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Form 990-EZ

Department of the Treasury

Internal Revenue Service

S
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Gode (except black lung benefit trust or

hort Form

private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 890 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use thts form

> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-1150

2008

O;ien to Public
nspection

A For the 2008 calendar year, or tax year beginning

AUG 1,

2008

andending JUL 31,

2009

B g::ﬁgéh piease ] C Name of organization D Employer identification number
[y [
[ Jme, fomo GREYSTONE PREPARATORY SCHOOL INC 52-2377318
il | Y6 Number and street (or P.0. box, if mail is not delvered to street address) Roomvsurte | E Telephone number
Iomn- [teecfc]2100 MEMORIAL BLVD CMB 6226A (830) 896-6530
Amended |uons City or town, state or country, and ZIP + 4 F Group Exemption
I:]SERH.’#&“" KERRVILLE, TX 78028-5611 Number P>

© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-£Z).

G Accounting method: [(X] Cash [_J Accrual
Other (speciy) p>

I Website: > WNW.GREYSTONEPREPSCHOOL .NET
J Organization type (check only one)}— @ 501(c){ 3 ) <« (nsertno.) L] 4947(a)(1) or [Is2r

H Check B [__] if the organization is not
required to attach Schedule B (rorm 990, 990-£2, or 990-PF)

K Checkp> ] ifthe organization is not a section 509(a)(3) supporting organization andits gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; it $1,000,000 or more, file Form 990 instead of Form 990-EZ p 3 180,599.
[Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 34,702.
2 Program service revenue including government fees and contracts 2 145,863.
3 Membership dues and assessments 3
4 Investment income L N 4 34,
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PI:]
e a Gross revenue (not including $ of contributions
b reported on line 1) i i X 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract iine 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . . 7b )
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe P> Y| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 »| 9 180,599.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ [12  Salaries, other compensation, and employee benefits 12 83,150.
g 13  Professional fees and other payments to ndependent contractors 13 4,693.
2 |14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 4 14 9,032.
d 15 Printing, publications, postage, and shipping | 15 1,188.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 56,204.
17 Total expenses-Add-inesi10ithroigH 16 ] » | 17 154,267.
. |18 Excess?r (d;e_f@fﬁﬁgfieaﬁ(éﬁuﬁﬁam 3 ffom line 9) 18 26,332,
§ 19 Net assetsgq fund balances at be’ginning of @ from line 27, column (A))
< {must agree with eﬂtlr:qt’-y%r;@gugaﬁﬂone o Arior year's return) 19 -7,311.
g 20 Other c%n&ei in net assets or fund balance ch explanation) 1 20
21 Netassets or fund balances-atend ofyeat Combipe lines 18 through 20 > | 21 19,021.
[ Part Il | Balance Sheets. _If Toialdssets-sahne 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.
—  (See the instructions for Part Il.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 33,875.]22 36,132,
23 Land and bulldings 23
24  Other assets (describe > SEE STATEMENT 2 ) 46,078.[24 56,777.
25 Total assets 79,953.[25 92,909.
26  Total liabilities (describe P> SEE STATEMENT 3 ) 87,264.|2 73,888.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) -7,311. 27 19,021.
83217% LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Form 990-EZ (2008) =
1 338
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Form 990-EZ (2008) GREYSTONE PREPARATORY SCHOOL INC 52-2377318 Page 2
{ Part lll | Statement of Program Service Accomplishments (See the instructions for Part Hfl.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 7 gﬁgq(“’;)’%? 'g;ggﬂ(()%)s(g)n g
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1‘)’17usts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 6
{Grants $ ) If this amount includes foreign grants, check here » [_1|284 114,157.
29
(Grants $ ) If this amount includes foreign grants, check here » [ ] 2951
30
(Grants $ ) If this amount includes foreign grants, check here » [_ljs0
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here > [ ] 313
32 Total program service expenses (add lines 28a through 31a) | 32| 114,157.
[Part IV | List of Officers, Directors, Trustees, and Key EmpIOYEeS. List ach one even if not compensated (Seo the nstructions for Part IV )
. |{d)Contributions
(b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
DAVID BAILEY, 2213 ROCK CREEK DR, EXECUTIVE DIRECTOR
KERRVILLE, TX 78028 80.00 68,750. 0. 0.
JACK CREMIN BOARD OF DIRECTORS
P.0O. BOX 529, INGRAM, TX 78025 0.00 0. 0. 0.
BILL CRUM BOARD OF DIRECTORS
1545 FM 1340, HUNT, TX 78024 15.00 0. 0. 0.
BILL DRAKE, 317 SIDNEY BAKER SOUTH, BOARD OF DIRHECTORS
STE 400, PMB 252, KERRVILLE, TX 0.00 0. 0. 0.
GARY LUNDEEN BOARD OF DIRHCTORS
P.O. BOX 27561, AUSTIN, TX 78755 0.00 0. 0. 0.
ARTHUR BELL BOARD OF DIRECTORS
P.O. BOX 796, INGRAM, TX 78025 0.00 0. 0. 0.
12:17.08 Form 990-EZ (2008)
2
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Form 990-EZ (2008) GREYSTONE PREPARATORY SCHOOL INC 52-2377318 Page 3
[Part V | Other Information (Note the statement requirements In the instructions for Part Vi.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? i “ves. attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . 35a X
b If"Yes," has it filed a tax return on Form 990-T for thls year? 3sb | N/A
36 Was there a liquidation, dissolution, termination, or substantial contractlon during the year? If 'Yes, complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . » | 37a 0. |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made j
in a prior year and still unpaid at the start of the period covered by this return? . . - 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . .| 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on line 9 ) 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under:
section 4911 p> 0. ;section 4912 p 0 . ;section 4955 p» 0. s
b Section 501(c)(3) and (4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the orgamzatlon > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter i
transaction? If “Yes,” complete Form 8886-T . . . 40e X
41 List the states with which a copy of this return is filed. p» NONE
42a The books are in care of > VIRGINIA SPIKES Telephone no.p> (830) 896-6530
Locatedatp» 2100 MEMORIAL BLVD, CMB 6226A, KERRVILLE, TX rP+4 p78028-6226
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? L L 42b X
If "Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? o 42¢ X
If “Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 - Check here . . . . > 1
and enter the amount of tax-exempt interest receved or accrued during the tax year » | 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of J
Form990-EZ . . 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be I
completed instead of Form 990-EZ .. 45 X
Form 990-EZ (2008)
Boiron

