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SCANNED JuL 2 6 2010

»

.Form 990

Departinent of the Treasury
Inteznal Revenue Service

OMB No 1545 0047

2009

Open to Public Inspection

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organrzation may have to use a copy of this return to satisfy state reporting requirements

For the 2009 calendar year, or tax year beginning , 2009, and ending

B  Check « applicatle C Name of organization D Employer Identification Number
Pl
| Addiess change | '1RSTabel [CHILDREN"S WORLD ACADEMY, INC. 20-2532194
| 1 Name change 3{ y"','; Number and street (or P O box sf mailis not delivered to stieet addr)  [Room/suite E Tulephone nunber
S
| inial return specific [800 BRASHEAR AVENUE (985) 384-2517
' Termmation ";,Sg:::' City, tawn or country State  ZIP code + 4
Amended return MORGAN CITY LA 70380 G Gross receipts $ 0.
Apptication pending [ F Name and adcvess of principat officer H(a) Is this a group return for affiiates? E Yes % No
SHERRY HEBERT 3220 SUSAN DR MORGAN C1TY LA 7(38Q [H®) Are el afthates included® Yes | [No

| Tax-exempt status X|501(c) (3

)< (nsertno) | |4947@@)) or | |527
J Website: » N/A

1! ‘No," altach a hist (see instructions)

H(c) Group exempton number ™

K Form of organization !X | Corporation l Trust I Asscciation H Other ™

—ﬁ. Year of Formaton 2007 —I M State of legal domicile LA

[Part] °1 Summary

1 Brnefly describe the organization’s mission or most sigrificant activities NURSERY SCHOOL FOR CHILDREN OF POOR FAMILIES.
& | e e e e e e e e e e e e e e e e e e e e —m e . am e — m —m —m  —— n — — o —— ——— — — . — o —— — — — — —— ——
(5]
[
B! e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
£
S e el
2| 2 Check this box > D If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 315
o | 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 |5
:fz’ 5 Total number of employees (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) 6 |5
< 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ire 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contubuttons and grants (Part VI, line 1h) 183, 280.
% 9 Program service revenue (Part Viil, line 2g) 0. 0.
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 0.
E 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 1e)
12 Tolal revenue — add Iines 8 through 11 (must equal Part VIil, column (A), kine 12) 183,280. 0.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3} 0.
14 Benefits paid to or for members (Part X, column (A), line 4)
» | 15 Salares, other compensation, emplcyee benefits (Part IX, column (A), lines 5-10) 99, 356. 117,119.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
% b Total fundraising expenses (Part IX, cotumn (D), tine 25) » V'E -
17 Other expenses (Part IX, column (A), hnes 11a-11d, 111-24f) J 22,331. 103,563.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A r}e 25) O 121,687. 220,682.
19 Revenue less expenses Subtract line 18 from line 12 @ MAY 2 8 2010 61,593, -220,682.
Eg '-U ipning of Year | ~ End of Year
35| 20 Total assets (Part X, line 16) - 36,178. 48,647.
®a ' k = A z
3";3 21 Total liabilities (Part X, line 26) @GDEN, U IB 0. 0.
[
Za| 22 Net assets or fund balances. Subtract line 21 from line 20 36,178. 48,647,

(Part li Signature Block
e B e | Do ot o e omer g s g R e A e, 2 nedes: Of my knowledge and belief. 15
Sign > / A PiLAM ¢ | &5-Ao-7 0
Here 0 Date
> Kaymond HERLRT—  yier-Presipzis—
Type or gunt name and ttle 7
Paid Pate Checkt | epareis dentsying number
at . employed > |X]
Preparer's 7 e I
A L F Rt 05/14/10
[’, e Fum's name (o JAMBS) R. FONTE, INDEPENDENT ACCOUNTANT
ours
Only  |mpoyed. B 600 BONNABEL BLVD En__ >
agdress, an
i METAIRIE LA 70005-2606 Proneno > (504) 837-2441
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 07/20/09  Form 990 (2009)

¢
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Form 990 (2009) CHILDREN"S WORLD ACADEMY, IMNC. 20-2532194 Page 2
{Partlll | Statement of Program Service Accomplishments
1 Briefly destribe the organization's misston
NURSERY SCHOOL_FOR_CHILDREN FROM POOR FAMILIES.

