a Management
b Legal . 400.00 400.00
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part v, Ime 17
f Investment management fees .
g Other . .
12 Advertising and promotlon 3504.97 3504.97
13 Offlce expenses 44626-10 43847.06 779.04
14 Information technology .
15 Royalties
16 Occupancy . 43725.35 43725.35
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1153.58 1153.58
20 Interest
21 Payments to affi Ilates
22 Depreciation, depletion, and amomzatlon 9738.55 9738.55
23 Insurance 3783.00 3783.00
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Student activites 9182.18 9182.18
b OutsideLabor 5120.89 5120.89
c BankServicescharges . 2455.68 2455.68
d Dues & Memberships 1912.60 1626.60 286.00
s
f Allother expenses .................coo.......
25 Total functional expenses. Add lines 1 through 24f 601141.47 589937.88 11203.59
26 Joint Costs. Check here » L] if following
SOP 98-2. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008)
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Page 11

Balance Sheet

(A) )
Beginning of year End of year
1 Cash—non-interest-bearing . 7315.| 1 1113.02
2 Savings and temporary cash mvestments 4630. 2 1549.57
3 Pledges and grants receivable, net . of 3 0
4  Accounts receivable, net . . 18900.| 4 30762.62
5 Recewvables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0] 5 0
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete |-
Part Il of Schedute L . e e e 0] 6 0
2| 7 Notes and loans recewvable, net 0| 7 o
§ 8 Inventones for sale or use . 0| 8 0
9 Prepaid expenses and deferred charges . e 0] 9 0
10a Land, buildings, and equipment: cost basis | 102 446770.35
b Less: accumulated depreciation. Complete . .
Part VI of Schedute D . 10b 66955.87 383642.] 10c 379814.48
11 Investments—pubiicly traded securmes 0| 11 0
12  Investments—other secunities. See Part IV, Iine 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ime 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 414487.| 16 413239.69
17  Accounts payable and accrued expenses . 32660.| 17 25845.82
18  Grants payable 0| 18 0
19  Deferred revenue . 19894.| 19 45195.67
20 Tax-exempt bond Inabllmes 0] 20 0
8|21 Escrow account liability. Complete Part IV of Schedule D 6| 21 0'
% 22 Payables to current and former officers, directors, trustees, key _I
8 employees, highest compensated employees, and disqualified |-- — . —
- persons. Complete Part Il of Schedule L . 1000.00 22 0
23 Secured mortgages and notes payable to unrelated third partles ) 141860.| 23 147568.18
24 Unsecured notes and loans payable . . . 0f 24 7500.00
25 Other liabilities. Complete Part X of Schedule D 3372.| 25 2167.72
26 Total liabilities. Add lines 17 through 25 . 198786.| 26 228277.39
» Organizations that follow SFAS 117, check here > [:I and E
3 complete lines 27 through 29, and lines 33 and 34. I T
é 27  Unrestricted net assets . . 0|27 0
@|28 Temporarily restricted net assets . 0| 28 0
B|29 Permanently restricted net assets ) 0] 29 0
frd Organizations that do not follow SFAS 117 check here > [Z]
5 and complete lines 30 through 34.
£130 Capttal stock or trust principal, or current funds 0{ 30 0
@131 Paid-in or capital surplus, or land, bullding, or equipment fund 0] 31 0
:f 32 Retaned earnings, endowment, accumulated income, or other funds 215701.] 32 184962.30
2|33 Total net assets or fund balances 215701.] 33 184962.30
34 Total habilities and net assets/fund balances 414487.| 34 413239.69
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: O cash [4 Accrual [J Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization's financial statements audited by an independent accountant? . 2b v
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult 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? . 3a v
b If “Yes,” did the organization undergo the required audit or audnts” 3b

Form 990 (2008)



SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
D O areasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
immanuel Christian School 23 ! 2242547

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

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contrnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5§ Did the organization inform all donors and donor a rs | that the assets held in donor advised
funds are the organization’s property, subject to the rga zat| s exclusive legal control? . . . . . D Yes [:l No

6 Dud the organization inform all grantees, donors, and dofior advisors in 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? . . . .. . [1ves [] No

Conservation Easements. Complete |f the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 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) [ ] Preservation of an historically important land area
I Protection of natural habitat (O Preservation of certified historic structure
O 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.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . .|2a
b Total acreage restricted by conservation easements . . . . .. .| 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) N
d Number of conservation easements included in (¢) acquyred after 8/17/06 . . . 2d

3 Number of conservation easements modified, transferrgd, released, extinguished, or termmated by the organization during

the taxable year ™ ___________________ ﬁ'
4 Number of states where property subject to cgn ti asement I1s located » _______. ...

