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| OMB No 1545-0047

Open to Public

2009

mwm » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning TJvl , 2009, and ending T &, 3) . 20/0
B Check ff appiicatle. |} Please |C Name of organeation Zz: Ez;i ;:;‘:Z 'Z E\\[_fi IZU ; Epe YRR L Elnplavwldellhﬁmmmlmber
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HB) Are ail affilates ncluded? [ Ives [INo
I Tax-exempt status: 501(c) (3 )« (nsertno) []4947@)(N)or [ 527 If “No,” attach a Iist. (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization. X Comporation [_1 Trust [ ] Assocsaton || Other » 'L Year of fomation: /992 | M State of legal domucile: S. Dakok
Summary
1 Briefly describe the orgamza’non s mission or most significant activities: ch vislren gd vealeen
g PreSclioel. Xlywovigh EXZ Gwede
B | o o e e e e e e e ——— i ———— . o 8
|
2| 2 Check this box » [] i the organzation discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part Vi, line 1a). 3 7
2| 4 Number of independent voting members of the govemning body (Part Vi, Ilne 1b) 4 7
E 5 Total number of employees (Part V, line 2a). e e e 5
2| 8 Total number of volunteers (estimate if necessary) . 6 s
7a Total gross unrelated business revenue from Part VI, column (C) Ime 12 7a -0 -
b Net unrelated business taxable income from Form 990-T, line 34. - P Y £ -0~
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . /79 423 /87 20 Z
2| 9 Program service revenue (Part VI, line 2g) . .. / 71_, 427 2 qulé L dv
2| 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) LR - ILD. 9927
141 Other revenue (Part VHiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .| /B3 689 Q00436
12 Total revenue—add lines 8 through 11 (must equal Part VIH, column (A), line 12 ) 522 740 &6/9 '/ &Y
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
" 14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 33/, 700 2 ‘{ﬁgé
8 | 16a Professiona! fundraising fees (Part iX, column (A), line 11¢)
ol b Total fundraising expenses (Part IX, column (D), ine25) » ... _____..__._..._. :
17 Other expenses (Part IX, column (A), lines Lia11d, 11-241) . 237 594 & 54,82
18 Total expenses. Add lines 13-17 (must equfil Part |x,,oo|u n‘$A) e 25) 6996 | 538 9Y
|19 Revenue less expenses. Subtract line 18 from line 12 = A e, 55¢S A9 AYo
g g o (u)) Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . sl .0CT 25 2010 1Q| | 765,727 953 /S8
S| 21 Total liabilties (Part X, fine 26) . . 10l | SRI RE) 487,923
25| 22 Net assets or fund balances. Subtract line 21 fromlige 20 .= Y9 Y€¢ 471, 706

i
]

rt I
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Form 990 (2009) Page 2
- 22X Statement of Program Service Accomplishments

1

2

Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 980 or990-E2? . . . . . . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e oo OYesM N0
If “Yes,” describe these changes on Schedule O.

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

O Yes,g No

4a

4b

(Code: Bzl o.4es..) (Expenses $ S7274%5  __includinggrantsof $____7& - ) (Revenue $ 47,795 )

(Code:Belpuy ) (Expenses $ $7, 245 includinggrantsof $___ =2 — ) (Revenue $_ 27,9/ )

4d

Other program services. (Describe in Schedule Q.)
(Expenses $ /¥ 2 4% includinggrantsof $ - 0 ) (Revenue $ 21/, 398 )

de

Total program setvice expenses b 591,099

Form 980 (2009)
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Form 990 (2009)
. Checklist of Required Schedules

N

10

11

12

12A

13

14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A e e e e e

Is the organization required to oomplete Schedule B Schedule of Contnbutors? )

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes complete
Schedule C, Part il . ..

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons. Is the orgamzatlon sub]ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part lll . .
Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part!] . . . . . . .

Did the organization receive or hold a conservatlon easement lncludlng ea.sements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon, hold a&sets in tenn, pennanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V.

Is the organization’s answer to any of the following questions “Yes”? lf so, complete Schedule D, Parls VI
ViI, VIli, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs and eqmpment in Part X, hne 10?lf “Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule 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 16? If “Yes,” complete Schedule D, Part VIll.

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,” complete Schedule D, Part IX.

Did the organization report an amount for other liabiltties in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 4872 If “Yes,” complete Schedule D, Part X.