2 D the organization undertake any significant program services during the year which were not hsted on the pror

Form 990 or 990-E2? . : : L] ves Ne
If ‘Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses S nciuding grants of  $ ) (Revenue $ )
4b (Code’ ) (Expenses $ including grants of S ) (Revenue § )
4¢ (Code __)(Expenses $ Inciuding grants of  $__ ) (Revenue 5 )

4d Other program services (Describe in Scheduie O ) T
(Expenses $ including grants of  § _) (Revenue S D)
4e Total program service expenses » Q.
BAA TEEADIOZ  07/20/09 Form 990 (2003)




Form 990 (2009) CHILDREN"S WORLD ACADEMY, INC. 20-2532194 Page 3
|Part IV . [Checklist 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 1 X
2 Is the organmization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(c)X4), 501(cX5), and 501(c)(6) organizations. Is the organizaticn subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distributton or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part 6 X
7 Dud the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il § X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable 11 X
L4 Dldpthe organization report an amount for land, buildings and equipment in Pait X, ine 10? If 'Yes,’ complete Schedule
D, Part VI
® Did the organization report an amount for investments— other securities in Part X, hine 12 that i1s 5% or more of its total
assels reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIi
® Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of tts total
assets reported in Part X, line 16? If 'Yes,' complele Schedule D, Part Viil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in .
Part X, ine 16? If ‘Yes,’ complete Schedule D, Part IX
® Did the organization report an amount for other habtlities in Part X, line 25? If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addiesses
the orgamizaiton's liabihty for uncertain tax posttions under FIN 482 If'Yes, ' complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statement for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, Xil, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No ' '
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional 12 A X
13 s the organization a school described in section 170MhY1YAY()? If 'Yes,’ complete Schadule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance o any organization
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,’ complete Schedule F, Part Iil 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), hnes 6 and 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contitbutions on Part VI,
ltnes 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part 1] 19 X
20 Dud the organization operate one or more hospitais? If ‘Yes,' complete Schedule H 20 X

BAA TEEADIC3 0212110 Form 990 (2009)




Form 990 (2009) CHILDREN"S WORLD ACADEMY, INC. 20-2532194 Page 4
[Part V. [Checklist of Required Schedules (cont:nued)
Yes | No
21 Dud the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations tn the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2?7 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Par! VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the fast day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer linas 24b through 24d and
complete Schedule K. It ‘No, 'go to line 25 24a X
b Did the orgarmzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamniain an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exempt bonds? 24c¢
d Dud the organization act as an ‘on behalf of' issuer for bonds outstanding at any trrne during the year? 24d
25a Section 501(c)X3? and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedulz L, Par: | . 25a X
b Is the organization aware that it engaged in an excess bznefit transaction with a disquaittied person 1n a prior year, and
that the transaction has not heen reporled on any of the organization's prior Forms 990 or S90-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, tiustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? /f 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director trustee, key employee, substantial
contrnibutor, or a grant selection comittee member, or to a person related to such an incividual? If 'Yes,' complete
Schedule L, Part i!! . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions) I P
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Ii 32 X
33 Dud the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxchle ertity? /f 'Yec,' comolete Schedule R, Parts I, 1!, IV, znd V,
hne 1 34 X
35 Is anvrelated organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, hne 2 . . 35 X
36 Section 501(cX3) organizations. Did the organization make ary transfers to an exempt non-chantable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related crganization and that 1s
treated as a partnership for federal income tax purposes? [f 'Yes,' comnlete Schedule R, Parl Vi 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA0104 0212110



Form 990 (2009) CHILDREN"S WORLD ACADEMY, IIC. 20-2532194 Page 5
[PartV_ [Statements Redgarding Other IRS Filings and Tax Compliance

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 apphicable 1a 0
b Enter the number of Forms W-2G included n line 1a Enter -N- if not applicatle 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and T'ex Statements, filed for the
calendar year end:ng with or within the year covered by this return 2a
2b If at least one 1s reported on line 2a, did the crganization file 2ll required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, vou inay be tequired to e file this return (see instructions) ~
3a Did the organization have unrelated business gross income of $1,C00 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 920-T for this year? If ‘Mo, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country: *
See the structions for exceptions and filing requirerrents for Form TD F 20-22 1 Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited ta« shelter transaction al apy ime during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetlter transaction? 5b X
¢ if "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Cisclosure by Tax-Exemot Entity Regarding Prohubited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
sohcit any contributions that were not tax deductible? 6a X
b If 'Yes,' d'd the orgamization include with every solicitation an express statement that such contnibutions or gifts were not
deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |- -
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? . 7c X
d if "Yes,' indicate the number of Forms 8282 filed duning the year L7d| . o
e Did the organ:zation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business -
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining denor advised funds. . .
a Did the organizaticn make any taxable distributions under seciien 49667 9a X
b Did the orgamzation make any distnibution to a donor, denor advisor, or related person? 9b X
10 Section 501(c)7) otganizations. Enter
a Inthatton fees and capital contributions included on Pait Vi, tine 12 10a . ]
b Gross Receipts, inclucged on Form 990, Part VIII, Lne 12, for public use of ciub jacilities 10b
11 Section 501(c)12) crganizations. Enter
a Gross income from othe: members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources agatnst
amounts due or recewved from them ) 11b
12a Section 4947(a)1) non-exerrpt charitable trusts. Is the orgaruzatien filing Form 990 in lieu of Form 10417 12a
bif 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEAQ105  02/12/10



