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SCANNED MAY 2 6 2011

@os31

990 . 1 OMB No. 1543-0047

Fom Retum of Organization Exempt From Income Tax 2@09
Under section 501(e), 527, or 484TTa){1) 0f the internal Reverws Codo (except biock king
* Dagartmarg of the Tracesy tnist of privato foundation) Open to Public
intoreg Ruvercas Sarvon P The organization may have to usa a copy af this retumn to sxiisfy sta%a reporting requiramants Inspection
A _For the 2008 calendar year, or tax year beginning ; 2009, and ending .20
B Chechf wplicatte: | e |G Name of aganzation Walnut Grove Chr 0 Empioyer kiertifioadon rumber
O3 acxtress crange | et oe | 00inG Business A ST 1119849
[ u:: Nurmber and gireet {pr P.0. box ¥ el b nct deflvered o shoot adicresy) Rosmisufts € Telghone number
O tised retum fos | 13925 Erwin Red 1704 ) 5835439
D.‘m m’ Clty or town, state or country, @3 8P + 4
O Amsnged etem L2 Charlotte, NC 28273 G Gross eoaipty $ 43194
O Asticaron penang { £ 1¥ame and address of principal offcer.  Kyto Boyd Hed &t s o s oretizet e B Mo
3240 Bannock Dr., Fort Mifl, 8C 20713 M) Arp o siztes inchide? (ves (o

|_Texexemptststur (7] 50i(c){ 3 4 Msert o) sargino [0 sa7 F “No” atnch a S5t (00 Instuctions)
J _Webalte: b www.waln ristianschool.com exampion astber B

K fomo Zmﬁrmtjw [ othar & [L Yesr of formation: 2001 _| M State of iogal domicte:
m Summary

1 Briefly describe the

o Fci2MNonProfitReligious. .
= [ S G U S OO UM RO
g 2 Check ths box » [J nmmmmmmmawdmmmwsmm
@| 3 Number of voting members of the goveming body (Part Vi, ne 1a). . . A 7
gl 4 anberofmdependemwﬂngmembmofmegwanlngbody(PmVLlnelb) R A
2| s Total number of empioyoes (Pan V, line 2). . . ... .8 20
2| 6 Total number of volunteers (astimate if nacessary) . . A -]
hTota!gmuwetmﬂbmmnuammwu.Wunnm,mm O I £
__| b Net ynrelated businoes taxable incoms from Form 890-T, line 34, . - P I | -
Priar Year Currort Year
o| 8 Contributions and grants (Part Vill, line 1) .
E| 9 Program service revenue (Part VIl line 2g) . . .
£]10 Investment Income (Part VI, edurnnw.m-:umm . ..
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, andﬂe) . . 568,959 481,943
12 Total revenuo—~add fnes 8 through 11 (must equal Part ViIl, column (A), Ine 12) 568,959 481,843
13 Grants and similar amounts paid Part IX, column (A), lines 1-3) .
14 Benefits pald to or for members (Part IX, column (A), ine 4) . . .
2(15 Salartes, other compensation, employoo benefits (Part IX, oohnnw.hnsss-m 301472 350,609
§1&mwmmmmmm.w.mm) .. “
b Total findraising expensas (Part ¢, camn (D), ine28) ® .1 ...coeeiicanrnnene,
17 Othef expenses (Part IX, column (A), lines 11a-11d, 11624 . . , ., . . 269,068 145,000
18 Totalapensss.mnnesw-wcnmtemnlpmmmw.rmzs) . 570,538 _839,503
__119_Revenue lass expenses. Subtract Ine 18 fromtne12 . ., . . <1,578> 17,580
8 Beginaing of Currant Yuar £nd of Your
3§ 20 Total assets (Pt X, line 16) . X | 208879
<3l 2 Tota!llabﬂrﬁes(PanX.lhezs) ..
] lns 21 from fine 20 . 224433} 206878

j accompanying echeciutys and sixmemants, &nd 1o the best of
and befld, B Is tnes, caaTect, _ wawmdemMmu;wm
Sign ’ | S7alw
Here Signature of - . Dato
Ky te Loy Moinittodyve
Type o grit name gnd e
Date Checx if Freperer’s Konttlylng rumber
Precarar's
' rioyed » [} ST
mmf" :hm‘-nsnacuyan EN »
ny ad 2P 14 Prone no. - ¢ )
tho IRS distuss this retum with the shown abovwe' instructions) . . . . . . . . (lves Llwo
For Privacy Act end Paparwork Reductien Act Notice, see the separate hstructions. Cat. No. 112827 ram 990 eo0%)
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Form 890 (2009) Pago 2

lm Statement of Program Service Accomplishments
1 Briofly describe the organization’s mission:

....................

........................................................................................................................

.............................................................................................................................................

........................................................................................................................................

2 Dwtmommmwmﬂw\tmmmMngmayaarmchmnothstedon
the pror Form 880 or 930627 . . . . .. 0O Yes €] No

if “Yes,” d&wi:emesenawmcsonsmeddeo
3 Did the organization cesss conducting, ormkesguﬁmd\mgesmhownmuct&mymmm

SEIVICBS? . . . L L L . L e e e e e e .. . OYes @ No
i *Yes,” desaibethesechangasonSchedueo
4 Describe the eaxempt purpose achievemsnts for each of the organization’s three largest program services by expenses.

Section 501{c}(3) and 601(c)i4) organizations and saction 4947(a)(1) tnmts are required to report the amount of grants end
allocations to others, the tota! expenses, and revenue, if any, for each program service reported.

42 (Code: . ... Y(Expensos $ ... includinggrants of §_.., ... ... YRevenue $ _.................. )
db (Code: ... ... YEexpensas$ ... including grants of $.____..._......... YRevenwo S ... )
4o (Code: . JEmpenses $_ . incudnggrantsof ..., JRevenue $ ... )

..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................