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

10

11

12

X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts Xi, Xll, and Xill is optional. . . . [12a X

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes oomplete 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? If “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? If “Yes,” complete Schedule F, Part Ill .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and eontnbutlons on
Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Ill.

Did the organization operate one or more hospitals? If "Yes complete Schedule H

13

14a

14b

15

16

17

D¢ [ X P X X

18

19

X

20

X

Form 990 (2009)
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Form 990 (2009)
EETIM  Checkiist of Required Schedules (continued)

21

2

3

gy

31

32

g

&

37

Page 4

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 17 If “Yes,” complete Schedule |, Parts | and .

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

United States on Part 1X, column (A), line 2? if “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
980-EZ? If “Yes,” complete Schedule L, Part | . . e e .. e
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Iil .

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? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer drrector trustee, or key employee of the organlzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .. . .
Did the organization receive more than $25 000 in non-cash contnbutrons? If “Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ..

l?"a?t t;te organlzatlon liquidate, terminate, or dissolve and cease operatnons? If “Yes complete Schedule N
Did the organlzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part i

Did the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . ..

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Parts II
i, v, and V, line 1 .
Is any related orgamzatron a controlled entlty wrthrn the meaning of sectlon 51 2(b)(13)? If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the orgamzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

Did the orgamzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the orgamzatlon complete Schedule O and prowde explanatrons in Schedule (0] for Part VI llnw 11 and
19?7 Note. All Form 990 filers are required to complete Schedute O. . e e e e

Yes

8
XKk XX % X X #

3
X XX

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
w| | X
37 X

38 | X

Form 990 (2009)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . .. ta| —0 —
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. ib| ~o~
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . .. . NMIA e
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I I 3 é
Statements, filed for the calendar year ending with or within the year covered by this retum ‘
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . . 3a p. 4
if “Yes,” has it filed a Form 990—T for th|s yean If "‘No prowde an explanation in Schedule O 3b
At any time during 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, securities account, or other financial
account)? . .. 4a Dad
if “Yes,” enter the name of the forelgn oountry‘ P e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . |52 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
if “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . 5c
Does the organization have annual gross recelpts that are nonnally greater than $1 00000 and d|d the 6a X
organization solicit any contributions that were not tax deductible? . .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b
Organizations that may receive deduchble eontnbuhons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ... 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'> 7 )<
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was X
required to file Form 82827 ; e e e e e 7c
If “Yes,” indicate the number of Forms 8282 f Ied dunng the year Lﬂl—
Did the organization, during the year, receive any funds, dlrectly or md:rectly, to pay premiums on a personal
benefit contract? . ) 7e X
Did the organization, during the year pay premlums dlrectly or mdnrectly ona personal benefit contract?, | 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 4!/,4 7
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . .. . . WA
Sponsoring orgamzahons mam’(ammg donor ad\nsed funds and sechon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . ... . 8 X
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . 9a X
Did the organization make a distribution to a donor, donor adwisor, or related person? 9 X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12, . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtlee 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Fonn 990 in lieu of Form 1041? | 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  [12b]

Form 990 (2009



Form 990 (2009) Page 6
. Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Goverming Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . .. 1a 7
b Enter the number of voting members that are independent . . . . ... ib 2
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockhoiders? . ; 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .| 7a X
b Are any decisions of the govemmg body subject to approval by members stockholders or other persons? . .L X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . R O " P 9
b Each committee with authonty to act on behalf of the govemmg body? . 8| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A who cannot be reached
| at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a X
l Section B. Policies (This Section B requests information about policies not required by the Intema/
Revenue Code.)
| Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b Iif “Yes,” does the organization have written policies and procedures governing the actlvrtles 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 govermning body before filing the
fom? . . R ) X
11A Describe in Schedule o the procoss rf any used by the orgamzatron to review thls Form 990
| 12a Does the organization have a written conflict of interest policy? if “No,"goto line 13 . . . . 12a| X
i b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve X
| riseto conflicts? . . . . . . . . . . . . {12b
| ¢ Does the organization regularly and consrstently monitor and enforce compllance with the pollcy? if “Yes,” X
describe in Schedule O how this is done . . e e . 12¢
13 Does the organization have a written whistleblower pollcy? .. e 183|X
14 Does the organization have a written document retention and destructlon pollcy? e 14| X