Form 990 (2009) CHILDREN"S WORLD ACADEMY, INC. 20-2532194 Page 6

lf?«_"t_\__"_l Governance, Management and Disclosuie For each 'Yes' response to lines 2 through 7b below, and for

a 'Neo' response to line 8a. 8b, ¢r 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govern:ng body l1aj5
b Enter the number of voting members that are indepenrdent 1b{5
2 Ciud any officer, director, trustee, or key employee have a family relaticnship or a business relationship with any other . ‘
officer, director, trustee or key employee? 2 X w
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key errployees {¢c a managament ccmpany or other person? 31 X
4 Did the orgamzation make any significant changes to its orgamizationa! documenits 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the orgarnization have members or stocknolders? . 6 | X ‘
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the \
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b] X [
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ’
the following R
a The govermng body? B8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X
Secticn B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b if 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and biranches to ensure their operations are consistent with those of the orgamzation? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body hefore filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No,* go to ine 13 12a X
b Are officers, directors or trustees, and key employees required lo disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done 12¢
13 Does the arganization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determiming 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 orgaruzation’s CEQ, Executive Dwrector, or top management cfficial 15a| X
b Gther orhicers of hav employees of the organm:zation 15h] X
If “Yes' to ine 15a or 15b, describe the process in Schedule O (See instructiors ) .
16a Did the organization nvest in, contribute assets to, or narticipate in a joint ventire or similar arrangernent with a taxable
entity during the year? 16a X
b if "Yes," has the organization adopted a written policy or procedure requirning the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken stens to safeguard the organization’s exemnt .
status with respect to such arrangements? 16b

Section C. Disclosures

17
18

19

List the states with which a copy of th's Form 990 is required to be filed >

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

D Own website D Another's website EJ Upon request

Describe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*MOLLIE KOPYCINSKI _ __ 1023 ZJNSTEAD ST__ MORGAN CITY _ LA __70380 __ __ _ (985)_384-2517
BAA Form 990 (2009)

TEEAD106 02/0510




Form 930 (2002 CH1LDREN"S WORLD ACADEMY, 1NC.

20 -25321¢4

Page 7

l_I_T_q_r_g Ml 1 Compensation ¢ Dfficers. Diractors, Trustecs, iiey L.mployess, Highest Compensated
Employzes, and Independert Contractors

Section A. Officers, Directors, Trustees, Key Emplc;\—/é_é::, and Hig_—_}'l_e_}t Compensated Emﬁa;/;s-

1a Complete this tabwe for all persons reGuired to be listed Repzri cumpensaton for the calendar year ending with or wiihin the

orgamzations's tax year Use Schedule J-2 if additional space s needed

¢ List all of the organi: ation's currert officers, directers, trustees (whethar individuals 61 erganizations) regardless of amount of
compensaton Enter -0-1n columns (D), (E), and F) if no compensation was pand

® List 2!l of the organization’s current key employeas *

See instructions tor Jeefinit.on of 'key employees

® | st the organization's five current hughest compencazad emp!ogees {cther than an otice., drector, trustze, or key employee) who

recewed repertable cornpensation (Box 5 of Form W-2 ardl/or Box 7 of

related organizations.

orm 1033-MIST) o7 more than $100,000 from the organzation and any

® |_ist all of the organization's former officers, key employees, and highest compensated employees who receivea mere than $1€0,000 of
reportable compensation from the organization and any related orgamzations

® List all of the organization's former directors or trustees that received, in the capacitvy as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations

List persons n the following order: individual trustess or directors, instittional trustees, officers key employees, highest compensated