T T T L X L LT LT e LR R LR R LR R e SR R L R LA L LR

4d Other program services. (Dascribe in Schadule O.)
$ including grants of § ) (Revenue $§ )
4o Total program service expanses b
H Form 990 o009
HEH S

.
~

o]
u
D
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Bos3
Form 990 @000) Poge 3
XY Checkdist of Reguired Schedules
Yas | Ny
1 Is the organization descridea in section 501(ckd) or 4947(a)(Y) (oﬁe‘ﬁmamvmfmmﬂon)'llf *Yes,”
complets Schedules A . . 11V
2 Is the organization required to compiete Schedue B, Scheduis of Contriburtors?, 4
3 Dtdtheagaaimbonengagemdhctormdmwwcsmwgnacmiﬁesonoewaumopooafbonto
candidates for pubfic office? i “Yes,” complete Schedw's C, Part! , . 3 v
q &msﬂimﬁ) organizations. Did the organlzation engage in Iobbylng awvit:es?lf'Yes, cormiete
Schedute C, Pert 4 Y
) smsmuw.mmmwmmmmmm&mmmnweammmeoss(e)
notice end reporting requirement and proxy tax? # “Yes,” carnplete Schedule C, Part il , , . 8 v
6 O:dthewgamaﬂonmmmhanydmaamadmamwslmEhrMndSumwunmmmdmusme
the right to pravide advice on the distribution or investmsnt of amounts in such funds or accounts? /¥ "Yes,*
complete Schedute D, Part| . . $ 4
7 deeorganlzm:onrecdveorholdaconservaﬁmeasenmtmciudWemmmtomerveopenspaoe
the environment, historic kand ereas, or historic structures? f *Yes,” camplete Schedulo D, Part Ii Y /
8 Did tha organization maintain collections of works of art, historical treasures, or other simitar assets? f “Yes, *
completo Schedule O, Partill . . . 8
] DdﬂnagmmbnmmanamoummPartX.lmﬁ aerveasacmtodlmmramountsmtlmedmmn
X; or provide credit counseling, debl management. creght repalr, or debt nsgotiation services? if “Yes,”
complete Schedute D, Part v . . . 8
10 Dtdtheorganlzanon.diMycrthrougharelatedorganmlm.hotdasetslnwm pennanent.nf
quasi-endowments? /f *Yes,  complete Schedufe D, Part V, ; 10
11 s the omanization’s answer to any of the {cllowing questions 'Ya'?ﬂao, cumpicteSdWe D, Pans VI
VI, W1, IX, or X as applicable . . R
. Dbthaorganlzauwraponmmmmorland bunldmgs.andeqmpma‘dm me.lumom'ves, comnlate
Schedule D, Part V1.
e Did the organization report an amount for investments—other securities In Part X, lina 12 that Is 59 or more
of its total assets reported In Part X, line 167 If “Yes,” compiets Schedule D, Part Wi,
¢ Did the organirmtion report an amourn for Investments—program related in Part X, line 13 that is 5% or more
of its total a=sets reported In Part X, line 167 f “Yes,” complote Schedule D, Part Vill.
® Did the organization report @n amount for othar assets in Part X, line 15 that is 5% or more of its total assats
repotted th Part X, line 167 i “Yes,* complete Schedule D, Fart IX.
@ Did the organtzation repart an amount for other llabljities in Part X, ine 25?21f “Yes, * compiste Schedus D, Part X.
@ Did the organization’s sepearete or consolidated financial staternents for the tax year Include a footnote that addresses
the arganization’s Nlability for uncertgin tax positions under AN 487  “Yes, " complets Schedude O, Fart X
12 Did the organization obtain separate, indopendent audited fnancial statements for the tax year? f "Yas, ” complete
Schedulo D, Perrs X, X1, and Xill. 12 v
12A Wmmmmmmmmmmmmwwmmnmmwm Yoo | Mo
i *Yes,” completing Schadiude O, Parts X, XN, and X1l & optionat. . . 12A
19 Is the organization a school described In section 1TORIANER ¥ ~Yes,” comphete Schedue £ . . . . . |48 1 ¢ |
14a Did the organization maintaln an office, employess, or agents outside of the United States? . . . 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grentmaking, hm:ﬂslng.
business, and program service activities outside the Unlted States? if “Yes,® complete Schecte F, Pert! . . . [14b 4
15 Did the organization report on Part D cclumn (A), line 3, more than $5,000 of grants or assistance to any
organtzation or entity located autside the United States? if “Yes,* complete Schedule F, Partll, . . . . 4
16 Did tho organization report on Part IX, oclumn (A), fine 3, more than $5,000 of aggregate grants or assistance
to indviduals located cutside the United States? If “Yes,” complete Scheduie F, Partil . . . . 16 4
17 Dldthemumlza!mrwmatowdmﬂmmswomﬁmwrmmmmum
on Part IX, cotumn (A), fines 6 and 1167 If “Yes,” complote Schedule G, Part! . . . 17 4
18 Dldmemzanmmponmmﬁsow:otdofmmnmmmmmlnwmandcem:buﬂonsm .
Part VII), Gnes 1c and Ba? I “Yes,” complete Schedulke G, Patll . . 18 4
18 DdtheagmuahmrapoﬂmﬂmnslspOOdgmssmomaMngamgmwMasumwn &neea"
If *Yes,” complete Schedle G, Partill. . | | ... 2118 v
20 Wthagmgﬂzatmmamormm?#'@s MMH . 20 s
Form 890 c009)
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Form 930 @009

: lnlﬂ Chockdist of Required Schedutes (continued)

ro

ssazars&ss .

Bo3y

Page 4

WlMowMonmmM%,&Odmwmmbmwm
in the United States on Part D¢, column (A), Une 17 i *Yes," complete Schedule |, Parta | end |,

Did the orgenization report more than $5,000 of grants and other assistance to IndMduals in the

United States on Pat (X, cotumn (A), Iine 27 if *Yes,” completo Scheduie |, Paris | and [l

Did the organization answer “Yes” to Part VII, Secion A, fne 3, 4, wSabaanmdthc
organization's cument and former cfficers, directors, tustees, key employees, and highest compensatad
employees? IF "Yes,” comples Schedule J
D-dthaomanhaﬂonMQtaanpthwdwﬁﬂ\anmmndanMncrpaJarmmanhm
$100,000 as of the last cay of the year, that was issued after December 31, 20027 I “Yes, ” answer linss
24b through 24d and complete Schedule K. If "No."go to ine 25,

