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990 Return of Organization Exempt From Income Tax
Form

|m'n-nw:::s.vb.| P> The organization may have to use & copy of this retumn to satisfy state reporting requirements.

Under section 501(c), 527, or 4047(a)1) of the internal Revenue Code (exoept biack lung
benefit trust or private foundation)

Pleass |C NaMe® of organization D Empioyer Identification number

_51-0485184
E Telephone number
1 0.2_3.9.1_1.1.3.2__
| Q_Gross receipts $
H(a) Is this a group retum
for affiliates? Ives [XINo
H(b) Are all affiliates included? I ves [ No
If 'No, attach a list. (see instructions)

1 Briefly describe the organization’s mission or most significant activities: TO RAISE FUNDS FROM EVENTS AND
PROGRAMS TO PROVIDE DONATI TO THE SCHOOL.,
% 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part Vi, line1a) . . . ... ... 3 4
G | 4 Number of independent voting members of the governing body (Part V1, lne 1b) .___................. .. ... ... 4 4
8| 8 Total number of employees (PartV, iN@28) ... ... s s 5 0
2| 6 Total number of VORINEErs (SHMAte Il NECOBSATY) ... ..........c.ccooooccceverrsssrecrs sescoeessss veeerresrs wenessee (8 0
3| 78 Total gross unrelated business revenue from Part Vi, column (C), ine 12 ... ... 7a 0.
b_Net unrelated business taxable income from Form990-T. lin@34 . ... .. ............ ..o o yi ) 0.
Prior Year Current Year
§ 60,422, 32,429.
&
] 60,422. 32,429,
20,133, 27,640.
Salaries, other compensation, employee berrafits
18a Professional fundraising fees (Part IX, column (A), line 119)......... e e :
b Total fundraising expenses (Part IX, column (D), line 25) P> - 1 S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:240 . . .. 34,192, 13,823.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... .. 54,325, 41,463.
__119 Revenus less expenses. Subtract line 18 from lin@ 12 ................. . ... . .. R 6,097. <9,034.>
58 Beginning of Current Year End of Year
8520 Total assets (PAtX, N0 18) ... ........coooooeossoossssoe oo e oo 29,901, 20,867,
se| 2 Total liabilities (Part X, 1in@26) . ... ... ... i e ———
= Net assets or fund balances. Subtract line 21 fromiN@ 20 ....................o. .. oo o 29.901. 20,867,
Part ’E ] Signature %Iock
'5 Under penalities of perjury, | that | have ined this and to the best of my knowledge and belief, it is true, correct,
~ and comp| Dectaration of preparer (other than officer) is bnod on dl In'ormaﬂm of whld! preparer hu lny knowledge.
* sign UL a0 | 5/iof[2010
. Here Date
3 SUZANNE PERO, TREASURER
— Type or print name and title
a Paid Ereparer's ’ Date gehlg-ck if w;:;;mufylng number
Z signature employed » [ ]
Z Preparers |5 rame o S
6 Use Only %M :d),
mn Zere Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) [Xlves [ _INo
sa2001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separats instructions. 0 0\ Form 990 (2009)
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1 Briefly describe the organization's mission:
TO RAISE PROVIDE DONATIO TO THR HOOL AND ADMINIST
VARIOUS SCHOOL RELATED ACTIVITIES AND FUNCTIONS.

2 DK the organization undertake any significant program services during the year which were not listed on

the PrOF FOMM 880 OF 8B0-EZ? ..o oeoeoseeeeesseresseseeoeseseseeees s seeese s <oosessssseres +oesssssssesssssseeessssssseeessses [ Jves (XINo
If "Yos," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . .. . [:]Yoo [il No

It *Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achlevemnents for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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 $ including grants of $ 27,640. )Revenue $ )
DONATIONS TO PREPARATORY SCHOOL.

4b (Code: ) (Expenses $ 2,063. including grants of $ ) (Revenue $ 4,052.)
WINTER WONDERSHOP.

4c (Code: ) (Expenses $ 2,913. including grants of $ ) (Revenue $ 2,470.)
KIDS CARNIVAL.

4d Other program services. (Descnbe in Schedule O))

(Expenses $ 36,487. including grants of $ 27 ,640. )(Revenue $ 25,907.)
4o Total program service expensea P> $ 41,463,

Form 980 (2009)
932002
02-04-10




10

11

12

12A

13

14a

b

18

16

17

18

19

Is the organization described in section 501(c)(3) or 4847(a)(1) (cther than a private foundation)?
I£°Ye8," COMPIBIB SCROGUIB A .. ........... ... ..cccoooveieveteieeieeeeeeesteste st etatet ettt sttt et e s senentens sucaene sesessesesessessesserensneneos
Is the organization required to complete Schedule B, Schedule of Contributors? ... ..o,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PRItI | ... ..............eioieieciterceeetnieeesesesssrsssaessesssessssesrens seeeee
Section 601(c)3) organizations. Did the organization engage in lobbying activities? // “Yes,* complete Schedule C, Part il
Section 501(cX4), 501(c)B), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill ... ............... . .cccccoovee ceviirecseeeeresnereesons
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structurea? /f "Yes," complete Schedule D, Partll ... . ... ..........c.....co......
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
SCROUUIB D, PAItII |, | ... .....ccoovveeeer eeeeiiereeceevetessiess eteesesestssessesssastentas ceseseutssressmasetasrts te tstseseasensennens cerenees .
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
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yos," complete SChedule D, PBITY || | | | ...t cies s et ees rerer ettt aa e e eaeoen seeeiessene
I8 the organization's answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts VI, Vi, Vill, IX, or X
S APPHCADIB .. . ................ o oo eeee eeeeeeis cieesteeiees Sesbes esseaes o4 Sessteesiseessieeseeesiees sasssessstesesssneressereneranes
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 / "Yes," complete Schedule D,
Part VI

Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 /f “Yes," compiete Scheduile D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 168? /f *Yes,* compilete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complate Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts X, X, and Xill.