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? . . e Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng theyear»_________.______._.
7 Amount of expenses incurred tn monitonng, inspecting, and enforcing easements during the year» $ ___________________
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)B)() and section 170()@B)[H? . . . . . o ... ... OvesOno

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Flsdl[} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical 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, to repprt in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibftion, education, or research in furtherance of public service,
provide the following amounts relating to these items:

@>$ .........................

(i) Revenues included in Form 990, Part VIlI, line 1 . .
(i) Assets included in Form 990, Part X . .

2 If the organization received or held works of art, higtoncal 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 Vill, ine 1 . . T T
b Assets included in Form 990, Part X . . . . . . . . . . L. e P S L

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedute D (Form 990} 2008




Schedule D (Form 990) 2008 Page 2

a
b
c

4

5

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

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):

D Public exhibition d D oa’Kr exchange programs

Scholarly research e th
Preservation for future generations
Provide a description of the orgamization’s collections and explaid how they further the organization's exempt purpose in
Part XIV.

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? . . . D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,

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

1a

b

Ug’n@go

-
-~ o a0 0o

o

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e e O ves [ no
If “Yes,” explain the arrangement in Part XIV and complete the follownng table
Amount
Beginning balance . . . . . . . . . . . . . . .\ N M [
Additions during the year . e e e e e N ... L
Distributions during the year . R i -]
Ending balance . . . S
Did the organization mclude an amount on Form 990 Part X I|ne 21’7 e e e e e e [:l Yes D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, ne 10.
{a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance .
Contnbutions

Investment earnings or Iosses
Grants or scholarships .

Other expenditures for faciiities
and programs . . .
Administrative expenses .
End of year balance . . . | N
Provide the estimated percentage of the year end balance held as. 'K
Board designated or quasi-endowment » _______....___.. %

Permanent endowment » _______________ %

Term endowment » ________.._____ %

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

{} unrelated organizations 3afi)

(i) related organizations . . R - [ (]
If “Yes” to 3afi)), are the related orgamzatlons hsted as requwed on Schedule R? e e e e 3b
Describe in Part X!V the intended uses of the organization's endowment funds.

Yes | No

X investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)

Land
Buﬂdmgs \\

Leasehold |mprovements o See attached depreciation schedule

Equipment
Other .

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line10(c).) . . . . . . .»

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 3

Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b} Book value

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

Financial denvatives and other financial products .
Closely-held equity interests . .
(0] (2 7= S

Total. (Column (b} should equal Form 990, Part X, col. (B} line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.

{a) Descniption of investment type

(b) Book value

(c) Method of vatuation
Cost or end-of-year market value

AR
AL
\

Total. (Column (b) should equal Form 990, Part X, col (B}line 13) » !

Part IX Other Assets. See Form 990, Part X, hne 15.

{a) Descnption (b) Book value
N
LY i\ K‘ ‘
| \
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . >
Other Liabilities. See Form 990, Part X, line 25.
{a) Descnption of liability {b) Amount

Federal income taxes

FICA/Medicare -25.72

State Tax 864.53

Thrift store sales tax 243.21

Local Services tax 504.30

City Tax 581.40

Total 2167.72
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) ™

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 930, Part IX, column (A), ine 25) .

Excess or (deficit) for the year. Subtract hne 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities . B

Investment expenses . . . . . . . . . . . . . . . . . .

Prior period adjustments . . . . . . . . . . . . . . . (\,3 .