Mﬂnmm:mwwwmamwmwmuammwewmﬂm?
D!dmoo:gamatmrrmumanmmm&h«tmammwmmmmynmedmmeyear
to defease any tax-exempt bonds?. ., .
Dﬂmmnmmwasm‘mbehwwmmmmdmmthdmmym
Gecﬂonsm{c)mwmummmmwmmmmemgemmamMWm
with a disqualified person during the year? If “Yes,” complote Scheduis L, Part | .
lsﬂnorgmﬁhmmeﬂutﬂmgaged!nmmbsmﬁttw@mwdhadmmﬁﬁedperaonlna
prior year, ammmmeMnmmbmWonanyofmemgannumsmmem«
990-£27 if °Yes5,” compiate Schecule L, Part! . . . . . . . . . . . o . . .
WﬂaWENWawMormdﬁwmmwmmﬁymmmmw
disqualified person outstanding 2s of the end of the organization’s tax year? f “Yes,” complste Scheduls L, Part il .
Did the organization provide a grant or other assislance to an officer, director, trustee, key employee.
WWWMU.aegm:tsdeclmnmmniﬂeemnw ortoapesonmhtadmuhamrdwdm
If *Yes,” compiete Scheduio L, Part lli .
Wﬂaﬂ'leomwhaﬂonaparwbaabtmnmmmacﬁonwnhomoﬂhetollomngparhes(see&heddaL.
Part IV instructions for applicabe filing thresholds, conditions, and excepbons):

A current or former officer, director, thustee, or koy employee? ¥ “Yes,” complets Scheduia L, Part IV
A tamily member of a cument or formar officer, director, trustee, or key employee? /f “Yes,” complete
Schedute L, Partly |, . . .

Anem!tyof\lmmemmtorfmnam dmor.tmstee orlowunpioyeodﬂwawnzahon(a'a
mmmbenwaamomw director, m:stee.ordsredorlndi\actoumeﬂr!'Yea, oanMSchedulaL
wmmumwmremszsmomwwmum?n-vaa wrmtaswaddeu
Dadmeuganlzxﬂmmcavemmuuomofamhlstmumm.aomeamm or qualtfled
conservation cuntributions? I *Yes,” completo Schedue M . . . . . . . . . . .
Didtmmnhaﬂmnqumm.wm ummmmm'\m cwmlafaSchacMeN.

Dtdmﬂuganzahunsel.mma dispoud ortransfarmthmzs%omsnetmls?lf'vﬁ camplete
Schodufo N, Part i1 .
Udﬂ%mmnmtm%dmmydhmgadednsewmﬁumm«gmﬁmﬂmmmm
sections 801.7701.2 and S01.7701-32 ¥ *Yes,” complots Schedule R, Part! . . .

Was the organization related to any tax-exempt or taxabie entity? /f “Yas, “ czrmleteswed:den.mmﬂ
I, W,endV,liney ., . .

is any refated ovgentzztlunammmlled aﬁ:ywiumﬂwmlng dsawon 512(bn18)7lf'Yas, cmwbta
Schedule R Partv, @2 . . . . . . . . . . .
mmi(cxammwtmmmmﬂewwwanmmmn-dwmmdw
organization? If “Yas,” complate Schadule R, Part V, line 2. .
Dﬂmem&aﬂonmmmsnofhsacummm:ghmenulymtsndamommmon
%?ﬂmamw-ammfwfwadmmmpm?ﬂ'na compietoSchedﬂeR
Old the mnwmwweOmdMeWmmsmmeINme lmesﬂand
W?Note.AllFonnggoﬁlusararequlmdtocanp!e&esmeduleo . . .

Yoo

LY R YA

's lzs E lzis 'sfs
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Form 980 (2009)

2] Statements Regarding Other IRS Filings and Tax Compliance

1a

b
¢

22

ach

> beneft

do3s

Enter the number reported in Box 3 of Form 1096, AnmalSwmmryandTmnammalof
U.S. rformation Retums. Enter -0- if not applicabls . . 1a
Enter the number of Forms W-2G Inciuded In line 1a. Emer-o-unotappluble .. R[]

Did the organization comply with badwprhoidmnjmfureponablepaymemstomdasandmb

gaming (gambing) winnings to prize winners? |
Enauwmmbudmbymmtadonhmw-a,Tmmlm!dWagedeax
Statements, fied for the calendar year ending with or within the year covered by this retum
tf at least one is reportad on line 2a, did the organization fie afl requyed federal employment tax returmns?
Note, if the sum of nes 1a and 23 I3 greater than 250, you may be required {o e-fife this reum. (gee
instructions)
Didtreorga'mﬂmhaveumahtedmnessgmhtcmmdmmanmduﬂngﬂnywmadw
this retum? , , . .

i “Yes." hesltﬁledaanQQO—TbrthsyM#'No m#daanamhnaﬂmmwo R
At any time during the calondar year, did the organtzation have an inferest in, or a signature or other authority
ovaaﬁnammmumlnamnwuwy(mwhuabmxammmmmmntwmmw
account)? . .

H “Yes,” auerﬁ:anamofthefovagnewnwb ...............................................................
Seethehsuucﬂmsfurexoq:tmsauﬁlmgmqmmmmrumeFM1RepoﬂofFu'agank
and Finangia! Ascounts,

Was the organization a parly to 8 prohibited tax shalter transaction at any time during the tax year?. . ..
Did any taxahle party notify the organization that it was or is a party to a prohibited tax shefter transaction?
if *Yes" to line 5a or Sb, did the organization file Form 8886-T, Dladombyfax-&anpt&ttyﬂegardmg
Prohibited Tax Shelter Transaction?. . .
mmmmmamsmwnnmlymm&wm anddldths
organzation golicit any contriutions that were not tax deductible? . . .

i “Yes." ddﬁnmﬂtbnmmdomhmadmmmwmmmmmmw
gifts were not tex deductble?, . .
Ormhaﬁu:sm"uymmrteeoMUnurucﬂou1mc}
Dndhe@ﬂdﬁmmamﬂnmdﬂsmwﬂyasaeonmﬁonardparwforgoods
and services provided to the payar? . | .

f “Yes,” dwmmmnmwudowdmmdeMamWaﬂ? ..
wneagmmsm.mucmmdmdmmmmmmnm
required to file Forn 82827 . .