3
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52-2377318 Page 4

Section 501{c){3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

‘ Form 990-EZ (2008) GREYSTONE PREPARATORY SCHOOL INC
l
‘ tables for lines 50 and 51.

office? If *Yes," complete Schedule C, Part |
| 47 Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part !l

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public

48 Is the organization operating a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b 1 *Yes," was the related organization(s) a section 527 organization?

Yes{ No
46 X
47 X
48| X
493 X
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there is none, enter *None.*

(D) Contributions
{b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

IS none, enter "None.*

NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

Total number of other independent contractors each recetving over $100,000 >

Under penalties of perpury, | dedar examined this return, including accompanying schedules and statements, and to the best of my knowledge belef, it ts true,

oorragr andcompletg, Declaration prepa (o!har thQn officer) 1s based on all information of which preparer has any knowledge
Sign ﬁ § |
Here |gna ure of oRicer Date

/<f S 290,7

Type or print name and lille

} YLD (- (gf\tué‘ﬁ

Paid Preparer,s;signaturepp Date Check if self-
Preparer's /,fgm , /Z- / ar 0‘} employed » |:|

Preparer's Identifying Number (See instr )

Uee Only I eam oryous L MASSEY 2 I*rscm & CO., PB.C.

If sel-employed), 707 HILL COUNTRY DRIVE, SUITE 118
address, and ZIP + 4 KERRVILLE, TX 78028

EIN D

no.

Phonep>

830-257-5330

May the IRS discuss this return with the preparer shown above? See instructions

p (XIves [ ] No

832174
12-17-08

4

Form 990-EZ (2008)
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ) To be completed by all section 501(c){3) organizations and section 4947(a)(1) —ZD—QB_
nonexempt charitable trusts. Open to Publi
ﬂmm::\:ﬂ::z::;uw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. r::sp:cﬁl;n ©
Name of the organization Employer identification number
GREYSTONE PREPARATORY SCHOOL INC 52-2377318

[Parti | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s: (Please check only one organization.)