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8 . .
Excess or {deficit) for the year per financial statements Comblne Ilnes 3 and 9

Reconciliation of Revenue per Audited Financial Statements "With Revenue per Return

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

Net unrealized gains on investments . . . . . . . . . . . |2a
Donated services and use of faciltes . . . . . . . . .\. . | 2b
Recovenes of prior year grants . . . . . .. (& 2c
Other (Describe n Part XIvV) . . . . o .. N 2d

COONOOLHLHWN
Qlolm|Nlojn|alw v

-—h

o

N =

oOoQo0ooTHn

Add hnes 2a through 2d

38 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII hne 12 but not on hne1
a Investment expenses not included on Form 990, Part VIll, ine 7b . | 43

b Other (DescrbeinPartXlvy . . . . . . . . . . . . . . [L4b -
¢c Addlnes4aand4b . | e e 4c
5

Total revenue. Add lines 3 and 4c. (Th|s should equal Form 990, Pan I, I|ne 12) .
Part ){lll Reconciliation of Expenses per Audited Financial Statements With Expense per Retum

Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facihties . . . . . . . . . . . | 2a
Prior year adjustments . N U\ PR .
Losses reported on Form 990, Part IX Ime 25 e @ % . |2¢

Other (Describe in Part XIV) 2d

® Q00600

Add lines 2a through 2d R
3 Subtract line 2e from line1 . . e .. . LS8
4 Amounts included on Form 990, Part IX Ilne 25 but not on ||ne1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

b Other (DescrbemnPartXV) . . . . . . . . . . . . . . ({4 _,_

¢ Addlines4aand4b . . . ... . L4ce
5 Total expenses. Add lines 3 and 4c (1' h|s should equal Form 990 Part l, I|ne 18) s .. 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIli, lines 2d and 4b.

Schedute D (Form 990) 2008
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
{ntemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

> Attach to Form 990 or Form 930-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, [ine 6a.

| OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization
Immanuel Christian School

Employer identification number
23 | 2242547

=20 Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

t [ Solicitation of government grants

g D Special fundraising events

a Mail solicitations
b D Email solicitations

c Phone solicitations

d D In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual

(i) Activity

(iii) Did fundraiser have

(iv) Gross receipts

{v) Amount paid to {vi) Amount paid to

or entity (fundraiser) custody or control of from actvity (or retained by) (or retained by)
contributions? fundraiser histed in organization
col (i)
Yes No

b
—
]

-—'/
s
P,

Total .

. >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2008




Schedute G (Form 990 or 990-E2) 2008

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
In-school store Certificate sales Run and Fun {Add col (a) through
(event type) (event type) (total number) col {ch)
Q
3
[
% 1 Gross receipts . 90695.75 7892.02 30710.00 129297.8
@ [ 2 Less: Charitable
contributions .
3 Gross revenue (ne 1
minus line 2) 90695.75 7892.02 30710.00 129297.8
4 Cash prizes
7]
215 Non-cash pnzes .
2
25| & Rent/facility costs
k3]
% 7 Other direct expenses . 2609.01 0 10142.83
8 Drirect expense summary. Add lines 4 through 7 in column (d) . » | 12751.84)
9 Net income summary. Combine lines 3 and 8 in column (d) . > 116545.90
g glll Gaming. Complete if the organization answered “Yes” to Form 990 Par1 IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[0 {a) Bingo (b) Puli tabs/Instant {c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo co!l (a) through col (c}))
T 11 Gross revenue
)] .
o 2 Cash prizes
[ =
[
u% 3 Non-cash prizes . /
8 )
21| 4 Rent/facility costs L1 Q
[a]
5 Other direct expenses . ‘\ \
O vYes \\\)% \D Yes | %O vYes %
6 Volunteer labor 0] No (1 No (1 No
7 Direct expense summary. Add lines 2 throk;h 5 n column (d) . » | ( )
8 Net gaming ncome summary. Combine lines 1 and 7 in column (d) . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ... oo, - |
a |Is the organization licensed to operate gaming actwvities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty J
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 980-EZ) 2008

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facity . . . . . . . . . . . . . . .o . |13a %