% “Yes,’ mumm;mmbaawmazumeddmnyw . 74

DM the organization, during the year, mmmmmdmwwlrﬂtewy topaymiumonapmd

Didmorganma\.dmrgmem paypmnmm directly or indirectty, mammm
Fer all contributions of quafified intellectual property, dxd the crganization fila Form 8899 as required?
For contributions of cars, boats, girplanes, and other vehicles, did the organization fle a Form 1088-C as
requirex?.

Sponsoﬂng WmWMrMMMMMMMNm
mmwunwpmuganmumwamadvhedWmmmanedbyasm

organization, have excess business holdings &t any time during the year?. . .
Sponsuring organizations maintaning donor advised funds.

Dld the arganization make any taxable disributions under section 49667 . . .
Oid the organization make a distribution to a donar, danor advisor, of refated person?, . .
Section 504{c){7) organizations. Enter:

.....

) Y
| 50 v
) v
5¢ v
6a v

6b

Ta-

e
Te v
Te Ud
ol Y
? 4
.

inhiation fees and capital contributlons included on Part Vil line 12, . . 10a
Gross receipts, Included on Form 8980, Part VI, lneiz.fapubllcuseoicmbfadmia icd
Section 501(c)(12) ergantzations. Enter:

Gross income from members or shareholders . . 11a
Gmshmhomoﬁwwma)onotmtmmumsduoapaidmmsomsmst
amounts due or recelved from them) . . 11b

SWMam)MdmwemmmeanMonﬁmFomgmmbudm10417 :

¥ “Yos,” enter amndmuenwmmnedvedumm ng the year. | 12»]

1za/

(ol o} n]
€. LY

]
«r
ot~
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Form 990 2009 : ’ Pege 6

Goverrance, Management, and Disolasure For each “Yes® respanss {o fines 2 through 70 below, and

for a “No" response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions.

Section A. Governing Body and Management

1a
b
2

3

Enter the number of voting members of the govemingbody . ., . . . . . . . u_; 7
Enter the number of voting members that are independenmt . .. 0
D:danyoffw,ductnrmakeymuiwaehweafmmlymmaaudmsmaﬂmewnh

any other officer, director, trustee, or key employee? . . 2y
Dummmddemmlmnmmmmﬂypmw«w«hdm

supervision of officers, directors or trustees, or key employees to a manegement company or other parson? , |3 /
4  Did the omantzation make any significant changes to its organtzational documents since the prior Form 990 was filed? | 4 /
6 Did the organization become aware during the year of a material diversion of the ergantzation’s assets? 8 4
6 Does the organization have members or stockhoklers? , . . 6 v
7a Does the organization have members, stodd\omrs.oroﬂ‘!erpemonsmmaydectoneommm

of the goveming body? . . . L2 /

Are any decislons of the goveming body subject to approval by members, stockhaiders, or other persons? . . LB 4
8 Did the omganization conmemporaneowusly documant the mestings held or written actions undartaken during

the year by the foliowing: .

a The goveming body? . | Bal ¥
bawmmmmmmwmbehmfdmegmmlngw . .| sb v
9 s there any officer, director, trustee, or key employee listed in Part VI, SecumA.momnotbemached

&t the organtzation’s mailing address? If “Yes, ~ provide the namas and addresses in Schedule O Sa v/

Section B. Pokcies (This Section B requests information about policies not required by the lnte

\

Ravenue Code,)
Yaa | Mo
102 Does the organization have local chapters, branches, or affilates? . , . 10a /
b if “Yes,”* domﬂnomammrmem:umpdmmumedwaagmmngmemwnnsofmmwm.
affiliates, and branches to ensure thalr oparations aro consistent with thooe of the organization? , . . . |10 Y
11 Has!hoorgaizatmprwldedawpydmbhmmwaﬂm«nbemoihsgmmhgbodybefmﬂlngﬂw 1 /
form? ., . v e e s
11A Dwaibehsmwubomeprooess.mmy usedbyﬁwuaanlmﬂmmravbwrhlsl’omsso “
120 Does the organizetion have a written condlict of Interest policy? f “No,"go tofine 13 . . . 122 Y
b mommdrm«meeammwﬂmmulmmdmmmtmmmtwmmm
rise to conflicts? . . . . .12y A
c mwmmmmmmmrmmeewmmmmpdmﬁ%;
describe in Scheaile O how this & done . . 12c A
13 Does the organization have & written whistieblower policy? . . . T IR LA
44 Does the organization have a written document retention and destruction poficy? . A

15

8
b

* I "Yes" to ine 15a or 15b, describe the process i Schedude O. (See instructions)

163

b

WhpmmdMIandmmMmmwudeammmummw
independent persons, mwammw:wmmmmmmdmmmm?
The orgardzation's CEO, Executive Director, or top managemont official . e e

Other officers or key empioyees of the organization

Dld the organzation Invest In, contribute assets to, or participate in g joint venture or similar amangement
with a taxable entity during the year? .
H “Yes,* mumwammummmmmmmmnmm

its participation in joint venture arangemants under applicable fodera) tax avs, andta!mmmsafegmm
the organization's exemnpt status with respect to such amangements? . .

Sectlon C. DISGIOSI.I"B

17
18

19

2

Section 6104 requires an organization to make ks Farms 1023 (or 1024 if appllcdie). 890, and 930-T (501(c)([3)5 only)
avallable for public Inspection. Indicate how you make these avaitable. Check ail that apply.

O ounwsbstta [ Ancthers wabsta ] Upon request )
Describe In Schodule O whether (and If 50, how), the organizaton makes hs goveming documents, conftict of interest
policy, and financial stetemertts available to the public.
smmmmwudmmmpmMmmmmmmmmwmmm
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fHos7

Form £90 (2001) Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Campensated
Employees, and Independemnt Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces
1a Compigte this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedute J-2 If additional spage ks neexted.

¢ Ust all of the organization’s ewrrent officers, directors, trustees (whether individuals of organizations), regardiess of amount
of compensation, Enter -0~ in columns (D). (8, and (F) H no compensation was pald.

o Uist all of the organization’s current key employees. See instryctions for definition at *key employes *

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportabla compensation (Box S of Form W-2 and/or Bax 7 of Form 1099-MISC) of mars than $100,000 from the
organization and any related crgantmtions.

» List afl of the organtzation's former officers, key employees, and highast compensated employees who received more than
$100.000 of reportable compansation from tha organization and any retated arganizations.

® List all of the organtzation’s former diractors or trustees that reoeived, in the capacity as a fonmer diractor or trusteo of
the organization, more than $10,000 of reportable compensation from the organizaticn and any related organizations.

List persons in the foflowing order: individual trustees or directors; Instihdional trustees: officers; key employees; highest

compensated employess; and fonmer such persons. ’

EA) Chack this box if the organization did not compensate any current officer, director, or trustee.
W -

_ © o) ® ®
Narme and Tiie [oreze Lr%m(ms@lap_{ Reportsble Ragorinble Estmazsd
it i RE EHHEE s oo Yrom roketed otter
ag L it ogurinpes | (WSNGESMISC) | rom e
g % (W-2N033 060 organizstion
g
...................................................... ]
...................................................... ]
...................................................... 4
Form 990 ooy
£a8
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o
<
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Form 990 (2009) Pege 8
Section A_ Officers, Directors, Trustees, Key Employees, and Highest Campensatod Employoes icontinuad)

W ® © ) (=) )
Name ond tite Average | Poation (check eil that appiy) Rogcrtohin Roportabis Estmated
houwrs per i T x| compersgion compensaton amourt of
week (o & E g 3 3 5 from from retmed other
é g i 3 2 [ organizationn campansation
E g opariston (W-2/1089-MISC) fran the
& 8 g (¥1-21(035-M15C) arganiztion
g g 3! % &rd related
i, i organtzations
...................................................... o
...................................................... .{
1b_Total >

2 Tomaumbard@uuals(bﬂudhmhnmlmwdmmrw M)vmomemdmmﬁmom:n
reportable compensation from the omganization »

3 Did the organization fist any former officer, director or trustee, key employes, urughadommmwd
employeo on line 1a7? I “Yes,” complete Schecdo J for such individual . .

q Foranylndeualeia!onllnembmesmofmuecowmmmhumw\aﬂmm
womnmﬁonmmugmsmgtmﬂsocw?ﬁ'hs. complate Schedufe J for such

indiviaual,

S Dd personﬂstedonhmmcmor pemﬁon mdatedaganzahmfor
aafvigmtdaadto tho organtxation? ¥ WSM&JM;LVI

Section B. (ndependent Contractors

1 Complete this table for your five highest compensated independant contractens that recsived more than $100,000 of
compensation fram the arganization.

A} 2] [\~]
Nans ano business ataress Description of services Campenzstion

2 Total number of indepengent contractors (nciuding but not Emited to those [iated above) who recelved
more than $100,000 in compensation from the organization »

Form 950 cog)

hat!
D
2
o]
e«
(=}

»
-
‘v
.
A
-
-~
-




04/17/2011 21 38 FAX 7045839499

Form 930 Q00

Contributians, gifts, grants
and other simllar ammunts

Statement of Revenue

1a Federated campaigns . . . |18
b Membershipdues, ., . . . L1b
c Fudnlsingeverts . ., . . }1e
d Related organizations . . id
eewmm(mmms) 1e
f At other contrintions, g, grants,

and AmPar amounts not incluged above |11

g Noncash contributions induded inlnes 1216 § ¢ ...
hTouI.Addlineam-ﬂ L. L >

Progrem Scrvioo Revenus

.........................................

fAﬂotherpmg‘amwwcerevenue
aTotaLAddlines2a-2¢ . . . ., . ., . . . »

Other Revenue

3 hvestne\tmcm(bm:dingd'wdmmmt,md
other similar amounts) .

4 Imummmmmtax-exanptmm )
S Royafies. . . . »

6a Gross Rents
b Less: rental exponses

¢ Rental income or foss)
d Netrenalincomeor(oss) . . . ., . . . . »

78 Cross amoun fom siesof | @ Secwttien 63 Ovrer

@assels other than Imenty

b Less: cost or other basss
and sales expenses |

¢ Galnor(oss) . .

dNetgalnorQoss) ., . . . . .. . . . . ®
aaGmﬁ Income from fundmising
evernts Mot Inchuding $ ........ ...
mmwwmmww)

ScePartlV,ine18 ., | . ,

b Less: direct expenses
[ Natlmneor(loas)frunﬁmmm. . »

Oa(iossmhmmacwm
SeePart V,Iin8 18 | . . . @a

bLasdlrectm . b

cwmmaom)mgmmmmu . . P

02 Gross sales of invenlory, less
retums and allowances . ., . .

b Loss: cost of goods sold

c Nmmom«_(lgm)&mns:esoﬂnvam. .. >

QM ’ mMmu

Mscellanecus Ravanus Business Code

11a Tultion 481,943 431,943

v

o Total Add fings 11a-11d . 281

2 Total revonue. See instruclions. . . . . » 481,843 481,943

Farm 990 000
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Form 99y Z00%)

idodo

Pege 10

mﬂ Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must complete afl cotumns.
All other organizations must compiate colwmn (A} but are not required to

columns (&), (C), and {L1).

Do not inchude amounts reported on Ines &b,
7b, 8&h, Oh, and 10b of Part VIR,

A
Total ponses

wgm
Expenses

1 Grantsand other assietance 1o govemments and

Qrganizations in the U.S. See Pant IV, e 21
2 QGrants and other assistance to individuals In
the U.S. See Purt N, ine 22 | ..

3 Grants and other assistance to governments,
organtzations, and individuals outside the
U.S. See Part IV, lines 15 and 16

n

Bansfits paid to or for members |

6 Compensation of cument officers, d‘mm
trustess, and key employeos |, |

€} ©
Managermnent and Fundraixing

e Qonwmmwmme,mdquﬂed
Paroons (a5 definod under section 4358(M)(1) and
Persons described in sacion 425B(C)EYE) .

7 COther salarles and wages

250,310

250,310

a Pamhnpmmms'u:ﬁmwm)

MWM)WGOM
8 Other omployes bensfits . , .