]
]

4] S ON =

0 00 O

10
1"

(0]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b) 1}(AXi).
A school descnbed In section 170(b){1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}{ 1){A}iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b) 1)(A)iv). (Complete Part I1.)
A federal, state, or local govemment or governmentat unit described in section 170(b}{ 1)(A}v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170(b){ 1)}(A)vi). (Complete Part Il.)
A community trust descnbed in section 170{b) 1){A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{(a){2). (Complete the Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c l:l Type Il - Functionally integrated d D Type Wl - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box i . . T, D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (1) and (i) below, Yes | No
the goveming body of the supported organization? 11g{i)
{(ii) A family member of a person descnbed in (j) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? _ 11g(iii)
h Provide the following information about the organizations the organization supports.
; f supported inEl (iii) Type of (iv) Is the organization| (v) Did you notify the (vi)!s the i) Amount of
0 NZT;;"ZS;:]%?, (GYEIN (descoﬁadn:nzgtll%gs 9 I col. (i) hsted in your| organization in col. ?ir)ggr“‘;gtg(‘j'ﬂ]%gt (v")suppoun
Tl [ - : f
above or IRC section governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

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

Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08

09351210 135995 32827
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Schedule A (Form 990 or 990-EZ) 2008 Page2
[Part T Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){T){A}{vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Addlines 1-3 o

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 L
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . R e » [__—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f o 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ime 14 1533 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 :]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = i i > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13, 16a, or 16b, and tine 14 1s 10% or more,
and If the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization . | 4 ]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization L. > [:]
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
{ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behaif

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

6 Total. Addlnes1-5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified parsons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (subtractine 7¢ from ine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning n)p»> {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly camed on .

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

13 Total support(add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . » |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Ine 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ | [:]
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions | 4 |:|

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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OMB No 1545-0047

SCHEDULE E Schools
(Form 990 or 990-EZ)

P> To be completed by organizations that

Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V|, line 48. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization Employer identification number
GREYSTONE PREPARATORY SCHOOQL INC 52-2377318

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming body? . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all |ts brochures |
catalogues, and other wrnitten communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain . 3 X
THE SCHOOL'S RACIALLY NONDISCRIMINATORY POLICY IS MADE
PUBLICLY AVAILABLE THROUGH ITS BROCHURES AND ITS WEBSITE. IT
IS ALSO CLEARLY STATED ON MATERIAL GIVEN TO THE VARIOUS
MILITARY ACADEMIES WHICH SEND THE SCHOOL MOST OF ITS STUDENTS.
4 Does the organization maintain the following? e
a Records indicating the racial composition of the student body, faculty, and administrative staff? . i
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory baS|s?
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? .
d Copies of all material used by the organization or on its behalf to sohcrt contnbutlons? X
If you answered "No" to any of the above, please explan. (If you need more space, attach a separate statement.)

zle |efs

C L E ke

5 Does the organization discnminate by race in any way with respect to:
Students' nghts or privileges?

Admissions policies?

Employment of faculty or admlnlstratlve staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs? L.

Other extracumncular activities? . . X X 5h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

|
|

xxxxxxxxL

(2|8 (E (8 (&8

TQ -0 Q0 0T 0

-

6a Does the organization receive any financial aid or assistance from a govemmental agency? . . B .| 6a
b Has the organization’s nght to such aid ever been revoked or suspended? . 6b

If you answered "Yes" to erther line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If *No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

b kg

L

832061
03-23-09
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2008 DEPRECIATION AND AMORTIZATION REPORT

PORM 990-EZ PAGE 1 990-E2
Asset Date C lime| Unadusted | Bus | Section 179 Reduc;xon in | BasisFor Beginning Current Current Year Ending

No. Description Acqured jMethod| Lde | 2 [Wo| CostOrBasis | % Expense Basis Depreciation | Accumulated { Sec 179 | Deduction | Accumulated
v Excl Depreciatton Expense Depreciation
11|OPPICE PURNITURE 08/01/04 sL 7.00 | HY16 6,414, - _ 6,414, 3,664, 916, 4,580,
12|BENCHES - OUTDOOR L _07_/_11@6 8L 7.00 mt]:ls 180, 180, 52, 26, 78,
23|CARGO TRAILER 08/30/04 sL 7.00 8416 2,160, I D 2,160, 592, 309, 901, |
24|sTUDRNT LOPT BEDS (11) | 98/14/04 st 7.00 mlls 2,000, o 2,000, 572. | 286 858,
25|cAMPING EQUIPMENT | 38!2/16 SL 7_.0?_ ml:s 446, I ] 4e6.| 122, 644 186,
26 | STUDENT COMPUTERS 09/08/0¢ 8L 5.00 mlls i,692.f | 1 1,692, 648, | 238 986,
27| RAYARS (2) - _21{23/07 sL 7.00 ml;s 755. o 755. __1_35_ 1‘0§. 243,
28 [RAYAX RACK _|essa4s0q sL 7.00 3416 395.] 395 70, 56 126.
29 |BOARD ROOM TABLE/CHAIRS 06/25/07 SL 7.00 1416 2,281, _ 2,281 353 326, s‘rj_._
30 &R?E_PULL DOWN SCREBEN | 32—25/*07 8L 7.00 EJIG 466, I I e _4_6_5_ __73‘. R 67.»__1‘0.
31 |BOARD Roi){( SIDE TABLE B leg{l07 SL 7.00 5416 595, R s __#S_SE __~_92_ R 85 177.
| 32fsmcown oreice poRmiTRE | 07/30/07 8% | 7.00 ohs 920, SN R WU MY I -7 N
43|FORD VAN . _03/24/0;6 SL 5.00 mtl:s 26,612, | 2s.612.] 10,201, 5,322 15,523,
4 GA_T!;HAY commms*; _ 409/,0226 §L__ _5_30_ H _6_ _ﬂl; I T . B 1!71}. . ﬂd. o - 4__14‘27. 4_&026.
 SS|RITCHEN COUNTER . 08/10/07 SL 7.00 6 444, o B dae.] __13; o 63, 126,
66 | CARPRT __|osr30/07 su 468, | ees) e ] 67} 128,
67| FLAGS 08/10/07 SL ds.] = 365, 73. 73 146,
68| FLAGS 01/11/09 SL 747. 747. 87. 149, 236.
g.’?;;:,, (D) - Asset disposed * [TC, Salvage, Bonus, Commercial Revitaizabon Deduction, GO Zone
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2008 DEPRECIATION AND AMORTIZATION REPORT

FORM $90-BZ PAGE 1 990-EZ
Asset Date € lune] Unadjusted | Bus | Section 179 { Reductionin | Basis For Begmning Current Current Year Ending
No Descrption Acquwed |Method| Lie | 5 INo| CostOrBass| % Expense Basss Deprecation | Accumulated | Sec 179 | Deduction | Accumulated
v Excl Depreciatron Expense Depreciation
69 | INSPIRATIONAL ART 08/14/07 SL 5.00 | HY16 652, 652, 130, 130, 260,
70{DELL COMPUTER 12/30/08 BL 5.00 B’JlG 1,492, 1,492, 174, 174,
* TOTAL 990-BEZ PG 1 DEPR 50,785, 50,795, 17,803, 9,032, 26,835,
S ats (D) Asset disposed * [TC, Salvage, Bonus, Commercial Revitaization Deduction, GO Zone
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GREYSTONE PREPARATORY SCHOOL INC

52-2377318

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

DIRECT PROGRAM EXPENSES
INSURANCE

MARKETING AND ADVERTISING
OFFICE EXPENSE

REPAIRS

DUES AND SUBSCRIPTIONS
TELEPHONE

TRAVEL

PAYROLL TAX EXPENSE
AUTO EXPENSE
MISCELLANEOUS EXPENSE
MEETING EXPENSE
INTEREST EXPENSE

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

8,590.
4,498.
14,329.
4,495,
114.
626.
5,615.
5,418.
5,902.
1,321.
166.
348.
4,782.

56,204.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE
PREPAID INSURANCE
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR
12,734. 32,819.
1,844. 0.
31,500. 23,958.
46,078. 56,777.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

BEG. OF YEAR

END OF YEAR

LOANS FROM OFFICERS, DIRECTORS, AND KEY

EMPLOYEES

N/P - JOHN KLOCKO
PAYROLL TAXES PAYABLE
N/P - SECURITY SERVICE

TOTAL TO FORM 990-EZ, LINE 26

09351210 135995 32827

13
2008.05020 GREYSTONE

5,000. 5,005.
67,339. 58,637.
440. 51.
14,485. 10,195.
87,264. 73,888.
STATEMENT(S) 1, 2, 3

PREPARATORY SCHOO 32827__1



GREYSTONE PREPARATORY SCHOOL INC 52-2377318

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT
DEPRECIATION 9,032,
TOTAL TO FORM 990-EZ, LINE 14 9,032.
14 STATEMENT(S) 4

09351210 135995 32827 2008.05020 GREYSTONE PREPARATORY SCHOO 32827__ 1




GREYSTONE PREPARATORY SCHOOL INC 52-2377318

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « ¢ o « o s o o o o o o o o o o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

15 STATEMENT(S) 5
09351210 135995 32827 2008.05020 GREYSTONE PREPARATORY SCHOO 32827__1



GREYSTONE PREPARATORY SCHOOL INC 52-2377318

990-EZ PG 2 STATEMENT 6

THE ORGANIZATION HAS PROVIDED AN EDUCATION THAT REINFORCES A FIRM HIGH
SCHOOL ACADEMIC FOUNDATION, THAT ALLOWS THE STUDENTS TO DEVELOP A STRONG
SENSE OF PERSONAL INTEGRITY, PHYSICAL CONDITIONING AND MORAL CHARACTER
NEEDED TO SUCCEED IN A MILITARY ACADEMY. THE ENROLLMENT HAS INCREASED TO
SEVENTEEN STUDENTS. ADDITIONALLY, ONE HUNDRED PERCENT OF THE STUDENTS
RECEIVED A CONGRESSIONAL/SENATORIAL NOMINATION, A PREREQUISITE FOR
APPOINTMENT TO THE MILITARY ACADEMIES.

16 STATEMENT(S) 6
09351210 135995 32827 2008.05020 GREYSTONE PREPARATORY SCHOO 32827__1
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GREYSTONE PREPARATORY SCHOOL INC 52-2377318

990-EZ PG 2 STATEMENT 7

TO PROVIDE AN EDUCATION THAT WILL MEET THE SPECIFIC ACADEMIC NEEDS
ESTABLISHED BY THE UNITED STATES MILITARY ACADEMY, THE UNITED STATES NAVAL
ACADEMY, THE UNITED STATES AIR FORCE ACADEMY, THE UNITED STATES COAST GUARD
ACADEMY OR THE MERCHANT MARINE ACADEMY, THAT WILL ENABLE STUDENTS TO QUALIFY
FOR ACADEMY APPOINTMENTS.

17 STATEMENT(S) 7
09351210 135995 32827 2008.05020 GREYSTONE PREPARATORY SCHOO 32827__1




Form 4562 Depreciation and Amortization 990-Ez

(Including Information on Listed Property)

OMB No 1545-0172

2008

Department of the Treasury . . Attachment
Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No
Name(s) shown on return Business or activity to which this form relates Identifying number

GREYSTONE PREPARATORY SCHOOL INC

FFORM 990-EZ PAGE 1

52-2377318

[ Part IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imtt for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions . 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Usted property. Enter the amount from ine 29 . . X l 7
8 Total elected cost of section 179 property. Add amounts in column (c), itnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 o 9
10 Carmryover of disaliowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carmryover of disallowed deduction to 2009. Add lines 8 and 10, less ine 12 . PI 13 ]
Note: Do not use Part Il or Part Il below for Iisted property. Instead, use Part V.
| Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the taxyear . 14
15 Property subject to section 168(f)(1) election X 15
16_Other depreciation (including ACRS) . 16 9,032.

I Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

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

17 |

18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b} Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) penod
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
i 20-year property
g 25-year property 25 yrs. S/L
/ 27.5yrs. MM SAL
h  Residential rental property 7 275 yrs. MM SIL
i Nonresidential real property 4 39 yrs. MM SA.
/ MM SAL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12year 12 yrs. S/L
¢  40year / 40 yrs. MM SAL
[_Pa?I—VJ Summary (See nstructions.)
21 Lsted property. Enter amount from line 28 i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see Instr. 22 9 ’ 032.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23 i
?}955’},8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
18
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Form 4562 {2008) GREYSTONE PREPARATORY SCHOOL INC 52-2377318 Page2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if appiicable.

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

24a Do you have evidence to support the business/investment use claimed? :] Yes |:| No | 24b If "Yes," is the evidence written? || Yes |:l No
Type og?))ro erty [():t)e Bugi:rzess/ C (1) Basls for ‘(’2’”“"""" Rec(g/ery Me(tgz)d/ De rg:l)atnon Elet(:it)ed
(181 vehicles first) ps'iﬁf,’g;“ u;g{,e;gg:g‘ge other basis s | period |  Convention deduction section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a quahfied business use . . . 25
26 Property used more than 50% in a qualified business use:
%

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

% S/ -
% S/ -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on ilne 21, page 1 __ L | 28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 i i i | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,* or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles. ‘

(a) (b) (c) (d) (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dnven . R
33 Total miles dnven dunng the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35
36

dunng off-duty hours? B

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

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? R . e .
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) (e) U]
Descnption of costs Date amortizaton Amortizable Code Amorhzation Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year

44 Total. Add amounts in column (f). See the instructions for where to report

816252 11-08-08 Form 4562 (2008)
19

2|8
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