employees, and former such persons

rl Check this box if the organization did not compensate any curteni offl

1cer, diractor, ar trustee

) L@ (© ' o () ®
Name ana Tule I A;z:ﬁg" Pouition (chech 2t It ot apply) Hep:-::abne' Repcrtable Esh;na'tetiih
= - o x| ' N fron C nsauon o amount of othar
’ perweek | x al 3 | _% 13k q' C':rﬂp:? saanu.g:mo%n r;glne%eo?a;r%ga{gns con:’pe'\salnon
20 AT I il (W 21109¢ MIST) W 211092 MiSC) from the
g7 | |2 y1gxti3 orqanization
g 5 S ¥5 and related
N = l 3 E organizations
PR 3 3
Az :
N z
—_— — - e —
CHIRRY D MEBERT _ _ _ _ _  _ !
3220 MORTAN CITY, 1A 10.00 X v 4 0. 0. 0.
" 1 - . - = -
RAYMOND J. HEBEKT -~ __ _ _ i
3220 SUSA DR MORGAN CITY 1G.00| X l O S O SRS AU R 4 o0 0.
MOTLIE_KOPYCINSKT __ __ _ __ ) |
1023 SEPSTEAD, MORGAN C; 1Y, LA 10,06, _j o L 0 0. 0.
HOWARD CASTAY _  _ _ _ _ __ __ i ! ;
1509 CLESTNUT DR, MORGAM CTTY, LA 10,00 % f_} S Y O S S L. Q.
SETH THOMAS _ _ _ _ R
1502 CHESTNUT DR, BORGAN CITY, T3l 10,040 % « [ | 0.1 ¢.! 0.
: e Rl e iy
e e e e l i I | i !
! I
— SN i e el e
e B | |
— - cmemee —m e o e e e e e e e e e _—
! ] - —
S ll R !. |
- T === - T Tt T - _I ThotTTT ‘ _‘_N‘;'_ T .%‘ - -'. ————— _)_ -!. o - T T r— - R B -
e | ! i
) |
- —— [ - PR U R SR E—— SR [ —— A —_—
|
S ] !
[—— ———— 4 - e b _...-j____.! ——— .F____. -
— ——— i - ___Jr ——
. i ~
_________________________ I
- S .
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Form 990 (2009) CHILDREN"S WORLD ACADEMY, INC. 20-2532194

Page 8

[ Part VII | Section A. Officers, Directors. Trustees, Key Employees, and Highest Compensated Employees (cont )

) (B) © (D) (E)
Name and Tutle Average | Posilion (check all that apply) Reportable Reportable
nours  Fe—r— =T <] o | compensation from compensation from
per weekS 21 2121313 2[ ¢ the organization related organizations
eENS IS ES 3| wa2nteomse (W 211093 ISC)
a 8 S ledfe
22 zt5 |3 E2R
g8l 283
5| & 21 3
gl = &) %
N a1 e 7
4 © "(;'
(=%

®

Estimated
amount of o*her
compensation
from *he
organization
and related
organizations

1b Total > 0. 0. 0.
2 Total number of individuals (including but not lmited 1o those listed above) who received more than $100,000 in reportable compensation
from the organization >
Yes | No
3 Did the orgaruzation hst any former officer, director or trustee, kev emglovee, or highest compensated emplovee
on I:ne 1a? 1 'Yes,' compiete Schedu'e J for such individual 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation fiom .
the orgamization and related crganiz ations greater than $150,000” If 'Yes' complele Schedule J for such '
individial 4 X
5 Did any person hsted on line 1a receive or accrue compensation rrom any unrelated crganization for services ]
rendered o the organization? If Ves,' complete Scheaule J for such person 5 | X
Section B3. Incependent Contractors
1 Complete thiz table for your tive highest cempensated independent contractors thal received more than $100,000 of
compensation from the crganization _
(A) (B8) )
Name and business address Descniption of Services Compensaticn

2 Total number cf ndependent contractors (incluaing bul not h.mltec' to those hstzd 2b
$100,000 in compensation from the organizatia »

A |—r——

v2) who received more than

BAA TEEAQ108 C1/30/10

Form 990 (2009)



Form 990 (2009)

CHILDREN"S WORLD ACADEMY, I

NC.

20-2532194

Page 9

<

{Part VIll| Statement of Revenue

b .
N -1 t [
N B
« L. v s

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTICONS, GiF TS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membershin dues . 1hb

¢ Fundraising events ic

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1t

g Noncash contribns included in Ins 1a-1f. . $

h Total. Add lines 1a-1f

ERIE PO R

PROGRAM SERVICE REVENUE

2a TUITION INCOME

f All other program service revenue
g Total. Add lines 2a-2t

Business Code

61

1000

o

0

o

(o]

o

0

OTHER REVENUE

3 Investment income (inclucding dividends, interest and

other similar amounts)

4 Income from mvestment of tax-exempt bond proceeds

5 Royalties

() Real

(n) Persona!

6a Gross Rents

b Less rental expenses .