10 Payroll taxes

100,193

100,193

11 Fgas for sarvices (mempbyeee)
a8 Management

blogal. . .. .......
© Accounting

d lobbying . .
e &mwmmsomw tmﬂ
t Invesbnerﬂmmaganentfea . .

g Other . . .
12 Advartdngandpvmvoum

4,023

18 Office expenses .

4,536

14 Information techno!oéy
15 Royaitles o

63,917

63,917

16 Occupancy
17 Travel

19 Paymxucftmvelormhurunmses
for any federal, state, or focal public officlals

Conterences, eomenﬁom.andnmmgs
Interest . . .

3,187

3197

Payments to' aﬂ.iuates

10

20

21 ..

2 Deprwatmn. dep!euon.aMamﬁmﬂon
23 .
24

and labeled miscellanoous may not excead
59 of total expensas shown on line 25 below.)

7,040

28.854

7,040

..................................................

17,891

17,699

9,705

9.705

..................................................

9,737

9.737

439,503

Form 990 poon
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@041-

Begha(gofyw

Asgots

Liabifltlas

Fledges and grants receivable, net
Accounts recelveble, net

h SO =

Schedulg L , . . e e e e e e e

PatfiofSchedulo L. . . . . . , . . . .
7 Notes and loans recelvahis, n01
8 Inventorles forssleoruse . . .
9 Pmaldwmmmddefenedcfwgs

anwﬂmmmm tmsmes key :
employees, and highest compensated empioyses. Complete Part Il of §

6  Reccivables frem other disqualiied persons (as defined urder section [
496%1))emwdm&dmm4mmmm -

224,439

10a Land, buidings. and equlpmtooaor“oﬂ '
mmbas:aCanpletePanWodewduho

b Less: accumuiatad depreciation , . . . L10B

11 investmenta—publicly treded sa:uftlea ..

12  investments —other securttios. See Part IV, line 11
13  Invostments—program-related. See Part IV, line 11
14 Intangible ascets . .

18 Other assats. See ParNV e 11

18 Toﬂ!assem.Addlmeﬂtr_m_ughﬁ(mmGwallimM) N
17 Awountspayablea:\dmedexpet\ees .. ...
18  Grants payable .
18 Oeterredrevenue , . .

20 Ta:-exemptbordlxaplmm ..

Lo Escmqwmmrabllty COmpmeartNde\eduleD
22 fayabes to tumem and formes officers, directors, tustees, key
employses, highast compensated employees, and dquhﬁad
persons. Complete Part il of Schedula L . .
wmmmwmmummm
lkmnadnoteaandbarspayabletnmhtedthlrdpm .
Other lablities. Comgplste Part X of Schedule D .
Total Gabilitins. Add fines 17 through 25 .

8RR

Not Assela ar Fund Balancas

Organizations that follow SFAS 117, check MF Dﬂﬂ
complets lines 27 through 29, and finea 33 and 4.

Unrestncted net assets .

Pelmmxﬂyrastﬁuedmtassem ..
Organleations ﬁmdomtfonowSFMﬂ‘l.dteckheruDD
mﬂetehesﬁﬁm
30 Cepital stock or trust principal, or cuvent funds . .
31 Paid-n or capital surpius, or land, btmdng.oreqmpmfmd
32 mwmmwmmmermﬁm
83 Total net assets or fund batances . . . . .

;

208,879

Form 990 009
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Farm 990 @009) Page 12

m Financial Statements and Reporting

P 1 Accounting method used to prepare the Form 990: (1 Cash (O Accrual  [J Other
if the organizatien changed {ts method of accounting from a pnor year ar checked “Other,” explain th
Schedule O.

2a Were tho organization's financial statemants compiled or reviewed by an independent aococuntert? .

b Were the organization’s financlal siatements audited by an mdepandent ateontant? |

¢ If “Yas® to line 23 or 2b, mmmmmammamam@m&yrwwm
the audt, review, or campitation of s financia) staterents and selection of an independent accoumant? , .
tf the crganization changed either its oversight process or selection process during the tax ysar, explain in
Schedue O.

¢ 1 “Yes" 10 1ino 2a or 2h, check a box below 1o indicats whother the fironcial staternents for the yaar were
issuad on a consolitated bas!, separate bas's, or both:
O Separete basis [ Consolidated basis [ Both consolitated and separate basls

32 As a result of a federal award, was the organization required to undergo an audit or aydits as set forth in
the Stngte Audit Act and OMB Circutar A-1337 . .

b H “Yes,* ddmecrganizaﬂonunderpom'eqwmdmnormmmEﬂnugmlmﬂoncﬁdnotmde:mtre

roquired audit or audits, em‘anmlnScheduieOaMdescﬁbewwwmbundermsudlmdm

e
ot
o]
fon
oy
0
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| OMB No. 1545-0047

o 0 0 02 Public Charity Status and Public Support

Compicte If tho organizetion & a section S01{cK3) organtzation ar a section 2@09
A947{a}1) nonexempt charitable trust. Open to Publi
wu“m Fc &e N pen to ‘u ic
thtame! Rovernm Servics »- Attach to Form 990 or Form §30-E2. » See separate Insttuctions. spection
Mame of the emantyation Empioyar kknicaton munber
Wainut Grove Christian School 57 i 1119849
Reason for Public Charity Statys (All organizations must ¢ ete this ) Sea instructions.

The argenizstion is not a private foundation because  Is: (For lines 1 through 11, check enly one box)
O A church, convention of churches, or association of churches described [n section 170(b)(1)(AKT).
A schogl destribed In section 170f{1){AJ). (Attach Schedule E)
O A hospital or a cooperative hespital servce organization described in section 170} 1)(A)(N).
O A mecicat research organization operted In conjunction with a hospltal described In section 170(b){1HANI). Enter ths
haspitars name, Gity, and 888: e eeiicicecimeececcecaaces .t etesenoacactamemmeraneeiarerasatrnrebEay e saan
O An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}(1)(AMiv). (Complete Part I1) .
O A federal, state, or kocal government or govemmenta! unit described In section 170M){1ANM.-
7 O An oganization that normally receives a substantial part of its suppont from a govemmental unit or from the general public
described in section 1 70{b}(1)(AlV). Compate Part (i)
8 {J A community trust described In section 170(b)(1)}A)VI). (Completa Part I1)
® () An organization that normally receives: (1) miore than 3% % cof ite support from contributicns, membership fees, and gross
raceints from activities related to its exsmpt functions—subiject to certain exceptions, and (2) no more than 334 % of its
WmmwmwmmmmabbmawsmSﬁMMbwim
aoquired by the organization after June 30, 1975. See section 503{a}(2). (Compiete Part 01) i