16 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 . . . . . ., . . . . . 15a

b Other officers or key employees of the organization . . . e e 15b
If “Yes” to line 15a or 16b, describe the process in Schedule O (See mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement

with a taxable entity during the year? . . . 16a X

b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatlon 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 amangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > _S00 X 4 Do &2 72

| 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only)
i available for public inspection. Indicate how you make these available. Check all that apply.
[ Own website [J Another's website [ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physmal ad ess and telephone number of tl2e person who possesses the books and records of the

organization: » __Daw; d..LLlox ey, /5 IR RV MNE LwaTevip A, 5.0.4 7320/
605~-€8A-09499 yr < “ 2

XX

Form 990 (2009)




Form 990 {2009) Page 7
¥ 841 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

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

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.
o 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.
e 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.
5 Check this box if the organization did not compensate any cument officer, director, or trustee.

(A) B) €} o) (5] (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estmated
hours per 5 =5 g x[exT|m compensaton compensation amount of
week a AEAE 2 %“; § from from related other
ia K] g Eg 3 the orgamizatons compensation
% ‘i ) Bsl&, organzation (W-2/1099-MISC) from the
= 5 3 g s (W-2/1099-MISC) organization
g3 8| and related
2 % 2 organizations
Dav Redexschad .|
Presid /e—;l 4 3 v o e i
Rélen Hoekmées ... .|
Vltt{ﬁht.nd,/,u‘r K v 17 0 &
KesXh Caxvlsens |
:é,: ey b 3"‘&’ 3 v 0 0 &
sy, Sehaser o
e bsv P 3 4 o (/] a
S L0t o]
fé) eméeN- 3 v (] o o
Laxwy Peppey.
e mbe = ? v 0 0 6
Daxerw VKoo ... ]
S P 2 |V o o o
Pevid Llovey ] —
Ml_lu;i\nz?;’ﬁv— 75 4 IALL

Form 990 (2009)




Form 890 (2009) Page 8
'Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
() ®) © © ® ®
Name and titie Average | Posihon (check all that apply) Reportable Reportable Estimated
hours per oslslolxlex|m compensation compensation amount of
week aiz|s|2 .gu; § from from related other
ssl€18|g |22 |3 the organizations compensation
2cls 2188 |° | ogaeaion | (W-2/1099-MISC) from the
921z o |®8 (W-2/1099-MISC) organization
5 ey ‘§ 3 and related
s g g organizations
3 8
a2
______________________________________________________ |
1b_Total . A KY ALY
2 Total number of mdwnduals (mcludlng but not hm|ted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » NON &
Yes) No
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 .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual. 4 X
5 Did any person hsted on Ilne 1a receive or accrue compensat|on from any unrelated organlzatlon for
services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(8) (©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those Iis,{e/d above) who received
o

more than $100,000 in compensation from the organization »

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue
L) (B) © D)
Total revenue Related or Unrelated Revenue
fareton busness | O o sactons
revenue fevenue 512,513, or 514
2 2| 1a Federated campaigns . . . | 1a
gé b Membershipdues. . . . . 1b —
g=| c Fundraisingevents . . . . {1
®8| d Related organizations . . 1d
g% fe :-}"ovemmentﬁts(c::mbuhons) 1e
£ other contnbutons, gifts, grants,
23 and similar amounts not included above | 1f /57, 00 7
3| g Noncashcontributions included nfnes 11§ ________________
O &| h Total. Add lines 1a-1f . .. . »| 187007
2 Business Code
§ |20 TV ron) [0, flrse. 1229 $2Y|.
3 U
g ¢
2 | €
B2 T - [N
= T - S
S| f Alother program service revenue
& | g Total. Add lines 2a-2f > | 2392 <9y
3 Investment income (including dividends, interest, and
other simitar amounts) > 7,497 Y 27 L, 497
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . . . . »
G) R%I (n) Pevsonal
6a Gross Rents _é: 129
b Less: rental expenses
¢ Rental income or (loss) é,:34
d Net rental income or (loss) . ... >| €,/29 | g,/39 £,/29
/ 7 y
7a Gross amount from sales of | & Secumtes (i) Other
assets othey than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) .
d Net gain or (loss) . »
2 | 8a Gross income from fundraising
: . -
S events (not including $ ..........._.
2 of contributions reported on line 1c)
« SeePartlV,line 18 . . . . al72/,317
.g b Less: direct expenses . b
o ¢ Net income or (loss) from fundra:smg events. . P | /0L 27| J20/, 7249 /&l 702
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gammg activities . . P
10a Gross sales of inventory, less
retumsandallowances . . . . a 9'?‘ 223
b Less:costofgoodssold . . . b
c_Netincome or (loss) fromsalesofinventory. . . » | 42,233 | 22,223 F2 232
Miscellaneous Revenue Business Code ”
L T
<
C e
d All other revenue . .
e Total. Add lines 11a-11d [ 4
12 Total revenue. See instructions. > | 6/8 /LY 20/, 46323 Lol 637
, Lg