Yes

No

An outside faciity . . . . . . 13b %

Provide the name and address of the person who prepares the organlzatlon s gamlng/specnal events books
and records:

Does the organization have a contract with a third party from whom the organizatuon receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address:

Description of services provided P e

D Director/officer D Employee D Independent contractor

Mandatory distributions*

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state Iaw dlstnbuted to other exempt organlzatlons or spent
in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE O | omB No 15450047
(Form 990) Supplemental Information to Form 990
» Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Immanuel Christian School 23 | 2242547
_Part V Question 3B_Frontier phone Co rental - Renting of space in our parking lot where switching mechanismand
eemmmeeeeemmmteeeseemmeceeeeeesseseeseesemacmmnneene.-..NATWare are located to serve Hazleton, Pa phone system

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51056K Schedule O (Form 990) 2008



IMMANUEL CHRISTIAN SCHOOL
Conflict of Interest Policy

Article I
Purpose
The purpose of the conflict of interest policy is to protect Immanuel Christian

School’s (ICS) interest when it is contemplating entering into a transaction or
arrangement that might benefit the private interest of an officer or director of ICS or
might result in a possible excess benefit transaction. This policy is intended to
supplement but not replace any applicable state and federal laws governing conflict of
interest applicable to nonprofit organizations.

Article I
Definitions

1. Interested Person — Any director, principal officer, or member of a committee
with board delegated powers who has a direct or indirect financial interest, as defined
below, is an interested person.

2. Financial Interest — A person has a financial interest if the person has, directly
or indirectly, through business, investment, or family:
a. An ownership or investment interest in any entity with which ICS has a
transaction or arrangement;
b. A compensation arrangement with ICS or with any entity or individual
with which ICS has a transaction or arrangement; or
c. A potential ownership or investment interest in, or compensation
arrangement with, any entity or individual with which ICS is
negotiating a transaction or arrangement.
Compensation includes direct and indirect remuneration as well as gifts or favors
that are not insubstantial.
A financial interest is not necessarily a conflict of interest. Under Article III,
Section 2, a person who has a financial interest may have a conflict of interest only if the
appropriate governing board or committee decides that a conflict of interest exists.

Article ITII
Procedures

1. Duty to Disclose - In connection with any actual or possible conflict of interest,
an interested person must disclose the existence of the financial interest and be given the
opportunity to disclose all material facts to the directors and members of committees with
board delegated powers considering the proposed transaction or arrangement.

2. Determining Whether a Conflict of Interest Exists - After disclosure of the
financial interest and all material facts, and after any discussion with the interested
person, he/she shall leave the governing board or committee meeting while the



determination of a conflict of interest is discussed and voted upon. The remaining board
or committee members shall decide if a conflict of interest exists.

3. Procedures for Addressing the Conflict of Interest - An interested person
may make a presentation at the governing board or committee meeting, but after the
presentation, he/she shall leave the meeting during the discussion of, and the vote on, the
transaction or arrangement involving the possible conflict of interest.

The chairperson of the governing board or committee shall, if appropriate, appoint
a disinterested person or committee to investigate alternatives to the proposed transaction
or arrangement.

After exercising due diligence, the governing board or committee shall determine
whether ICS can obtain with reasonable efforts a more advantageous transaction or
arrangement from a person or entity that would not give rise to a conflict of interest.

If a more advantageous transaction or arrangement is not reasonably possible
under circumstances not producing a conflict of interest, the governing board or
committee shall determine by a majority vote of the disinterested directors whether the
transaction or arrangement is in ICS’s best interest, for its own benefit, and whether it is
fair and reasonable. In conformity with the above determination it shall make its decision
as to whether to enter into the transaction or arrangement.

4. Violations of the Conflicts of Interest Policy - If the governing board or
committee has reasonable cause to believe a member has failed to disclose actual or
possible conflicts of interest, it shall inform the member of the basis for such belief and
afford the member an opportunity to explain the alleged failure to disclose.

If, after hearing the member’s response and after making further investigation as
warranted by the circumstances, the governing board or committee determines the
member has failed to disclose an actual or possible conflict of interest, it shall take
appropriate disciplinary and corrective action.