10 O An organization erganized and operated exclusively to test for public safety. See section S0S{aj4]).

11 O An organization organizod and operated exclusively for the benefit of, to perform the functions of, or {0 cary out the
purposes of one or more publicly supported organizations described In section §08(a){1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complate fnes 11e through 11h.

a O Typel b O Typetl ¢ O Type l-Functionally integrated d O Type li-Other
e O 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 mare publicly supported erganizations described in gection
50({a)(1) or section 509(2)(2).
1 i the organization received a written determingtion from the IRS that it Is a Typs 1. Type Il, or Type Il supporting
organization, checkthis box . . . ., . . . .« . .« . e s . o o e e
] SincaAuguat17.2008.hastheorganlzatlmampiedanygmorcomimionmanyottm
follewing persons?
@) A person who directly or indirectly controls, sither aione or togethar with persons desoribed in () Yez | Mo
and (I}) below, the governing body of the supported organization? . . . . . . . . . . [
@ A tamily member of a porson descnbed in Habove? . . . . . . . . . .
) A 35% controlled entity of a persen described in () or (d) above?
_h___Provigs the following information about the supportod ization(s).

(1] SN -

[

4%

'

() Name ot supportes EN &) Type of organizaton | gv) 5 the orgentzadion | (V) 080 you notity W) b 8w tvil) Arnoun cf
organizabon » (descrided an fnes 1-9 | ncd. ) Itentn your{ the argantzation in organtzation in col spport
above or IRC sectd goveming document? col. f) of your @ orpantznd n the
Bee hatructions) support? us.?
Yeas No Yes No Yes No

Total T . S S Py N
For Privacy Act end Paparwork Rudaction Act Rotios, ane the InstnscSons for Cat No. 112885 Schechty A (Farm S50 ar 690-EZ) 2009
Fovro 650 or 96022, ..
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Support Schedule for
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Page 2

s Described in Sections 170(b)(1 d1 1
B teto oty  yous ebocked ave box or bt 5.7 or 6.0t pert 1yt ¥ WAIgY) and 170BINAI)

Section A. Public Support

Colendar year (or fiscal yegr begiwming i) » | [0) 2005 {b) 2008 (c) 2007 (d) 2008 {e) 2009 {) Tota

1

Grts, grants, contributions, and
membership tees mcaived, (Do not
inchus any ‘unusudl grants.”) |

Tax roverues levied for the organization's
mmmmwuwm
tsbehalf . . .

The value of semwvcss or facliities
hmlshodbyagovammmtalmmmme
organzation withoutcharpe . .

Total. Add lines 1 through 3

pubicly supported organization) included
on fine 1 that exceeds 295 of the amount
shown on fine 11, column {f) .

Public support. Subtract (ine S from tne 4.

Section B. Total Support
Calendar yoar (or fiscal year beginning i} » (a) 2008 (b) 2006 .(¢) 2007 (d) 2008 {e) 2009 M Total

7
8

10

"
12
3

Amounts from lined4 .

Gmsmcomffunlntelw dmdends,
mma.royamaswu\comehanslnﬂlw
SOWFCBS . . . . ., « ¢ = e

Net income from unrelated business
mwm,whemornuHIeMnms
rogudarly camedon ., . .

Oﬂ\erhwm.oonmwudagalnor
loss from the sale of capita) assets
(Explan In Part V) .
Tdala:pportAddines7M10 . - .
Gross recelpts from related activibes, etc. (saelm‘mlcﬂom)

First five years. If tha Form 680 is for the organization’s first, aeeond third fnum\.orﬂfﬁnnywasawonmm@ O

“
15
16s

antzation, check this box and stop hare . . . ...
Section C. compumonafpumM .
Public support percentage far 2009 (Ine 8, cofurm (f) divided by fins 11, column () . . . . 14 %
Public Bupport psroentage from 2008 Schedule A, Part il line 14 . . . 16 %

b

17a

8

m%mw—mnhmmwmtcmmm:mlmeis.andfmeulsm%orm check this box

and stop here. The organization qualifies as a publicly supportad organization . . . . ... *»0

ﬂ%%wpponm-mNﬂwovganluﬂonddrmmedtabaxonlheﬂor16&mdlm15lam960rmdmduﬁs
box and stop here. The onganization quatfies as a publicly supported organization . . . .. . >
10%Mmm—mnmcgmmtbndldmtdWammlm13.1Sa.orllib andlha‘lMﬂD%or
more, and If the organization meets tha “facts-and-circumstances” test, check thls box and stop here. Explain in Part IV how the
organization mests the “facts-and-cicumstances® test. The organization qualifies as a publicly supported organizetion . . .»
10%-tacts-and-circumstances test—2008, [f the organization did not check a box on ine 13, 168, 18b, or 174, and kne 15 is 10% or
more, and & the organization meats tho “facts-end-circumstances” wst, chock this box and stap here. Explain in Perl IV how the

onganization meets the “fatts-and-ircurmstances” test The organization ualifies as a publicly supported organization . . . » 0
Private toundation, If the organzation did not ¢heck a box on ne 13, 182, 16h, 17a, or 17b, check this box and eee Instructions b a

Schnduts A (Form 990 or 990-ER) 2000
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2
b
3
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Scheaula A 990 or 980-E2) 2009

Support Schedule for Orgmmm Described in Section 508(a)(2)
(Caomplste onty if you checked the box on line 9 of Part L)

@ods

Page 3

Section A. Public Support

Calendar yeas (or fiscal year beghning in) »

1

7a

\ ¢
8

grants, contrbutons, and
mmtmmampom\mma
any munalgmms') .
Gross
so'd or services performed, o facilties
mrwdhmyacdvﬁymnmlmdmme
onganization’s tax-exempt purpese ., .

Gross recepts fom ectivties that are ot an
unrelzted trade or business under section 513

Tax revenues levied for the organization’s
beneﬁtanddmerpdd toorezpendedm
{ts behatt .