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xil, and Xlil is optional

Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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? /f "Yes," complete Schedule F, Part |
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes, " complete Schedule F, Part Il
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Part lll
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I/f "Yes," complete Schedule G, Part | .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes, "
complete Schedule G, Part il

20 Did the organization operate one or more hosprtals? if “Yes," complete Schedule H

932003
02-04-10
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....................................................................................................... | 18 X
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Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? if *Yes,* complete Schedule |, Partsland il . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts 1&nd Il . ..............ioeoeeeerieeine eeeereeseeeseeseeseasens
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's cumrent

and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

SCRBAUIB U ..............ccc. coiieeeteestet et es e et te et —eevtsteteseseressets s st sa st et s et se s sabas e ot bt et st et set st et et setssreseneaees 2eemaren evans
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If “NO®, OTOLIN® 25 | | ... .....iies oot e ests s bsstanen oovne oraerevessrenee sreeeseren seeeeeeeeens
Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Section 501(c)3) and 601(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| . e,
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
SCRBAUIB L, PArt] | ...ooiiieeicies et ceeeecereeesas cevveeeaeeessesas s oesvstesesseeeetasasssssases eoreseen o e oerereesreserne e
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... ... . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete
SCREAUIB L, PAILII | .. ......coivie eoeeeeeeeeeeeeee et eeee ettt eeven eteseeeisteee o eesetseeee —eeereeasass oeees = toeessssesesesssreseeesssoes
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV

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? /f “Yes, * compiete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributiona? If "Yes," complete Scheduie M
Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part|
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil | . . .. ...
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, * complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il lll, IV, and V, line 1 _
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2
Section 601(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note, All Form 990 filers are required to complete Schedule O.

032004

121 | X |
22 X
| 23 X _
| 240 X
| 24b
| 240
 24d
| 268 X
| 28b X
| 26 X
%
3o RS

02-04-10

.............................. X
..... X
.......................................... | 280 X
...................... 20 X
.................................................................................................... | 30 X
...................................................................................................... at X
................................................................................................ | 32 X
................................................................... | 33 X_
........................................................................................ 34 X _
........................................................................................................ |36 X _
......................................................................................................... | 38 X _
................... 37 X
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QUTHERN HIGHLZ2 PREPARATOR
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter 0- if not applicable ........................cccocoeiiioiereeeeeeeeeeeieeeee | 1a

b Enter the number of Forms W-2QG included in line 1a. Enter -O- if notapplicable . ... 1b

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNBrB? ... . ...t seeaegonaas

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

b If at least one ia reported on line 2a, did the organization file all required federal employment tax retums? . . ...
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)
Did the organization have unreiated business gross income of $1,000 or more during the year covered by this retum?
It “Yes," has it filed a Form 990-T for this year? If "No,* provide an explanation in ScheduleO . . .. .. .. .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

8ok

Financlal Accounts.
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . .. ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . .

c lf"Yes," to line S5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT . ... i s+ et et sss st bsnene ooe = oerereae oe vareraeeees oo
B8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . ... ... et
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1aX dadUCHIDIO? . . . L i e s s ¢ et e et eeete et eeeeeveeaeereseaeas e arerann oo s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
Providad tO The PAYOI? | . ... . ..o cocceiees ceeteeiteieeeias caes eeeeis ettt et s e ees eeeasereneen eereeseeeeemeeaees 1erererenas 2ees
b It “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O fIB FOMM B2B2? . o o et cetee et er et b st e be s ae e e e sts bt eatbessbeenne —vee eevenaoseeeteenaaeeneeenn ~eereereeenrares

d It "Yes," indicate the number of Forms 8282 filed during the year

Sc
 8a X
6o ||
| 7a X
4]

e Did the organization, during the year, receive any funds, directly or indirectty, to pay premiums on a personal

DONOfit CONTACL? | L et —eteees —eerteieees + eeeeeaeeeessseeseeseee e eee eeverastaees se oen @ eoverees
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
@ For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

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 sponsoring organization, have excess business holdings N e :;_ﬁ_ﬁ =
atany time duninGtRe YOAI? . . .. ... ..o i e et s oo eeeeetats sereresreresestens aee 8
9 Sponsoring organizations maintaining donor advised funds. e - ,,,? éi
a Did the organization make any taxable distributions under saction 49687 ... .............ccccviiioieee s s s | Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? ... | 8b
10 Section 501(c)7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIIL, line 12 . ... ... ... [ 10a -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . 10b ”
11 Section 501(c)X 12) organizations. Enter: )
a Gross income from members or shareholders . ... ... ... .o | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against 3
amounts due or received fromMthem.) . . . . ... e e s e | 11b S DU B
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If “Yes "~ enter the amount of tax-exempt interest received or accrued during the year l 12 | [ L :
Form 990 (2009)
932008

02-04-10




to line 8a, 8b, or 10b below, describe the circumstances, processss, or changas in Schedule O. See Insbucﬂons
Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body ...................cccocoeocveriiiiiricciceciee ia
b Enter the number of voting members that areindependent . .. .. ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 6MPIOYEO? . .. ... et et st on e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a managsment company or otherperson? ... .. ...
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .
§ Did the organization become aware during the year of a material diversion of the organization’s assets?
68 Does the organization have members or Stockholders? ... ... e e« e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEMING DOAY? | iiiiiniircieres ettt et teae e ae e e ae b stk aee bas s Ea R es s Ea et R re ettt seanantnresneeen
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? ... ... ... ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a8 Tho GOVBMINGDOAY? .. .t se st n e esse st st s s st s sbae s etatsse e e atesesmeeeeremeaeeesrere e eetrenenenas
b Each committee with authorty to act on behalf of the goveming body? ... ... ...
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f “Yes,* provide the names and addresses in Scheduie O
Section B. Policies (This Section B requasts information about policies not required by the internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affillates? | .. ... ... o 10a X
b if "Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. . ... ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 1"l X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890. ‘:“I: :*fi.t D :Qf;;j
12a Does the organization have a written confiict of interest policy? If "No,"gotoline 13 _ .. . . ... ... ..o oo 129 X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONMMCEBT . . s o1 ceeite ettt ettt et e et et e b e an s et ens Sbestniteseaeseteaetet et seneranteseens 12y
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule OROW tNISISTONB . .. ..............cc.coeeeueuirerrteeinestessetseisietartess s s e tesa st st s et esasensaes eamenesesssesessasssssans esssemssasanes
13 Does the organization have a written whistleblower policy? ... .o oot e
14 Does the organization have a written document retention and destructionpolicy? . . ... .. .. .. .. ...
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organiZatoN | ... ... oo eiee e eeeteren s e e
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity dUfiNG the YBAr? | . . . .. .. . .. ... s s ettt —aeeeer e reseenenenans
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’'s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public ingpection. Indicate how you make these available. Check all that apply.
D Own website [:] Ancther's website IE Upon request
19 Describe in Schedule O whether (and if o, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
SUZANNE PERO - 702-897-1182
11500 HE IGH PARKWA LAS VEGA 89141

Form 9980 (2009)
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 Part Vi Componsatlon of Officers, D rocton. Trusbos. Koy Employoes. nghest Componsatad
Employo“, and Independent Contractors

1a Comploto this table for all persons required to be listed. Report componaaﬂon for the calondar year ondlng with or within the organization’s tax
year. Use Schedule J-2 If additional space Is needed.

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

© List all of the organization’s current key employees. See instructions for definition of "key empioyee.”

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who recsived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

@ Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (0) (€) "
Name and Title Average Poaition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
s 5 organization (W-2/1099-MISC) from the
: : s |2 (W-2/1098-MISC) organization
al3 g Sy and related
AR LE o
NIKKI BERTI
PRESIDENT X 0. 0. 0.
BECKY SULLIVAN
VICE-PRESIDENT X 0. 0. 0.
SUZANNE PERO
TREASURER X 0. 0. 0.
DONNA D'ORSI
SECRETARY X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Key Employees, and Highest Compensated Employses (continued)

(A) () ©) (D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
s | organization (W-2/1099-MISC) from the
i : a2 (W-2/1089-MISC) organization
3 g % g and related
HHUBEE organizations
AD TOMA) . o i e s e e | 3 0. 0. 0.

2 Total number of individuals (including but not limited to thosae listed above) who received more than $100,000 in reportable

compensation from the organization | 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f “Yes," complete Schedule J for such individual ...
4 For any individual listed on iine 1a, is the sum of reportable compensatlon and other compensation from the organization

and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? /f “Yes, * complete Schedule J for such person

Section B. independent Contractors

o

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than |
$100,000 in compensation from the organization P 0 ',
Form 990 (2009)

932008 02-04-10



Statement of Rovenuo

—21-0485

184 Page9

v"s e ‘%’;é;m‘ ‘}‘“ﬁ;' %;Jk ©) (D)

; SR s rfmp a Revenue
g ’{“g«% "”‘““’“’2 o | o
- MM wonse | sactomm 12
3 a Federated campaigns .. . . ...

55 ' emborsniduee .
¢ rFunarailsmngevents | ... ............
gg d Related organizations . .. ... ...
dE| e Govemment grants (contributions)
-§3 1 All other contributions, gifts, grants, and
,g% similar amounts not included above ... W
gg g Noncash contributi fuded In lines 1a-1¢ 3 4 L 28 u?é}_“;,
O%  h Total Add lines 1a-1f '*“i. i J‘
e | 2a EDUCATION/OTHER 611710 21,371.
;;3 b BOOKFAIR 611710 4,536.
g ¢ WINTER WONDERSHOP 611710 4,052,
§§ d CARNIVAL 611710 2,470.
[ ]
€ | 1 Alother program service revenue ..
__ | g Total Add lines 2a.2! » 32,429, [0 s e nd by 3

3 Investment income (including dividends, interest, and
othersimilaramounts) . ... ...
4 Incoms from investment of tax-exempt bond proceeds
] Royalties ..............cocoommiiisisiiiies e s o oy
@ Real (i) Personal

6a GrossRents . . . .

b Less: rental expenses

¢ Rental income or (loss) .

d Netrentalincomeor(lo88) ... .. ... ... ...
7 a Gross amount from sales of () Securities (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

c Gainor(oss) ... ...

d Netgainor(oss) ........... ..... ..o e,
8 a Gross income from fundraising events (not

o

g including $ of

d—,: contnbutions reported on line 1c). See

5 PartiV,line18 . . a
g b Less: direct expenses b

¢ Net income or (foss) from fundta!slng evema
9 a Gross income from gaming activities. See
PartIV,line19 . ...
b Lless:directexpenses . . . ... ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
andallowances . . .. ... ...
b Less:costofgoodssold .. ... ...

' ¢ Net income or (loss) from sales of inventory

S ,

Miscellaneous Revenue

Business Code}:

11 a

b

c

d Alictherrevenue . .. .. .. ... ...
e Total. Add lines 11a-11d
Total revenue. See mstructlons.

32,429.

o.

12
932000
02-04-10

Form 980 (2009)



Section 801(c)3) and 801(c)4) organizations must compiete ail columns.

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

Do not include amounts reported on lines 6b, (A) 8) O
7b, 8b, 8b, and 10b of Part Viil. Total expenses ng,'(;'“mmb‘ Management and Funélno
1 Grants and other assistance to governments and ; %“w 2 i ALE
organizations in the U.S. See Part IV, line 21 . 27,640. 27,640, e annRiliy

PN e
:‘E%’%,

28  Joint costs. Check here P> Dltfollowmg

SOP 98-2. Complete this line only it the organzation
reported i column (B) joint costs from a combined

educational campaign and fundraising solicitation _ .

2 Grants and other assistance to individuals In
the US.See PartiV,ine22 . . . . . . . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16 . .. ...
4 Benefitspaidtoorformembers . ... .. ...
5 Compensation of current officers, directors,
trustees, and key employees , . ...........
@ Compensation not included above, to disqualifiad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) ... ...
7 Othersalalesandwages . ... ... ...
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . ..
® Other employee benefits

10 Payrolitaxes . . ... ...

11 Fees for services (non-employees):

a Management . . ...

b Llegal ... ...,

¢ Accounting .. ... ... ... ...

d Lobbying .. . ...

e Professional fundraising services. See Part IV, line 17 I it EE N R L
f Investment managementfees . .. ... . .. .

g Other e

12 Advertising and promotion

13 Officeexpenses ... .. . ...

14 Informationtechnology .. . ... .. ... ...

16 Royalfties . . . ... . . ... ..

18 Ococupancy ... ... .. ... .o e

17 Travel . . s e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest ) et et e e e

21 Paymentsto affilates . .

22 Depreciation, depletion, and amortization , .

23 Insurance . ... .. .. ...

24 Other expenses. Itamize expenses not covered \' Y -2 ST
above. (Expenses grouped together and labeled N T -
miscellaneous may not exceed 5% of total - , s O GE o
expenses shown on line 25 below.) ................ ... o ' gl

a CARNIVAL . 2,913.
b BOOKFAIR/SCHOOL STORE 2,856 2,856.
¢ TEACHER APPRECIATION 2,489. 2,489.
d WINTER WONDERSHOP 2,063, 2,063.
]
t All other expenses 3,502. 3,502.
25  Total functional expenses. Add lings 1 through 24t 41,463. 41,463. 0. 0.

932010 02-04-10

Form 990 (2009)




Form 990
Part.
1
2 Savings and temporary cashinvestments . ... ...
3 Pledges and grants receivable,net . ...
4 Accountsreceivable, Net . ... .
8 Receivables from current and former officers, directors, trustees, key SIS :
employees, and highest compensated employses. Complete Part || TR
of Schedulel ... ...t creas
6 Recsivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complets
Part ofSchodulo L | ...ttt erns
8 | 7 Notesandloansreceivable,net ...,
3 8 INVertores fOrsale OrUSe . . . . . . . . .. ...
9 Prepaid expenses and deferredcharges .. ... ...

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduteD . ... | 10a

b Less: accumulated depreciation .. ... . 10b
11 Investments - publicly traded securities . .. .. ...
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible asssts | . e e
18 Otherassets.See Part IV, line 11 . .. ...

Add lines 1 th h 15 (must equal line 34)

17 Accounts payable and accrued expenses
18 Grantspayable | .. ... ... i e e
19 Defermed rovenue | . . ... ... ..c.ccoomiiiiee ot s rareeeens
20 Taxexemptbondliabiliies . .. . . ... ... ........————
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD .
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I}
of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
—1208 Totalliabilities, Add lines 17 through 25
Organizations that follow SFAS 117, check here P> (X] and complets
lines 27 through 29, and lines 33 and 34.
Unrestricted netassets . .. .. ... ... s oo
Temporarily restricted net assets
Permanently restricted net assets | . .
Organizations that do not follow SFAS 117, check here » [ and
complete lines 30 through 34.
Capital stock or trust principal, orcurrentfunds . ... ...
Paid-in or caprtal surplus, or land, building, or equipment fund

K T gy
N
';""f"‘:;f(l’?“‘ L

Ly Fok 5 v‘f's"ﬁﬂ
bR

£

SNy anud
R

Liabilities

B8

BBY

Retained eamings, endowment, accumulated income, or other funds i 32
Totalnet assets orfundbalances . . . ... . ... .... 29,901.] 33 20,8617.
34

34 Total liabilities and net assets/fund batances 29,901. 20,867.
Form 980 (2009)

Net Assets or Fund Balances

gRL8

932011 02-04-10




Form 990 (2008) SO E P I -0 Page 12

[Part Xi| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: E Cash [:! Accrual ‘:l 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 Waere the organization’s financial statements audited by an independent accountant?
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued 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 federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? .
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

<
S

3ottan

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

932012 02-04-10




SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-E2) 2009
Compiete if the organization is a section 501(c)(3) organization or a section bl .
Department of the Treasury 4947(a)1) nonexempt charitable trust. [,, oﬁ'ﬁ s Public
Internal Revanus Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. .J;Lmuoﬁ%“_@
Name of the organization Employer identification number
A 0¥, \ 51‘9455155

tatus (All organlzatlons mustcomplete this part ) See instructions.

The organlzauon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170X 1XAXI).

2 [:l A school described in section 170(b)} 1XAX!I). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)1XAXHI.

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1}AX!il). Enter the hospitai's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)XAXIv). (Complete Part Il.)

6 |.___| A federal, state, or local government or governmental unit described in section 170(b)X 1XAXv).

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(bX1)XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)1{A)vi). (Complete Part II.)

9 l:.] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvities 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 508(a)2). (Complete Part lil.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1" El 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 described in section 508(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__] Typel Type ll ¢ L] Type Ill - Functionally integrated d (X] Type 111 - Other

] l:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
1 { If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il
supporting organtzation, CheCK thIBDOX | ................c...ocooivriiiiiots ettt eereteeeee s seereeeessesesen sevete seasssasseasessensessesoraneas ot ]
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described In (fi) and (iii} below, Yes | No
the goveming body of the supported organization? . . .. ... ... e e een 11g{i) X
(i) A family member of a person described in (fabove? . | . . . ... . e 11g(i) X
(iii) A 35% controlled entity of a person described in () or () above? . .. . . ... ., 1 1giii) X
h Provide the following information about the supported organization(s).
i) Type of zati i Is th
O | WEN | g oo o ey, (e n | () Ao
organazation (described on lines 1-9. lgoverning document?| (1) of your support? | °’°1?%°7" Inthe support
above or IRC saction
(see instructions)) Yes No Yes No Yes No
SOUTHERN
HIGHLANDS PR SCHOOL X X X 27,640,
Total - ) 27,640,

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

Form 990 or 990-EZ.

832021 02-08-10

ScheduloA(Fovm 990 or 980-EZ) 2009



- . n ons an
(Complste only if you checked the box on line 8, 7, or 8 of Part 1.)

Section A. Public Support

Calendasr yesr (o7 fiscal year beginning inj» (a) 2005 (b) 2008 {d) 2008

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.’)

{0)2008

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
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

R O PR B RS A R T
5 The portion of total contributions t{,g\,gfé?%‘ LR S
by each person (ather than a R R . Ris e S
govemmental unit or publicly | “
supported organization) included
on line 1 that exceeds 2% of the %
: ¥ s A .
amount shown on line 11, HoERA Al e . ~-§<«"E“:€“-:.»qﬁ&?3-““-
column () Rt e e I

................................... Jriatn

Yy,

K R P N ST e (PRSI IR
PN BRSO e AT SN S i A

8
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {c) 2007

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business
activities, whether or not the
business is regularty carried on

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

P S e L s s

11 Total support. Add lines 7 through 10 | == * U N L R G o e e

organization, check this box and e e .
Section C. Computation of FuEIllc gupport Percentage

14 Public support percentage for 2009 (ine 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part il, line 14

14

16

18a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10°% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 109% 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 .. .. ... .. . . ... .. ..

b 10°% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and f 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
16b, 17a,or 17b, check this box and see instructions

18 If the organization did not check a box on line 13, 1

]

Schedule A (Form 9890 or 980-EZ) 2009

932022
02-08-10



Sched loA Form 990 or 990-EZ) 2009
pport edule for

ganizations Described In Section 509(a)(2) (c

PageQd

SQctIon A. Public Support

omplste only if you checked the box on line 9 of Part .)

Calendar year (o fiscal year beginning injp»

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise soid or services per-
formed, or facilities fumished in
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 either paid to
or expended on its behalf

8§ The value of services or facllrtles
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through§ .. ...

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

b Amounts inciuded on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on [ine 13 for the year

¢ Add lines 7aand 7b

s

e
PRAE S

< Sy e
[ L R X,

R

L imy e

—8_Public support (Subtratine 7c fom fmg
Section B. Total Support

Calendar year (or fiscal year beginning injp»
9 Amountsfromline® ... .. .. .
10a Gross income from Intereat
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b . .

11 Net income from unrelated buslnoss
activities not included in line 10b,
whether or not the business is
regularty caredon |

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

13 Total support (add iines 9, 10c, 11, and 12)

{b) 2006

{c) 2007

{e) 2009

() Total

14 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

L]

Section C. Computation of Public Support Percental

16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (®)) ...................ooiiii i, 15 %
168 _ Public support percentage from 2008 Schedule A, Part lil, line 18 .. . ._..... ... ................................ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column(f)) ................... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . ... ... .. ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 > ':]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE O Supplemental Information to Form 990 e e —
(Form 990) Complete to provide information for responses to specific questions on 2 009

Form 890 or to provide any additional information. ‘“om‘ ‘mnm
D Hocsrisg Servics > Attach to Form 880. LR
Name of the organization

Employer identification numbcr
_SOUTHERN HIGHLANDS PREPARATORY PAC, INC. | 51-0485184

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BOOKFAIRS.

EXPENSES $§ 2856. INCLUDING GRANTS OF § 0. REVENUE § 4536.

VARIOUS INCLUDING SCHOOL DONATIONS, SCHOOL ACTIVITIES, AND TEACHER

APPRECIATION EFFORTS.

EXPENSES $§ 33631. INCLUDING GRANTS OF § 27640. REVENUE § 21371.

FORM 990, PART VI, SECTION B, LINE 11: REVIEWED 990 AND RELATED

INFORMATION WITH BOARD MEMBERS PRIOR TO FILING

FORM 990, PART VI, SECTION C, LINE 19: INFORMATION IS AVAILABLE TO ANY

MEMBERS WHO REQUEST TO SEE SUCH DOCUMENTATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2009
932211
02-03-10




Event

Accelerated Reader

Bank Charges

Book Fair
/Carmval

Education

Social

Professional

Teacher Appreciation
)Ninter Wondershop

Starting Bank Balance
Plus Revenue

Minus Expenses
Ending Balance

Ending Bank Balance
Uncashed Checks (1)
Total

Difference

2009 PAC Financial Summary

Revenue Expenses

0 2053.59

0 284.8

4536.33 2856.22

2470.11 2913.28

21304.87 27640.34

0 66.28

0 1097.33

0 2488.57

4052.07 2063

32363.38 41463.41
29930.78
32363.38
62294.16
62294.16
41463.41
20830.75
20892.36
2533
20867.03

36.28

Net

-2053.59
-284.8
1680.11
-443.17
-6335.47
-66.28
-1097.33
-2488.57
1989.07
-9100.03



Expanded Business Services ® Package VTS

Account number. m December 1, 2009 - December 31, 2009 = Page 1 of 4 FMIRGO)
Questions?

SOUTHERN HIGHLANDS PREPATORY PAC Available by phone 24 hours a day, 7 days a week

10736 ALDROVANDI DR 1-800-CALL-WELLS (1-800-225-5935)

LAS VEGAS NV 89141-4285 TTY 1-800-877-4833

En espariol 1-877-337-7454

Oniine wellsfargo com/biz

Wnte Wells Fargo Bank, N A (825)
P O Box 6995
Portland, OR 97228-6995

Account options
A check mark in the box indicates you have these convenient

Your Business and Wells Fargo

Discover Wells Fargo's online educational resources, including audto and video services with your account Go to wellsfargo comvbiz or call
content, newsletters and articles that provide information, strategtes and the number above if you have questions or if you would like
actionable tips to help your business navigate today's challenging environment {o add new services

To find out more visit wellsfago com/biz/education
Business Online Banking

Rewards for Business Check Card

N

Online Statements
Business Bill Pay
Business Spending Report
Overdraft Protection D
Activity summary Account number 7655754906
Beginning balance on 12/1 $18.239 54 SOUTHERN HIGHLANDS PREPATORY PAC
Deposits/Credits 8,626 87 Nevada account terms and conditions apply
Withdrawals/Debits - 597405 For Direct Deposit and Automatic Payments use
Ending balance on 12/31 $20,892 36 Routing Number (RTN) 321270742
For Wire Transfers use
Average ledger balance this period $20,853 10 Routing Number (RTN) 121000248

Overdraft Protection
This account 1s not currently covered by Overdraft Protection If you
would like more information regarding Overdraft Protection and
eligibility requirements please call the number listed at the top of
your statement or visit your Wells Fargo branch

(825)
Sheet Seq = 0022220
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Transaction history

Check Deposits/ Withdrawals/ Ending daily
Date Number Descnption Credits Debits balance
1217 Withdrawal Made IN A Branch/Store 500 00 17,739 54
129 POS Purchase - 12/09 Mach ID 000000 Wal-Mart #4356 Wal-Mart 167 56
#Las Vegas NV 2105 ?McC=5411 321270742DA
129 Check Crd Purchase 12/08 Twx*Efundraising 800-561-8388 FL 144 00 17,427 98
491986Xxxxxx2105 343340011880020 ?McC=5969
321270742DA01
12/10 Check Crd Purchase 12/08 Office Depot #2550 Las Vegas NV 53 30 17,374 68
491986Xxxxxx2105 344940005916042 ?McC=5943
321270742DAS0
12/14 Deposit 3,736 37
12/14 Deposit Made IN A Branch/Store 3,348 50
12/14 Deposit 493 25
12/14 Deposit 300 00
12/14 Deposit 257 00
12/14 Deposit 236 25
12/14 Deposit 113 00
12/14 Deposit 100 00
12/14 Deposit 42 50
12/14 2356  Check 120 00 25,881 55
12/15 2357 Check 42578 25,455 77
12/16 POS Purchase - 12/16 Mach |D 000000 USPS 3148920016USPS 565 25,450 12
31489Las Vegas NV 2105 ?McC=9402 321270742DA
12/17 Returmn Item Charge - Paper AZ 091217 52 95
12/17 Retumn ltem Fee AZ 091217 700
12/17 2359 Check 1591
12117 2363 Check 29 63
12/17 Check Crd Purchase 12/15 Starbucks USA 00086314 Las Vegas NV 80 00 25,264 63
491986Xxxxxx2105 351940006737130 ?McC=5814
321270742DAS0
12/18 2361 Check 60 00
1218 POS Purchase - 12/18 Mach |1D 000000 Srmiths 10600 S Smiths 595 25,198 68
106Las Vegas NV 2105 ?McC=5411 321270742DA
12/21 Check Crd Purchase 12/19 Stewart Signs 800-237-3928 FL 1,979 50 23,21918
491986Xxxxxx2105 354940011782281 ?McC=5099
321270742DA01
12/24 2358 Check 2,297 62 20,921 56
12/29 Check Crd Purchase 12/27 Nevada Secretary of St 775-684-5734 2500 20,896 56
NV 491986 Xxxxxx2105 363940010121148 ?McC=9399
321270742DA01
12/31 Cash Deposited Fee 420 20,892 36
Ending balance on 12/31 20,892.36
Totals $8,626 87 $5,974.05

The Ending Darly Balance does not reflect any pending withdrawals or holds on deposited funds that may have been outstanding on your account when your
transactions posted If you had insufficient available funds when a transaction posted, fees may have been assessed

Summary of checks written (checks listed are also displayed in the preceding Transaction history)

Number Date Amount Number Date Amount Number Date Amount
2356 1214 120 00 2358 12/24 2,297 62 2361 * 12/18 60 00
2357 1215 42578 2359 1217 1591 2363 * 1217 2963

* Gap in check sequence

Sheet Seq = 0022221
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WALILS
DARGO

IMPORTANT ACCOUNT INFORMATION

Important Information - Effective March 17, 2010

Wells Fargo Business Platinum Check Card or Business ATM Card Transactions The Foreign Currency Conversion Fee will be re-named
Intemational Purchase Transaction Fee The fee for either network or merchant converted transactions completed outside the United
States will be 3% of the transaction amount You may transfer available funds between your linked primary checking and primary

savings accounts at select non-Wells Fargo ATMs The fee to transfer funds or to request a balance inquiry at non-Wells Fargo ATMs 1s
$2 00 each (U S and International)

Collections-Domestic Incoming/Outgoing Items with or without Documentation will be $25 per Iltem There will be a $25
Incoming/Outgoing Domestic Collection fee for inbound Without Entry Claims

Foreign & International Services Foresgn Drafts, $30 per order International Item Collection of $250 or more, $75 each
Branch Deposit Corrections fee will be $7 50 per correction

For questions, please contact your local banker or call the phone number at the top of your statement Your charges may vary
depending on your account relattonship We appreciate your business and look forward to continuing to service your financial needs

Sheet Seq = 0022222
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General statement policies for Wells Fargo Bank

B Notice: Wells Fargo Bank, N A may furrush information about accounts
belonging to individuals, including sole proprietorships, to consumer
reporting agencies If this applies to you, you have the right to dispute the
accuracy of information that we have reported by writing to us at  Overdraft

an identity theft report

Collections and Recovery, P O Box 5058, Portland, OR 97208-5058

You must descnbe the specific information that 1s inaccurate or in dispute
and the basis for any dispute with supporting documentation In the case of
information that relates to an identity theft, you will need to provide us with

Account Balance Calculation Worksheet Number

1
2

Use the following worksheet to calculate your overall account balance

Go through your register and mark each check, withdrawal, ATM
transaction, payment, deposit or other credit listed on your statement

Be sure that your register shows any nterest paid into your account and
any service charges, automatic payments or ATM transactions withdrawn
from your account dunng this statement perod

Use the chart to the rnight to list any deposits, transfers to your account,
outstanding checks, ATM withdrawals, ATM payments or any other
withdrawals (including any from previous months) which are listed n
your register but not shown on your statement

ENTER

A.

The ending balance

shown on your statement

ADD

CALCULATE THE SUBTOTAL

Any deposits listed in your
your register or transfers into
your account which are not
shown on your statement

(Add Parts A and B)

SUBTRACT

C. The total outstanding checks and
withdrawals from the chart above

CALCULATE THE ENDING BALANCE
(Part A + Part B - Part C)

This amount should be the same

as the current balance shown in

your check register

ttems Outstanding

Amount

TOTAL $

©2009 Wells Fargo Bank, N A All nghts reserved Member FDIC
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Total amount $




4/28/2010

Register Report - 2009
1/1/2009 through 12/31/2009

Date Account Num Descnption Memo Category Cir Amount
EXPENSES -9,100.03
Accelerated Reader -2,053.59

1/6/2009 southern hig 2300 Accelerated -500.00
1/7/2009 southern hig. Accelerated -400 00
1/9/2009 southern hig Accelerated -300 00
3/19/2009 southern hig Accelerated - 2850
3/19/2009 southern hig Accelerated -123 96
3/19/2009 southern hig Accelerated -90 83
3/20/2009 southern hig Accelerated 3233
4/27/2009 southern hig Accelerated -66 28
5/18/2009 southern hig . Accelerated -318 65
5/27/2009 southern hig. Accelerated -88 59
6/17/2009 southern hig Accelerated -53 50
10/14/2009 southern hig Accelerated -45 00
12/18/2009 southern hig Accelerated -595
Bank Charge -284.80
1/5/2009 southern hig Bank Charge -5500
1/6/2009 southern hig. . Bank Charge -5 00
1/13/2009 southern hig Bank Charge -40 54
2/3/2009 southern hig Bank Charge -3500
2/11/2009 southern hig Bank Charge -25 00
3/3/2009 southern hig Bank Charge -3500
3/16/2009 southern hig ‘Bank Charge 25.00
3/16/2009 southern hig Bank Charge 194
4/10/2009 southern hig Bank Charge -10 00
5/12/2009 southern hig ‘Bank Charge -10 00
5/14/2009 southern hig Bank Charge -18 00
5/14/2009 southern hig Bank Charge -7 00
6/10/2009 southern hig ‘Bank Charge 1000
7/10/2009 southern hig. Bank Charge -10 00
8/12/2009 southern hig Bank Charge -10 00
9/11/2009 southern hig Bank Charge -10 00
11/30/2009 southern hig Bank Charge -20 00
12/17/2009 southern hig. Bank Charge -7 00
12/31/2009 southern hig . Bank Charge -4 20
Book Fair 1,680.11
1/20/2009 southern hig Book Fair 141 00
1/20/2009 southern hig Book Fair 80.21
11/30/2009 southern hig 1Book Fair -300 00
12/2/2009 southern hig 2356 Book Far -120 00
12/13/2009 southern hig 2358 Book Fair -2,297 62
12/14/2009 southern hig Book Farr 42 50
"7 121142009 southernhig ;Book Far 236 25
12/14/2009 southern hig s Book Fair 3,736 37
12/14/2009 southern hig Book Farr 300 00
12/16/2009 southern hig ‘Book Farr -565
12/17/2009 southern hig Book Fair -80 00
12/17/2009 southern hig Book Fair -52 95
Box Tops 528.77
1/20/2009 southern hig . Box Tops 585 00
1/23/2009 southern hig Box Tops -12 81
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4/28/2010