Article IV
Records of Proceedings

The minutes of the governing board and all committees with board-delegated

powers shall contain:

a. The names of the persons who disclosed or otherwise were found to have a
financial interest in connection with an actual or possible conflict of interest,
the nature of the financial interest, any action taken to determine whether a
conflict of interest was present, and the governing board’s or committee’s
decision as to whether a conflict of interest in fact existed.

b. The names of the persons who were present for discussions and votes relating
to the transaction or arrangement, the content of the discussion, including
any alternatives to the proposed transaction or arrangement, and a record of
any votes taken in connection with the proceedings.



Article V
Compensation

A voting member of the governing board who receives compensation, directly or
indirectly, from the ICS for services is precluded from voting on matters pertaining to
that member’s compensation.

A voting member of any committee whose jurisdiction includes compensation
matters and who receives compensation, directly or indirectly, from ICS for services is
precluded from voting on matters pertaining to that member’s compensation. No voting
member of the governing board or any committee whose jurisdiction includes
compensation matters and who receives compensation, directly or indirectly, from ICS,
either individually or collectively, is prohibited from providing information to any
committee regarding compensation.

Article VI
Annual Statements

Each director, principal officer and member of a committee with board-delegated
powers shall annually sign a statement which affirms such person:

a. Has received a copy of the conflicts of interest policy,

b. Has read and understands the policy;

c. Has agreed to comply with the policy; and

d. Understands that ICS must engage primarily in activities which accomplish one
or more of its tax-exempt purposes in order to maintain is federal tax
exemption.

Article VII
Periodic Reviews

To ensure ICS does not engage in activities that could jeopardize its tax-exempt
status, periodic reviews shall be conducted. The periodic reviews shall, at a minimum,
include the following subjects:

a. Whether compensation arrangements and benefits are reasonable, based
on competent survey information, and the result of arm’s length
bargaining.

b. Whether partnerships, joint ventures, and arrangements with management
organizations conform to ICS’s written policies, are properly recorded,
reflect reasonable investment or payments for goods and services, further
charitable purposes, and do not result in inurement, impermissible private
benefit, or in an excess benefit transaction.



Article VIII
Use of Outside Experts

When conducting the periodic reviews as provided for in Article VII, ICS may,
but need not, use outside advisors. If outside experts are used, their use shall not relieve
the governing board of its responsibility for ensuring periodic reviews are conducted.



Conflict of Interest Certification and Disclosure Form
Name;:
Position (e.g., employee/volunteer/trustee):

Date:

Certification
By signing this form below, I certify that:

1. I have received a copy of Immanuel Christian School’s conflict of interest

policy;

2. I have read and understand the policy;

3. I agree to comply with the policy; and

4. I understand that the organization is recognized as exempt under Internal
Revenue Code Section 501(c)(3) and in order to maintain its federal tax exemption it
must engage primarily in activities that accomplish one or more of its exempt purposes
and not engage in activities and transactions that provide impermissible benefits to
individuals or entities.

Conflict of Interest Disclosure

Please certify below that you either have no actual or possible conflict of interest
to report, or describe below any relationships, transactions, positions you hold (volunteer
or otherwise), or circumstances that you believe could contribute to an actual or possible
conflict of interest between the organization and your personal interests, financial or
otherwise:

I have no conflict of interest to report.
I have the following actual or possible conflict(s) of interest to report.

Please specify below any actual transactions you are aware of between Immanuel
Christian School and any entity or person with which you have a business, investment, or
family relationship.

(Please attach a supplemental statement if you have additional actual or possible
conflicts of interest to disclose.)



For the purposes of determining possible future conflicts of interest, please also
specify other nonprofit and for-profit boards on which you and/or your spouse sit, any
for-profit businesses for which you or an immediate family member are an officer or
director, or a majority shareholder, and the name of your employer and any
businesses you or a family member own).

1.

2.

3.

(Please attach a supplemental statement if you have additional actual or possible
conflicts of interest to disclose.)

I hereby certify that the information set forth above is true and complete to the
best of my knowledge.

Signature: Date:




