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107 § 7 ¥V GINNVIS

990-EZ
Farm

Short Form

Return of Organization Exempt From Income Tax

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

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| omBNo 1545-1150

2009

Open to Public

ETE;T;:::;::%:?;W » The organ::tslg;s/;'le:; ;;232 l$o1 uzsseoaoggpil‘ ;?Z:: ?E?th: ?oyse:tl;sr};'asyt::eer‘er;fnfr?rrg requirements InspeCt|on

A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 6/30 y20 10

B Check it applicable please | C Name of organization D Employer identification number
Address change ll::e:?:f The Cooper School 20-8818159

D Name change pnntor § Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

E ol retum v |13 Oakdale PI. 843.573-1033

] Amended return Isr:::uﬂéc City or town, state or country, and ZIP + 4 F Group Exemption

D Appfication pending tions Charieston SC 29407 Number »

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

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method [ cash Accrual
Other (specify) »

| Website: » WWW.THECOOPERSCHOOL.ORG
J Tax-exempt status (check only one) —

501(c)( ) < (nsertno) []4947(a)1)or []527

H Check » [ifthe organization 1s not
required to attach Schedule B (Form 990,
990-E2Z, or 990-PF)

K Check » [

if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete retumn

L. Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ2 P

$ 409,467

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 104,180
2  Program service revenue including government fees and contracts 2 302,808
3 Membership dues and assessments 3
4 Investment income . . .o 4
6a Gross amount from sale of assets other than |nventory 5a
b Less' cost or other basis and sales expenses . . 5b o
© ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > [:]
9 a Gross revenue (not including $ of contnibutions
;to reported on line 1) . . 6a
b Less. direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract ||ne 6b from hne 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a "
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from hne 7a) 7c
8  Other revenue (describe»  Miscellaneous Revenue ) 8 2,479
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 e e ) 409,467
10  Grants and similar amounts paid (attach schedule) RECE'VED 10
11 Benefits paid to or for members . . 11
§ 12  Salanes, other compensation, and employee benefits o~ F 2 Z 8 12 177,381
£ 13 Professional fees and other payments to independent contragiors EB 2011 Q 13 48,626
214 Occupancy, rent, utilities, and maintenance C(g 14 102,392
d 15  Printing, publications, postage, and shipping . OGDEN UT - 15 7,833
16  Other expenses (describe » See Statement 1 )y |16 68,289
17 Total expenses. Add lines 10 through 16 > | 17 404,521
8 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) - . . . [18 4,946
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
§] end-of-year figure reported on prior year’s return) 19 33,799
;’ 20 Other changes in net assets or fund balances (attach explanation) . . 20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 38,745
mBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part Ii.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 41,599|22 77,376
23  Land and buildings . . e e e . 18,050|23 36,315
24  Other assets (describe » See Statement 2 ) 0[24 2,600
25 Total assets . . e .. . . .. 59,64925 116,291
26 Total liabilities (describe b See Statement 3 ) 25,850/26 77,546
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 33,798|27 38,745

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642i

Form 990-EZ (2009)

\¢



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 1ll.)

What is the organization’s primary exempt purpose?  See Statement 4

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See Statement 5

(Grants $ ) If this amount includes foreign grants, check here » [] |28a 388,518
2 e
(Grants $ ) If this amount includes foreign grants, check here » [ [29a
B0
(Grants $ ) I this amount includes foreign grants, check here » [ [30a
31 Other program services (attach schedule) . .o .o
(Grants $ ) If this amount includes fOFEan qrants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > |32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part [V.)

{(b) Title and average

(a) Name and address hours per week

(c) Compensation
(if not paid,

(d) Contnbutions to
employee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation | other allowances

Monica Fitzgerald Charleston Member 0

2157 Wapoo Rd. SC 29412 0 0 0
WarrenMersereau | Kiawah Island Member 0

223 Sea Marsh Drive SC 29455 0 0 0
David L Freeman Greenville Member 0

118 Crescent Ave SC 29605 0 0 0
WKateShorter . Charleston ... Member 0

6 Saturday Rd SC 29464 40,000 0 0

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Yes| No
Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” attach a detalled v
descriptionof each activity . . . . . . . . . 33
Were any changes made to the organizing or governing documents? lf “Yes ” attach a conformed copy of
thechanges . . . . . . . 34
If the organization had income from busmess actlvmes, such as those reported on Imes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explatning why the organization did not report the income on Form 980-T. i
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . o o L 35a v
If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b
Did the organization undergo a hquidation, dissolution, termination, or sngnuflcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . o 36
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37al i
Did the organization file Form 1120-POL for this year? . . . . 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | .
any such loans made n a prior year and still outstanding at the end of the period covered by this return? . . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b '
Section 501(c)(7) organizations. Enter: -~
initiation fees and capital contributions included on line 9 . e e e e e 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is It 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 v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | e . .. .o 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . NN
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . A
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | | |
transaction? If “Yes,” complete Form 8886-T . . . o . e e e e 40e v
List the states with which a copy of this return is filed. P SC
The organization's books are in care of » The Cooper School _ Telephone no. » 843-573-1033
Located at » 723 St. Andrews Blvd., Charleston ZIP+4 » 29407
At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? . . . . . L L L L L L L L L L. e s A v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . .. 42¢ v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . .o » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 I

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-E2 . 44 v
Is any related organization a controlled entlty of the orgamzatlon W|th|n the meaning of sectlon 512(b)(1 3)’7 |
“Yes,” Form 990 must be completed instead of Form990-E2 . . . . . . T 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . o e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part | 47 v
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48| v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None "
(b) Title and average {c) Compensation (d} Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

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

Hore ;%@ﬂ Na\Tpa | §”/ /5 /11
Signatutkof officer Date /

Kate Shorter / Executive Director
Type or print name and title /
. * Preparer's identifying number (See instructions)
Paid Preparer's } t /[ Daf Che_ck if
Preparer's SonaLre ‘ (c CV A 1 \f W | Spioyed » [
Firm’s name (or L [T “LFA’ EIN > 2 rO"LII" 1229
Use Only yours if self-employed),
address, and 2P +4 P (2 el IOV (Lunleshoe L 2991 1/ Phone no_»- M 23p-094°
May the IRS discuss this return with the preparer shown above? See instructions . . . > [J¥es [ No

Form 990-EZ (2009)

@ Printed on recycled peper



| omsNo 1545-0047

2009

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury _ . i
|ntaral Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
The Cooper School 20 | 8818159

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
] A school described in section 170(b}(1)(A)(ii). (Attach Schedule E.)
[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and St .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)}{(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33's % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

hwWN

@
a0 gag 4

10
11

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a J Typel b [ Typell ¢ [ Type lll-Functionally integrated d [J Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili supporting
organization, check this box .o . e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

o

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (in) below, the governing body of the supported organization? e e e e 11g()
(i) A family member of a person described in () above? . . . . . . . . .. 11gfi)
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . 1gfil)]
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (in) Type of organization | (v} Is the organization |  {v) Did you notify (V1) Is the {vn) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in organization 1n col support
above or IRC section governing document? col (i} of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 950-EZ) 2009

Form 990 or 930-EZ.



Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants 7)

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each a{%{&ﬂf o
person (other than a governmental unit or o {
publicly supported organization) included 4 .

on line 1 that exceeds 2% of the amount g e -
shown on line 11, column (f)

i

Public support. Subtract line 5 from line 4. S5 i, s

Section B. Total Support

Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7
8

10

i1
12
13

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources e .o

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

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

E

Total support. Add lines 7 through 10 . i s R B

Gross receipts from refated activities, etc. (see instructions) . . .o 12 |

First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)@
organization, check this box and stop here e e e e e .. .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14

%

%

Public support percentage from 2008 Schedule A, Part Il, ine 14 . . | 15
33%s % support test—2009. If the organization did not check the box on line 13, and hne 14 Is 33 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . A €
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . .o >
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization R

10%-tacts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The orgamzation qualffies as a publicly supported organization .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
tJ

O

U
(]

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 980 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from actmvities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included onlines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from .
ine6) . . . .. 5 ) - - g5
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 ..

10a Gross income from interest, leldends
payments recewved on securities loans,
rents, royalttes and income from similar
sources N

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not ncluded in hne 10b,

whether or not the business 1s regularly
carried on e

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

13 Toéalzsl)Jpport (Add hnes 9, 10c, 11,

14 First five years. lf 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 e e e <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part 1ll, line 17 . .o 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008, if the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33% %, 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, 193, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 930-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

EId8lA  Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Schedute A {(Form 990 or 990-E2) 2009




| OMB No 1545-0047

SCHEDULE E Schools
(Form 990 or 990-EZ) p» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 2@0 9
Department of the Treasury or Form 990-E2, Part V1, line 48. Open to Public
Interal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
The Cooper School 20 ! 8818159

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body? . . . . oo 1 v

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration pertod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please | . -|.- - -—-
describe. If “No,” please explain. If you need more space, use Schedule O (Form 990) .. 3| v

4 Does the organization maintain the following? X .

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . d4a | v

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . C Co 4 | ¥

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . o e 4c | v

d Copies of all material used by the organization or on its behalf to solicit contributions? . A 4d v

If you answered “No” to any of the above, please explain. if you need more space, use Schedule O

5 Does the organization discriminate by race in any way with respect to.

a Students' rights or privileges? . . . . . . . . . . e e o 5a v
b AdmISSIONS POICIES?T . . . v . e e e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . e e e e Sc v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . e e e 5d v
e Educational policies? . . . . . . R . .o . o Se v
f Useoffacilities? . . . . . . . . e e e e . 5¢ v
g Athletic programs? . . . . . . . e e e e e e 59 Y
h Other extracurricular activites? . . . . . . . . . . . e e e .o 5h v

If you answered “Yes” to any of the above, please explain If you need more space, use Schedule O

(FOrm O00) Lt et e oo e

L ;
6a Doss the organization receve any financial aid or assistance from a govermental agency? . . . . |ea| | v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . 6b v

If you answered “Yes” to erther line 6a or line 6b, explain on Schedule O (Form 990).

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Schedule O ;
(Form 880} . . . . . . . . . e e e 71V

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2009




OMB No 1545-0172

4562 Depreciation and Amortization
Form (including Information on Listed Property)

Department of the Treasury

2009

Attachment

Internal Revenue Senice  (99) > See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retumn Business or activity to which this form relates Identifylng number
The Cooper School School 20-8818159
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructrons) 3 $800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed frllng
separately, see instructions . . e . e 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Canyover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation. Enter the smaller of business income {not less than zero) or line 5 (see mstructrons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carmryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 P | 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Specral depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) .. 16 3,107
MACRS Depreciation (Do not mclude Ilsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . A S O
Section B—Assets Placed in Serwce Durmg 2009 Tax Year Usmg the General Depreciation System
by Month andyear| {c) Basis for depreciation (d) Recovery
{a) Classification of property placed in {business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see Instructions) period
19a 3-year property
b 5-year property 15,408 5 Years HY SL 1,718
¢ 7-year property 1,858 7 Years HY SL 132
d 10-year property
e 15-year property 6,222| 15 Years HY SL 265
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
property 27.5 yrs. MM S/L
j Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and ||ne 21 Enter here
and on the appropriate lines of your retum. Partnerships and S corporations —see instructions 22 5,222

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2009)




The Cooper School
20-8818159
FYE 6/30/2010 Federal Statements

Statement 1- Form 990-EZ, Part |, Line 16- Other Expenses

Description Amount
Expenses: $

Web/ Graphic Design 4,143
Advertising 750
Insurance 6,101
Business Expenses 159
Equipment Rental 3,112
Books, Subscriptions, References 5,267
T-Shirts 67
Teacher Resources 1,591
Classroom Materials 13,068
Supplies 22,837
Telephone Expenses 5,972
Depreciation 5,222
Total $ 68,289

Statement 2- Form 990-EZ, Part |l, Line 24- Other Assets

Beginning End
Description of Year of Year
Security Deposits $ - 3 2,600
$ - $ 2,600

Statement 3- Form 990-EZ, Part ll, Line 26- Total Liabilities

Beginning End
Description of Year of Year
Deferred Revenue $ 25,850 $ 33,946
Accrued Expenses - 43,600

$ 25,850 $ 77,546




The Cooper School
20-8818159
FYE 6/30/2010 Federal Statements

Statement 4- Form 990-EZ, Part lll-Organization's Primary Exempt Purpose

Description

The Cooper School provides an education that respects the unique qualities of each child
and encourages a passion for learning throughout a lifetime. The Cooper School fosters
the ability to think with clarity, to create with imagination, and to feel with compassion.
The learning community offers an opportunity for students to identify and develop their
strengths, to understand and care for others send environment, and to act with purpose,
service and social responsibility in the world.

Statement 5- Form 990-EZ, Part lll, Line 28- Statement of Program Service

Accomplishments

Description

The Cooper School is dedicated to creating an environment that contributes to the vitality ,
exuberance and wonder of the childhood. The program is experimental and personal,
challenging students to think critically and to express themselves in a variety of meaningful
ways.