Register Report - 2009
1/1/2009 through 12/31/2009

Date Account Num Descniption Memo Category Cir Amount
3/2/2009 southern hig Box Tops -16 35
8/13/2009 southern hig . Box Tops 207
10/30/2009 southern hig Box Tops -1500

Carnival -443.17
3/11/2009 southern hig 2307 Carnwal -620 00
3/31/2009 southern hig .Carnwval -10.76
4/13/2009 southern hig Carnival -131 55
4/13/2009 southern hig Carnival -359 14
4/15/2009 southern hig Carnival -2003
4/15/2009 southern hig Carnival -67.50
4/15/2009 southern hig Carnival -243 50
4/16/2009 southern hig Carnival -17 98
4/17/2009 southern hig s Carnival -7 54
4/17/2009 southernhig sCarnval 9167
4/17/2009 southern hig Carnival -267 88
4/18/2009 southern hig 2321 Carnival -620 00
4/18/2009 southern hig 2322 Carnival -300 00
4/18/2009 southern hig... Carnival -16 68
4/18/2009 southern hig .. Carnival -56 81
4/26/2009 southern hig . 2326 Carnival -59 26
4/26/2009 southern hig 2325 Carnival -22 98
4/27/2009 southern hig Carnival 300 00
4/27/2009 southern hig Carnival 1,387 00
4/27/2009 southern hig Carnival 419 11
4/27/2009 southern hig Carnival 364 00

Education -6,666.94
1/20/2009 southern hig Education 1,200 00
1/20/2009 southern hig Education 237 80
1/20/2009 southern hig Education 50 00
1/21/2009 southern hig Educaton  -3961
1/21/2009 southern hig Education -18 55
1/26/2009 southern hig . Education -90 75
1/28/2009 southern hig 2302 Education T 14537
1/28/2009 southern hig Education -400 71
1/29/2009 southern hig Education -5 00
2/2/2009 southern hig " Education T 2694
2/3/2009 southern hig 2303 Education -104 45
2/3/2009 southern hig . 2304 .Education -2000
2/3/2009 southern hig .. 2305 Education -34 54
2/6/2009 southern hig. . Education -206 83
2/9/2009 southern hig Education -161 63
2/10/2009 southern hig... Education 1,290 00
2/10/2009 southern hig Education 700 00
2/10/2009 southern hig Education 5770
2/10/2009 southern hig. Educaton -8 62
2/27/2009 southern hig 2306 .Education -14 12
3/9/2009 southern hig . Education -19 29
3/11/2009 southern hig 2308 " Education ©-2000
3/11/2009 southern hig 2309 Education -20 00
3/11/2009 southern hig 2310 Education -2375
3/11/2009 southern hig 2311 " Education T ~ 4938
3/12/2009 southern hig Education -17 22
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4/28/2010

Register Report - 2009
1/1/2009 through 12/31/2009

Date Account Num
3/12/2009 southern hig
3/17/2009 southern hig
3/19/2009 southern hig
3/21/2009 southern hig 2312
3/21/2009 southern hig 2313
3/21/2009 southern g 2314
3/21/2009 southern hig 2315
3/21/2009 southern tuig 2316
3/21/2009 southern hig . 2317
3/26/2009 southern hig 2318
3/26/2009 southern hig 2319
3/27/2009 southern hig.
3/27/2009 southern hig .
3/27/2009 southern hig
3/27/2009 southern hig.
3/27/2009 southern hig
3/30/2009 southern hig 2320
3/31/2009 southern hig
4/10/2009 southern hig
4/10/2009 southern hig
4/10/2009 southern hig .
4/17/2009 southern hig

~ 4/18/2009 southern hig
4/18/2009 southern hig
4/19/2009 southern hig. 2323
4/23/2009 southern hig 2328
4/26/2009 southern huig 2327
4/27/2009 southern hig
4/28/2009 southern hig
4/29/2009 southern hig
4/30/2009 southern hig . 2330
5/1/2009 southern hig
5/4/2009 southern hig
5/6/2009 southern hig 2332
5/6/2009 southern ig 2333
5/6/2009 southern g 2334
5/6/2009 southern hig 2335
5/8/2009 southern hig
5/8/2009 southern hig .
5/8/2009 southern hig
5/14/2009 southern hig 2338
5/14/2009 southern hig
5/15/2009 southern hig 2340
5/18/2009 southern hig
5/19/2009 southern hig .
5/19/2009 southern hig.
5/20/2009 southern hig
5/20/2009 southern hig
5/22/2009 southern hig
5/22/2009 southern hig
5/27/2009 southern hig 2341
5/28/2009 southern hig

Description

Memo

__ Category  Cir Amount
Education -16 15
Education 1361
Education -111 36
Education -20 00
Education -20 00
Education -10 00
Education -10 00
Education - -20 00
Education -114 70
Education -20 00
Education -75 00
Education -76 96
. Education 100 00
Education 216 15
Education 490 00
Education 553 25
Education -1,000 00
Education -38 64
Education 163 00
~ Education 350 00
Education 613 98
Education -47 37
Education 100 6O
Education 9,330 00
Education -311 60
Education -11,190 00
Education -187.40
Education 578 00
Education -27 90
Education -42 99
Education -500 00
Education -121 22
Education -24 00
Education -400 00
" Education .40 51
Education -42 33
Education -226 50
Educaton 252 80
Education 368 00
Education 400 00
" Education -256 00
Education -9 67
Education -5 00
" Education 6464
..Education -53 98
Education -27 56
Education -292 60
. Education -65 97
Education -28 98
" Education -30 24
Education -78 00
Education -23 23
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Register Report - 2009
1/4/2009 through 12/31/2009