¢ Rental income or (loss)

d Net rental :ncome or (loss)

(1) Secunties

(n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cast or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not inciuding  $

of contnibutions reported on hine 1c)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Coda

C
g All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

0

BAA

TEEAQ103  02/12/10

Form 990 (2009)




Form 990 (2009) CHILDREN"S WORLD ACADEMY, INC. 20-2532194 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, A (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundrais'ng
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
hine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments, (
organizations, and individuals outside the
US See Part IV, Iines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 81, 845. 81,845. 0. 0.
6 Compensation not included above, to
disquahified gersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages 13,240. 13,240. 0. 0.
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes 22,034. 22,034. 0. 0.
11 Fees for services (non-employees)
a Management
b Legal 720. 720. 0. 0.
¢ Accounting 10,255. 10,255. 0. 0.
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion 114. 114. 0. 0.
13 Office expenses 744. 744. 0. 0.
14 Information technology
15 Royalties
16  Occupancy 24,000. 24,000. 0. 0.
17 Travel .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 5,433. 5,433. 0. 0.
24 Other expenses. ltemize expenses not < ;
covered ahove. (E«penses grouped together !
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 ‘
below ) . -
a LICENSES AND TAXES 270. 270. 0. 0.
b ALARM SERVICE _ ______ __ 885. 885. 0. 0.
¢ FOOD FOR CHILDREN _ ____ _ _ 38,580. 38,580. 0. 0.
d REPATRS AND MAINT _ 6,555. 6,555. 0. 0.
e LAWN SERVICE _ ___ __ ___ ___ 1,275. 1,275. 0. 0.
t All other expenses 14,732. 14,732. 0. 0.
25 Total functional expenses. Add lines 1 through 24f 220,682, 226G, 682. 0. 0.
26 Joint costs. Check here » if following
SOP 98-2 Compiete this line only If the
arganization reported in column (8) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAOI10  02/05/10




Form 990 (2009) CHILDREN"S WORLD ACADEMY, 1NC. 20-2532194 Page 11
{Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 36,178.0 1 48,647.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f(1)) !
A and persons descnbed in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
5 8 Inventories for sale or use 8
s 1 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis 10a| . ; A ' . .o ’ )
Complete Part VI of Schedule D !
b Less accumulated depreciation. 10b] 10¢
11  Investments — publicly-traded securities 11
12 Investments — other securites. See Part IV, line 11 12
13  Investments — program-related See Part {1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add Iines 1 through 15 (must equal line 34) 36,178.116 48,647.
17 Accounts payable and accrued expenses 0.]117 0.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond labilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, ' ' '
{_ highest compensated employees, and disqualified persons Complete Part 11 - B . X oo
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 0.]25 0.
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
N Organizations that follow SFAS 117, check here > and complete lines ‘
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 0.|27 0.
28 Temporarily restricted net assets 0.]28 0.
{ 29 Permanently restricted net assets 0.{29 0.
R Organizations that do not follow SFAS 117, check here » r'_] and complete ’
& lines 30 through 34,
5130 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equtpment fund 31
L | 32 Retained earnings, erdowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 0.133 0.
S | 34 Total habiltties and net assets/fund balances 0. 34 0.
BAA Form 990 (2009)

TEEAO111  01/30/10



Form 990 (2C09) CHILDREN"S WORLD ACADEMY, INC. 20-2532194

Page 12

{Part Xi_[ Financial Staternents and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibtlity for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight precess or selection process dunng the tax year, explain
in Schedule O

dIf "Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a tederal award, was the organmization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Crrcular A-133? .

b If ‘Yes,' did the organ.zation undergo the required audit or audits? If the orgarnzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2al X

2b X

3a X

3b; X

BAA

TEEAQ112 02/0510

Form 990 (2009)




| ONMB No 1545 0047

—
Form 950 o7 530-£2) Public Charity Status and Pubiic Support 2009
Complete if the organization is a section 501 (cX3) organization or a section 4947(a)(1)
Semariment of the T nonexempt charitable trust. Open to Public
Inte?rz?‘oarlnRevgnueeSe’r?/?Ls: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
flame of the arganization Employer identification number
CHILDREN"S WORLD ACADEMY, INC. 20-2532194

(Partl _|Reason for Public Charity Status (All organizations must complete this part.) Sze Instructions

The organization is not a private foundation because it I1s (For lines 1 through 11, check only one box )

L]

E_:J A church, convention of churches or association of churches described i section 170(b){1)(AX(i).

2 Pi! A scheol described 1n section 170(b)(1)(AXD). (Attachk Schedule E )

3 A hospital or cooperative hospital seivice organizztion described 1in section 170(b)(71 )(A)ii).

4 ‘L__, A medical research organization operated in conjunction with z hospital described i section 170(b)(1XAXiii) Enter the hosprlal's
name, city, and state. _

5 D An organization operatad for the benefit of a college or univers:ty owied or operated by a governmental urit described in section
170(bY 1XAXiv). (Complete Part Ii )

6 A federal, state, or local government or governmentat un:t described i sectien 170(b)Y1)XAXVv).

7 An organizauon tnat normally receives a substantial part of its support from a governmental unit or from the general public described

F-:' in section 170(LY(1)XAXvi). (Complete Part i)

£ LIA commumty trust descnbed in section 170b)(AXAXViI). (Comg'lete Part i

9 D An organization that normally receives (1) more than 33 1/3 % of ils support from contibutions, membershup fees, and gross receipts
from activities related to its exen pt functions — subject 1o certan exceptions, and (2) no more than 33-1/3 % of its support from gross
mvesiment income and unrelated business taxable mconie (less section 511 tas) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)(2). (Complete Part ili )

10 An organization organized and operated exclusively to test foi public safety See section 509(a)(4).

n An organization organized and operated exclusively for the tenefit of to perform the functions of, or carrv out the puiooses of one o
more publicly suppouited organizations descnbed w section 509:a)(1) or section 303(a)(2) See section 509(a)3). Check the box that
describes the typ2 of supporting orgamzation and comp_lete lines 11e through 11h B
a DType | b [__] Type Ul < |J Type Ul - Furctionally integratad d '___] Type lli— Other

€ By checking this box, | cert:fy thal the orgarvza‘ion 1s not corhio'lea duectly or indireclly by one or more disquahfied persons othet
thagn toundation managers and othzt than une or more publicty supnoited organizations descibed in section 509(a)(15 o1 section
509(2)(@)
t If the orgamization racewed a winiten determinaticn from the IRS that 1s a Type 1, Type i or Type 1l supporling nrgznization, D
chegek this box
g Since August 17, 2006, has he organzahen accented any gift o1 cont-thution trom any of the following persons? e
Yes | Mo
() a person who directly or indirectly controls, either aione or together witn persons described i (n) and (i)
below, the governing body of the supported orgarazat:on? 11g ()
(i) a family member of a person described i (1) above? 11 g (i) o
(iii) a 35% controlled entity of a person described 'n (1) o1 (1) above? 11 g (i) r
h Provide the following information about the supporled cigarizauons
(i) Name of Supported (1) EIN () Tyge of organization (iv) Is the (v) Did you notify (v1) Is the (vu) Amount of Suppor.
Organization (described on lines 1-9 orgamzation 10 col | the organization In | organization in ¢o!
above or IRC section 1) isted n your col (1) of (1) organ.zed m the
{see instructions)) overning your support? us?
ocument?
Yes ; No Yes | No | Yes No
- I
Total . G < : P | X
BAA For ?rivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 996 or 950-E7. Schedule A (Form 990 or 990-E2Z) 2009

TEEACA0T  02/05/'C




Schedule A (Form 290 or 990-EZ) 2009 CHILDREN"S WCRLD ACADEMY, INC. 20-2532194 Page 2
[Pait )l [Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(T)(A)(vi)

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

!
Galendar year (or fiscal year (3) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total
1 Gifts, grants, contiibutions and
membership fees received SDo

not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciliies furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total VY 4 . et
contributions by each person C S EOtP
(other than a governmental * ! ’
unit or publicly supported
organization) included on line 1 | i L. , . .
that exceeds 2% of the amount | ', * - | N
shown on hine 11, column (f) Py ' ! SO,

¢ Public support. Subtract ine 5 |-, & . . o
from line 4 . ' ' :

Section B. Total Support

Calendar year (or fisczi year T
beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 H Tutal

7 Amounts from line 4

8 Gross inceme from interest,
dividends, payments received
on secunities 10ans, rents,
royaities and income forim
simiia: sources

& Net income from unrelated
business achiviues, whetner or
not the business is regularly
carred on

10 Other income Do not include
gain or 10ss from the sale of
capita! asseats (Explain n
Part IV')

7

11 Total support. Add lines 7 oy
througn 1 R . .
12  Gross recepts fi~m retated activiies, etc (see instructions) l 12

13 First five years. If the Form 990 1s for the organization's, iirst, secona, third, fourth, or fiith \ax year as a secticn 501(¢c)(3)
arganizalion, chech this box ard stop here >
Section C. Compuitation of Public Support Percentage

14 Public support percertage for 2009 Jine 6, column (N divided by hine 11, coiumn (f) 14 %o

15 Public support pe.centage from 2003 Schadule A, Part I, tine 14 15 %

16 a 33-1/3 support test -- 2009. If the organization did 10t check the bex on Iine 13, and tre line 14 1s 32-1/3 % or rmore, check this box
and stop nere. The organizalion quabfies as a publicly supported orgamzation » D

b 33-1/3 support test — 2008. If the orga.uzaticn did not check a bax o~ hine 13, or 16a, and ine 15 1s 33-1/3% or more, check this box _
and stop here. The orgarizaticn qualifies as a publicly supported 2 gamization > '__J