Form 990 (009)



Form 990 (2009)

m Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

A
Total expenses

®)
Program service

_oXpenses

1

2

Grants and other assistance to governments and

©
Management and
e

(D)
Fundraising

expenses

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 .

Grants and other assistance to govemments
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16
Benefits paid to or for members .

Compensation of cumrent officers, directors,
trustees, and key employees .

50,0006

Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)

Other salaries and wages .

2572 21

25/,18/

Pension plan contributions (include sect!on 401(k)
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes

Fees for services (non-employe&e)
Management

Legal . . .

Accounting .

Lobbying .

Professional fundraising services. See Part v, Ime 17
Investment management fees .

Other. . . . . . . .

Advertising and promotion .

Office expenses . .

Information technology . Class\e 9 ""
Royalties

Occupancy .

Fravel Food/Scvip Sexvices
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to afﬁllates

Depreciation, depletion, and amomzatlon
Insurance . .

Other expenses. MHemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

&,’é&'};}%_éﬂé’?ﬁﬁ;;ﬁﬁ—i}'fz'i;éz;}ﬁiff

All other expenses ... . _..............._.
Total functional expenses. Add lines 1 through 24f

9 88O

48850

-72/‘-7.!5'

/?.,130

/[, 922

L, 9I2

5,749

5 7299

/5,205

/5. 0/5

39 9789

39,9/

572,795

57, 75"

2RLDS52

2/, O052

25,30

Q5,20 &

/4725’

ﬂ;V?f

3970

Sy 990

23, 597

23 sv7

(795

[, 795

| 1,783
6,287

/; 7832

€, 297

588939

£31,099

578325

Joint costs. Check here » { ] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campalgn and
fundraising solicitation L.

Form 990 (2009)



Form 890 (2009)

Page 11

Balance Sheet

A
Beginning of year

®)
End of year

Assets

Q &N =

Cash—non-interest-bearing

Savings and temporary cash lnvestments

Pledges and grants receivable, net .

Accounts receivable, net .o

Receivables from current and former ofﬁcers dlrectors trustees, key
employees, and highest oompensated employees Complete Part Il of
Schedule L. .

Receivables from other dlsqualrf ed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part I of Schedule L . . .

Notes and loans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charg&c

7, 369>

1,99«

RY, 299

35,748

CRIAR M AE

281y

5, 667

[}

© [0~ |D

Land, buildings, and equipment: cost or |[10a| 94 2/ 95
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . . . . [10b 9/ 483

927,620

201, 7/

Investments—publicly traded securities .
Investments —other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets . .

Other assets. See Part IV llne 11 .o

Total assets. Add lines 1 through 15 (must equal Ilne 34)

QL5727

953,188

Llabilities

Accounts payable and accrued expenses .

Grants payable

Deferred revenue .

Tax-exempt bond |I8bl|l‘tl$

Escrow or custodial account liability. Complete Pan N of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees, and dlsquallﬁed
persons. Complete Part Il of Schedule L . ..

Secured mortgages and notes payable to unrelated thlrd partles .
Unsecured notes and loans payable to unrelated third parties .
Other liabilities. Complete Part X of Schedule D -

Total liabilities. Add lines 17 through 25 .