The value of sendces or faclities
furnishad by 8 governmenta unlt to the
organization without charge .
Total. Add! lines 1 threugh §
Amounts Inciuded on lnes 1, 2, and 3
received from discuaiified persons .

Amounts Inchuded on Enas 2 and 3 recaivad
from other than discualified persons that
mummss.ooo«mdm
amount an fne 13 for the yoar
Addines 7aand 7o .
Puhicsuppon(&abumnne?cfmm
ne6) . . . .

(a) 2005

(b) 2008

() 2007 (&) 2008

{e) 2009

) Total

Saction B. Total Sug Support

Catendar yaar (or fiscal year beginnng tn) »

)
10a

"

1?2

13
14

Amounts from line 6
Gross Inoome from interest, dlvldends,
payrmmed\mdmmm

ro)enmandh'wnaﬁmmlar
sources , .
Unretated business taxable income (less
section 511 taxes) from businesses
ecquired sfter June 30, 1875
Add tines 10a and 10

unrelated businass

activities not included In line 10D,
Maammmnmm
camiedon . . .

Other income. Do not include gan or
losﬁunlhasa!eufcapmlassm
(Explainn Par IV} | .

1 9, 10¢, 11,
N125_|)wort.wd ines

(a) 2005

_[b) 2008

{e) 2007 () 2008

{e) 2009

) Total

HrstMmcheFummIsfurﬁnomanlzzhmsﬂm second, third, fourth, orﬁﬂhmyearasasectlonsm(c)(:i)

Lzation, chack this box and stop here
Section C. Computation of Public Support Pereemage

16

Section D, Computation of Investment income Percentage

Pubiic support

15 Pub&csuppatpementagafor%(ima.column(ﬂdwbylheia.column(i))
from 2008 Scheduto A, Part Ill, line 15 . .

16

17 Mnmtlnmmbrmw10c,cnh:m(f)diwdadbylh1313.edmm(n)

18 [Investmsnt Incoms percentage from 2008 Schedule A, Past {0, Iine 17 .

18

FR RR

188 33% % support tests —2009. It the organization did not check the bax on line 14, andnne15|smasmmm% and tine
17 1s not more than 33% %, check this box and stop here. The organization quaiifies as a publisly supported organtzation » a

B m*wm—mnmeawmmmwdmkammlw1dum1har-d!ha1eamofo
iine 18 is ot more than 33% %, chack this box and 510 here. The organization qualifies as a pubiicly supportsd

than 334 %, and
organzaten » O

20 _ Privato foundation [f the organization did not check a box on fine l4,19§or19t_z,gkthsbuxandaeelrsmm » []

Schedulo A (Form 950 or 930-£2) 2009
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Schacda A (Form 990 o 920-€2) 2009 Page 4
Supplemental infermation. Complete this part to provide the explanations required by Part Ii, ine 10,
Part I, fine 17a or 17b; and Part Jl), fine 12 Provide any other additional information. See instructions.
Gchecdulo A (Forma 990 or 990-E7) 2009
! £686 -4
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i .

| . OMB No, 1545-0047
SCHEDULE E Schools I
{Form 830 or 990-E2) » Complata f 0he organization answerod *Yes® to Form 890, Fart IV, e 13,

or Form 990-£2, Pt V1, e 44, Open :0 Public
. mw;:m » Atach i Form B0 or Form 890-EL ln?;e:gcﬁonu

Nzmo of the crgenzation mmw
Walnut Grove Christian School 57 ¢ 1419849

1 qummMamymmmmwmwmmmwm
bytaws, other goveming instrument, or In a resolution of Its goveming body? . . . _
2 DoestmorganlulsonImeammmbmummmwnmdmtsmaﬂm :
MMmuwmm»mwmnmmmcmmwmmmm
| programs, and scholarships? . . . .
3 mmmmnwmm.mmmymmmmwmmwmmmmwwa
during the period of solichation for students, or during the registration period if it has no solictation program,
| lnawaytfmmaknsﬂeponcykmwntoaﬂmafﬂngerwammwﬂyhsem?u'ves. p!easo
describe. f *No,” plsass explan. if you need more space, use Scheduls O Fom 880) . . . .

.........................................................................................................................

4 Does the organization malntain the foowing?
| 8 Records Indicating the racial composition of the student body, faculty, and administrative «taff? .
bmasdmmmmmwmmdmﬁmwmmmmem

’ nondiseriminatory basis? . . . . . . . . . . . . . - .
¢ Copies of all catalogues, brochures, amomwnerus mmmnmmmmmewﬁcm
| with gtudent admissions, programs, and scholarships? . - . .
d mdmmdmwmmnwmmwmmnmbWonﬂ . .
i' | kum'm'wmydwamgbmwam.ummdmmmuseSchadWeo
i PO B00). ettt eeeomomuamaeoeemmsesssremrenseatasanasmaece sus s e st nesb R bmnnnsn s entan s

........................................................................................................................

[ mmmmndmmbymhanywwﬂhm;ndb
a8 Stxients’ rights or priileges? . . . . 53 7/
' | b Admissions policies? 2 4
| ¢ Employment of faculty or administrative staff? . . . . . . . . . . I 4
l. d Schotaships or other financia) essistance? . , . . . . . . . . . 54 A
I : e Educatonalpolicies? . . . . . . . e e e e e e e 5o /
| i f Uss of faciltios? . 8 L
| g Athistic programs? . S8 L4
; . )
: nyouanmed'ves‘mnnydﬁteabove.plemeexphm.lfyounmdmmmwasmadmo

I . FOM BB0). —_...oueiieeeoeiieeiceeeeecttaveenseeasassnarseene e dtnasimss smrecssmnan et omn s e saasaa o e casansee sena cenn

6a mwwwwfmmwammm:wmmamﬂ
b Has the organiration’s right to such zid ever been revoked or suspended? . .
i . Y you answared “Yes" mmmeaarmeb.wmonwmeomm a0 .
7 Daes the emanization cort wmnmmuummmwmmm sections ﬂtwsh
of Rev. Proc. 75-50, 1%2&&587.mgrmlmmM1Mm?ﬁ'No.‘ plmnmsam
(Fom!ESU) .

|
|
|
| h Other extracumicular activitios? .
|
|
]