17 a 10%-tacts-and-circumstances test — 2009 If the orgamzation did not check a bos op e 12, 16a, or 16b, and hne 1415 10%
or more, and f the orgamzation meets the ‘facts-and-circumstances’ test, check this box and stop here. Explair i Part 1V how
the orgarazaton meets the 'facls-and-circumstances’ test  The organization qualifies as a publicly supported argamnization & D

b 10%-facts-and-circumstances test - 2008. I{ the organization did not check a box on line 13, 162, 16D, or 172, and line 1515 19%

or more, andif the organization meets the acts-and-circumstances’ test, check this tox and stop here. Explain 1n Part IV how the
organizalion meets the ‘facts-and-circumstances' tes.  The organization qualifies as a publicly supporteo organization. > H
18 Private foundation. If the organization: did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box ana see inztructions >
BAA Schadule A (Form 990 ¢ 990-E2) 2009

FEFADIOZ  10/08/09




Schedule A (Form 990 or 990-E2) 2009 CHILDREN"S WORLD ACADEMY, INC. 20-2532194 Page 3
[Partlil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr heginning 1n)> (a) 2005 (b) 2006 _(c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membersh'p fees received. S
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmshed in a acuvity
that 1s 1elated tc the
organization’s tax-exempt
purpose .

3 Cross receipts from acuvmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benetit and
either paid toc or expended on
its behalf

5 The value of services or
faciities furnished by a
governmenial unit to the
organization without charge . !

6 Total. Add Iines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract lne | 37 2" . . e N
7c from line 6 ) . bt v e
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross inceme from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
attivities not included tnhine 10D,
whether or not the business 1s
regularly carried an

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

»

13 Totai support. (addins 9, 10, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, o1 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 2009 (line 8, column (f) divided by Iine 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by Itne 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part ill, fine 17 18 %

19a 33-1/3 support tests — 2009. If the organization dd not check the box on line 14, and line 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 orgamzation D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » H
»

20 Private foundation. If the orgamization did not check a box on hine 14, 19a, or 19b, check this box and see nstructions
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule D (Form 990) 2009 CHILDREN"S WORLD ACADEMY, TINC,

20-2532194 Page 3

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

(a) Description of secunty or category
{including name of security)

(b) Book value

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

Financial dervatives
Closely-held equity interests
Othet

Total. (Celumn (b) must equal Form 990 Part X, col (B) Ime 12) »

| Part Vili | Investments—Program Related (See Form 920, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total (Colunn {b) must equal Form 990, Part X, Col (B) line 13) >

[Part IX_| Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, co! (B), /ine 15)

{Part X ‘| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federa! Income Taxes
NONE 0.
Total (Column {b) must equal Form 990, Part X, col. (B) line 25) & 0.

2. FIN 48 Footnote In Fart XIV, provide the text of the footnote to the orgamization’s financial statements that repotts the organization’s hability

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




OMB No 1545 0047

SCHEDULEE Schools 2009

(Form 990 or 990-EZ)

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

Depattment of the Treasur or Form 990-EZ, Part VI, line 48. . Open to Public
Intornal Revenue Service | > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer tdentification number
CHILDREN"S WORLD ACADEMY, INC. 20-2532194

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 governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . 2 | X

3 Has the orgamzatnonfpublncuzed its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe If 'No', please explain If you -
need more space, use Schedule O (Form 990) 3 X

YES. THROUGH OUR SCHOOL APPLICATIONS.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and adrministrative staff? dal X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscrimmnatory basis? . 4bl X
¢ Copties of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to sohicit contributions? 4d] X

If you answered 'No,' to any of the above, please explain If you need more space, use Schedule O (Form 990)

5 Daoes the organization discriminate by race in any way with respeci to

a Students' nights or privileges? S5a X
D Admisstons policies? 5b X
. Employment of faculty or administrative staff? S5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of faciliies? 5t X
g Athletic programs? 59 X
h Other extracurncutar activihies? 5h X

If you answered ‘Yes,' to any of the above, please explain if you need more space, use Schedule O (Form 990)

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered ‘Yes,' to either ine 6a or line 6b, please explain on Schedule O
(Form 990).

7 DCoes the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc. 75-50, 1975-2 C B 587, covering racial nondiscrimmation? If
‘No," explain on Schedule O (Form 990). 7 X

BAA For Privacy Act and Paperwork Reduction Act Motice, se@ the Instructions for Form 996 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009

TEEA3401 0211110



. OMB No 1545 0047
ggr';‘n%g(})ﬂ-ﬁ 0 Supplemental Information to Form 990 — 20059
Complete tg provgigg informatiqg for resggnses }o sfpecifi(c questions on P -
N . orm or to provide any additional information, pen to Public
Department of the Treasury » Attach to Form 990. Inspection
Name of the orgarnization Employer identification numiber
CHTILDREN"S WORLD ACADEMY, INC. 20-2532194
________________ NO ENTRY .
______________ NO ENTRY el
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 890 TEEA4901  07/17/05 Schedule O (Form: 990) 2009




icati i ime To File an
Fom 38608 Application for Extension of Time To a

Exempt Organization Return OMB No 1545-1709
(Rev Aphl 2009)
E."ié’?n’é'f‘é'é‘vé’ﬁ\?éeslﬁ?éé‘ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

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

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

Name of Exempt Organization Employer identification number
Type or
rint
P CHILDREN"S WORLD ACADEMY, INC. 20-2532194
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fimoyowr ' |800 BRASHEAR AVENUE
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MORGAN CITY LA 70380
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
! Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A | Form 8870

Telephone No.>™ (985) 384-2517 FAX No »

® if the organization does not have an office or place of business in the United States, check this box > D
® if this 1s for a Group Return, enter the organizatton's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ D . If1ts for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit Aug 16 .20 10 _, to file the exempt organization return for the orgaruzation named above

The extension 1s for the organization's return for
> calendar year 20 09 _ or

> tax year begnring .20 _ __.andending _ . 20
2 Iif this tax year 1s for less than 12 months, check reason D intial return D Final return D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance Due. Subtract line 3b from Iine 3a Include your payment with this form, or, if required
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymer?t Syst'em)
See Instructions 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this F 8 - .
e omi mJou are o orm 8868, see Form 8453-EQ and Form 8879-EQ for

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)
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8863 Application for Extension of Time To File an
Form &

vl Exempt Organization Retuin 1 OMB No 1545 1709
(Rev April )

Department of the Treasury > File a separate application for each teturn. |

Internal Revenue Service .
® It you are filing for an Automatic 3-Month Extension, complete only Part| and check this box

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

=] Automatic 3-Month Extension of Time. Only submut original (no copies needed).

A corporation required to file Form 990-T and requesting an aulomatic 6-monthi extension ~ check this box and complete Part | only > D

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

ctronic Filing (e-file). Genzrally, you can etectronically file Form 8868 if you want a 3-month automatic extension of tme to file one of the
rEelfurns noted bglo(w ® {nonths foryaycorporatlon required to file Form 930-T) However, you cannot file Form 8868 electronicaily if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990 BL, 6069, or 8870, group returns, or a compostte or consolidated
Form 990-T Instead, you must submut the fully completed and signed page 2 (Part Il) ot Form 8868 For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
int
e CHILDREN"S WORLD ACACEMY, NC. 20-2532194
File by the Number, streel, and room or suite number If a P O box, see tistructions
due date for
fimgyow * 1300 BRASHEAR AVENUE
instructions Cily. town or post office, state, and ZiP code For a foreign address, see instructions
MORGAN CITY LA 70380
Check type of return to be filed (file a separate application for each return}.
| Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 99C T (section 401(a) or 408(a) trust) Form 5227
| Form 990-E2 Form 920-T (trust other than above) Form 6069
Form 890-PF [ Form 1041-A [ Form 8870

® The books are in the care of ® MOLLIE KOPYCINSKI

Telephona No.™ (985) 384-2517 FAX No ™

® |f the organization does not have an office or place of business in the United States, check this box > E]
® if this 1s for a Group Return, enter the organization’s tour digit Group Exemption Number (GEN) It this 1s for the whole group,

check this box » D . If it 1s for part of the group, check this box  » D and attach a hist with the names and EINs of all members
the extension will cover

1 1 request an automatic 3-month (6 months for a corporat:on required to file Form 930-T) extension of time
unti Aug 16 .20 10 _, to file the exempt organization return for the orgaruzation named above

The extension s for the organization's return for
> calendar year 20 09  or

s ta~ year beginwng  _ 20 _ __,a¥ending .20
2 If thus tax year 1s for less than 12 months, check r2ason. D Inthal return D Final return D Change in accounting period
3a if this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6059, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

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

e 3bl$ 0.
¢ Balance Due. Subtract line 3b frem hne 3a Include your payment with this form. or, It required, I

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payrnent System)

See nstructions .. 3cl$ 0

Caution. If you are going to make an electronic fund withdrawal wih this Form 8868, see F - - -E
bayment natuchon . see Form 8453-EQ and Ferm 8879-E0 for

BAA For Privacy Act and Paperwork Reduction Act Notice, sec instructions. Form 8868 (Rev 4-2009)
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