K/, 909

45 407

.5‘0/_,35.-(

976,075

523267

Y81, %82

Net Assets or Fund Balances

LBRLE

B8Y

Organizations that follow SFAS 117, check here P M and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets

Permanently restricted net assets . .
Organizations that do not follow SFAS 117 check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds

Total net assets or fund balances . .
Total liabilities and net assets/fund balancee

389 Foo

Y20,804Y

53168

S0 202

218

Y72/, 706

RBR28

72453/758

Form 990 (2009)



Form 890 (2009) Page 12
. Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: &/Cash O Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? .
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of
the audit, review, or compllation 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:
[] Separate basis [] Consolidated basis [ Both consolidated and separate basis

3a As aresult 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-133? . . . 3a X

\
\
‘ b If “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon dld not undergo the

P

Y

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009




SCHEDULE A

. . . | oM No. 15450047
(Form 990 or 900-E7) 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. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Internal Revenue Sesvice

Name of the organization —_— Employer identification number
WaTexTows ch \0((7;(!\/‘{6[)00Lr 3¢: 3809097
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A){i)-
2 M A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170{(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the
hospital's name, city, and state:

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

6 [J A federal, state, or local govemment or govermental unit described in section 170(b)(1)(A)}v).

7 O 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.)

8 [0 A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il

9 [ An organization that normally receives: (1) more than 33'% % 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 334 % 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). (Compiete Part iil.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [ 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 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 [ Typel b [J Typell ¢ [ Type ll-Functionally integrated d [ Type U-Other
e [3 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).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I} suppomng
organization, check this box . e .
[} Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iil) below, the govemning body of the supported organization? . . N kA ] -
(i) A family member of a person described in () above? . . e e e e e e e e 11g{i)
(i) A 35% controlled entity of a person described in (i) or (ii) above? . e e e e e 119@)]
h Provide the following information about the supported organization(s).
i) Name of supported (i) EIN {ii)) Type of organization | (i} Is the organization | (v} Did you notfy {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col. {i) bisted in your | the organzation in organization 1n col. support
above or IRC secton { goverming document? col () of your {i) orgarnized in the
(see instructions)) support? UuSs.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ




-SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
mm » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

laTewTownN EhwsTzav Schoot |26 22090 <7
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controi? . . . . . D Yes E] No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confemng impermissible private benefit? . . . . .. [:l Yes D No

Conservation Easements. Complete if the organnzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [0 Preservation of an histoncally important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N &N =

Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termunated by the organization dunng
the tax year» ___..____________.

4 Number of states where property subject to conservation easement is located » _____..____.______
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)4)B)([H? . . . . . - e e e ] Yes [ no
9 In Part XIV, describe how the organization reports conservation easements in |ts revenue and expense statement, and
* balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Forrn 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . .®» & .
(i) Assets included in Form 990, Part X . . . . e e e A T

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 . . . . . . . . . . . . . . . . S ..

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009




.Schedule D (Form 990) 2009 Page 2
) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a L__l Public exhibition d D Loan or exchange programs
b ] Scholarty research e D Other ..
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? . . . . e (1 ves [1 no

b If “Yes,” explain the arrangement in Part XiV and complete the followmg table

Amount

1c

Beginning balance e e e e e e e e e e e e e e e e
Additions duringtheyear . . . . . . . . . . . . . . . . ... .ld
Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . .1
Ending balance f

Did the organization lncludeanamount on Form 990 PartX Ilne 21'? S, D Yes D No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

O'a)’-aon.o

1a Beginning of year balance .

b Contnbutions .

¢ Net investment eamlngs galns
and losses . N

d Grants or scholarshlps .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... ... %
b Permanent endowment » _......._..... %
c
3a

Term endowment » _..____....... %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . R < T (L)}
b If “Yes” to 3a(ji), are the related orgamzatlons Ilsted as requlred on Schedule R? e e e e e 3b |
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation

1a Land e e e e e e e
b Butldmgs .. A 4 ¢/,-60 4 ?9,:@9 02,772
¢ Leasehoid rmprovements e e _
d Equipment . . . . . . . . . . /:!7? /,594 ~0 -
e Other .

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B}, Iine10).) . . . . . » 901, 7/&

Schedute D (Form 990) 2009




. OMB No. 1545-0047
'SCHEDULE E Schools '
(Fonn9900r990-EZ) » Complets if the organization answered “Yes” to Form 990, Part IV, ine 13, 2@09
or Form 990-EZ, Part W, fine 48. .
Department Treasun Open to Public
Internal Rev;'m‘:am p Attach to Form 990 or Form 990-EZ Inspection
Name of the organizahon ) — — Emptoyer i " ion number
WaTlewTown CLl\MS//JtU Sehoot |2L: 30 Q0 &7
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, X
bylaws, other goveming instrument, or in a resolution of its govemingbody? . . . . . . . . . 1
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? . . . . . . . . . . . . . . e o o ..o 2 | X