Date Account Num Description Memo Category CIr Amount
5/29/2009 southern hig Education -93 51
5/29/2009 southern hig Education -107 75
5/29/2009 southern hig Education -134 83
5/31/2009 southern hig. 2343 Education -175 00
5/31/2009 southern hig 2342 Education -34 47
6/1/2009 southern hig 2345 Education -106 84
6/1/2009 southern hig 2344 Education ) - 2024
6/1/2009 southern hig Education -80 81
6/3/2009 southern hig 2346 Education -1,314 40
6/3/2009 southern hig Education 76 00
6/3/2009 southern hig Education 1,435 00
6/4/2009 southern hig 2348 Education -70 00
6/4/2009 southern hig .2347 Education "~ -7000
6/4/2009 southern hig Education -4 84
6/4/2009 southern hig. Education -7 53
6/4/2009 southern hig . Education -51 99
6/4/2009 southern hig. Education -199 60
6/8/2009 southern hig Education -63 41
6/8/2009 southern hig Education 175 00
6/8/2009 southern hig Education 360 00
6/15/2009 southern hig Education -80 81
7/29/2009 southern hig “Education 525 00
8/3/2009 southern hig Education -28 82
8/12/2009 southern hig Education -38 57
8/13/2009 southern hig Education -12383
8/14/2009 southern hig 2349 Education -3500
8/17/2009 southern hig Education -19 35
8/17/2009 southern hig Education -84 32
8/17/2009 southern hig Education -600 00
8/20/2009 southern hig Education -24 08
8/27/2009 southern hig Education -1,492 05
9/2/2009 southern hig 2350 . Education -95 30
9/3/2009 southern hig. Education -653 30
9/8/2009 southern hig . Education -8 95
9/11/2009 southern hig. Education -43 13
9/14/2009 southern hig Education 120 00
9/14/2009 southern hig " Education 205 00
9/15/2009 southern hig . Education -47 96
9/21/2009 southern hig Education -118 86
9/21/2009 southern hig . Education -154 99
9/25/2009 southern hig Education -263 10
9/25/2009 southern hig Education -100 00
9/28/2009 southern hig ‘Educaton 1079
9/28/2009 southern hig Education -57 60
10/13/2009 southern hig dEducation -499 99
10/13/2009  southern hig Education N 12919
10/13/2009 southern hig. . .Education 170 00
10/14/2009 southern hig. Education -20 00
10/15/2009 southern hig. . Education -13 96
10/15/2009 southern hig . Education -25 91
10/16/2009 southern hig Education -4578
10/16/2009 southern hig Education -221 28
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4/28/2010

Register Report - 2009
1/1/2009 through 12/31/2009

Date Account Num Description Memo Category Cir Amount
10/26/2009 southern hig Education -389 44
10/30/2009 southern hig . Education 104 00
11/5/2009 southern hig Education -32 40
11/10/2009 southern hig Education -66 12
11/16/2009 southern hig. 2351 Education -62 59
11/16/2009 southern hig Education -292 27
11/23/2009 southern hig 2352 Education -757
11/25/2009 southern hig Education -38 91
11/29/2009 southern hig Education -44 31
12/14/2009 southern hig . Education 113 00
12/14/2009 southern hig Education 257 00
12/21/2009 southern hig Education -1,979 50

Eighth Grade Trip To Washington -197.30
12/9/2009 southern hig Eighth Grad -144 00
12/10/2009 southern hig Eighth Grad -53 30

Professional -1,097.33
2/6/2009 southern hig Professional -18 49
21972009 southern hig . Professional -87 76
3/4/2009 southern hig.. Professional -27 44
3/12/2009 southern hig Professional -29 09
3/13/2009 southern hig Professional -16 53
4/27/2009 southern hig .. Professional -30 37
4/30/2009 southern hig 2329 Professional -744 00
5/15/2009 southern hig.. Professional -3168
6/1/2009 southern hig Professional -3518
7/31/2009 southern hig . .Professional -51 79
12/29/2009 southern hig Professional -2500

Social -66.28
4/27/2009 southern hig » Social -66 28

Teacher Appreciation -2,488.57
4/28/2009 southern hig Teacher App -1,229 50
4/30/2009 southern hig Teacher App -23 68
4/30/2009 southern hig Teacher App -24.21
5/1/2009 southern hig Teacher App -186 48
5/4/2009 southern hig Teacher App -95 76
5/4/2009 southern hig. Teacher App -12 89
5/5/2009 southern hig . Teacher App -6 44
5/5/2009 southern hig Teacher App -10.80
5/6/2009 southern hig 2331 Teacher App -20 00
5/6/2009 southern hig 2336 Teacher App . -136 28
5/6/2009 southern hig . 2337 Teacher App -133 92
5/8/2009 southern hig Teacher App -53 88
5/14/2009 southern hig. 2339 Teacher App -554 73

Winter Wondershop 1,989.07
1/20/2009 southern hig Winter Won 100 00
1/20/2009 southern mg Winter Won 10 32
1/21/2009 southern hig 2301 t Winter Won -20 00

"~ 1/26/2009 southern hig T Winter Won.  -5064
4/26/2009 southern hig 2324 Winter Won -26 95
10/13/2009 southern hig Winter Won -14 04
11/10/2009  southern hig Winter Won -14 98
11/10/2009 southern hig. Winter Won -242 56
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Register Report - 2009
1/1/2009 through 12/31/2009

Date Account Num
11/10/2009 southern hig
11/12/2009  southernhig’
11/23/2009 southern hig 2354
11/23/2009 southern hig 2353
11/23/2009  southern hig o
12/7/2009 southern hig
12/8/2009 southern hig 2357
12/9/2009 southern hig.
12/14/2009 southern hig
12/14/2009 southern hig
12/14/2009 southern hig
12/15/2009 southern hig 2363
12/15/2009 southern hig 2360
12/15/2009 southern hig 2362
12/15/2009 southern hig 2361
12/15/2009 southern hig 2359

Description

Memo

e s et - -y

Category Cir Amount

Winter Won -256 81

. Winter Won ~ 5548
Winter Won -88 91

» Winter Won -30 00
r  Winter Won -3842
Winter Won -500 00
Winter Won -42578
Winter Won ~ 16756
Winter Won 100 00
Winter Won 3,348 50
Winter Won 493.25

+ Winter Won -2963
»  Winter Won -9 26
'+ Winter Won -16 07
v Winter Won -60 00
» Winter Won -15 91
OVERALL TOTAL -9,100.03
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