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 period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Schedule O (Form9380) . . . . . . 3 | X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements and other written commumcatlons to the publlc deallng
with student admissions, programs, and scholarships? . e e 4 | X
d Copies of all material used by the organization or on its behalf to sohcrt oontnbutlons? 4d | X

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

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

a Students’ rights or privileges? . . . . . . . . . . . . . . . . . . .0 Sa X
b Admissions policies? . . . . . . . . . . . . . . e .. |ob X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . .. Sc X
d Scholarships or other financial assistance? . 5d X
e FEducational policies? . . . . . . . . . . . . . . . . . .. .o, Se X
f Useoffacilities? . . . . . . . . . . . . . . . . L o L0000 L. 5f X
g Athleticprograms? . . . . . . . . . . . . . L. L .o oo oo, 59 X
h Other extracurricular activities? . . . . . 5h X
Fom g“é‘&“‘i’ﬁ‘iT_Y_‘?i__t_‘?f_’f?_ff’__‘_'f‘_’_ft_’f’_“fi_f’_'ﬁafﬁ . 1 y0u o mrs spce, s Schce O

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . . . . . . 6b
If you answered “Yes” to either 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, covening racial nondiscrimination? If “No,” explam on Schedule O

(Fomog0) . . . . . . . . . .. .. 7| X
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 890-EZ) 2009
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SCHEDULE G Supplemental Information Regarding | _OMB No. 1545-0047

- (Form 990 or 990-E2) Fundraising or Gaming Activities 2@09
Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
. Dopartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection
Name of the organzation _ Ll Employer identification number
WaTenTowy ChwisTiav School 3413809047

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b L] intemet and email solicitations ¢ [] solicitation of govemment grants

¢ L] Phone solicitations g O Special fundraising events

d D In-person solicitations - - - e e e e

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VHi) or entity in connection with professional fundraising services? [ ves [Ino

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{)) Name of indwidual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col. (i)
Yes No

Total . . . . . . . . . . . . ... ... ...»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 980 or 990-E2) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

11

(a) Event #1 (b) Event 2 (c) Other events (d) Total everts
Avelros/ | Saven Cavds| USa\1ovS | eddco.ta) trough
(event type) {event type) {total number) col. {c))
[+]
3
c
2|1 Gross recepts . -?3,779 22;944 .5_5:—&54 ol 779
o Less: Charitable
contnbutions .
3 Gross income {line 1
minus line 2) . <3 779 22 92¢ S < ﬂ/q 0/ 77
4 7 #
4 Cash prizes
5 Noncash prizes
#| 6 Rent/facility costs
7]
c
§- 7 Food and beverages
S 8 Entertainment .
=
—_—D ~— —0 -
9 Other direct expenses . Cz-?) S 4/7
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | RR,547)
Net income summary. Combine line 3, column (d), and line 10 . » 7 8 Fd Q -7

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
5
@ | 1 Gross revenue
[2] .
@ 2 Cash prizes
]
L% 3 Noncash prizes
B
21 4 Rent/facility costs
a
§ Other direct expenses .
0 Yes % |{OvYes _________. %00 Yes %
6 Volunteer labor O No [] No 01 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > L )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: _______________________________________
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer charitable gaming? e e 12

Schedule G (Form 990 or 990-EZ) 2009




. éCHEDULE 0 | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@0 9
Complete to provide information for responses to specific questions on

Department of the Treasy Form 990 or to provide any additional information. Open to Public

Intemal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number

leTexTow s ChvisTiew Sclool |24 3809097

PaeT VI _Lewe 11 1A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O (Form 990) 2009




Depreciation and Amortization
(Including Information on Listed Property)

4562

OMB No. 1545-0172

2009

,mne;rsz:"(gg) » See separate instructions. » Attach to your tax retum. Asg:ﬁ,."‘.f;,"'m 67
Name(s) shown on retum - Business or activity to which this form relates number
10 WM CLle l1av Sehooll  Pvooan Sexyieds -?é~nq33'0?077
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher limit for certain businesses .o 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 instructlons) 3 $600,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0- If mamed ﬁlmg
separately, see instructions . . 5
6 {a) Descriphon of property (b) Cost(busmemweon.‘y) (c) Elected cost
7 Listed property. Enter the amount from line 29 T 7
8 Total elected cost of section 179 property. Add amounts in oolumn (c) lines6and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . e 9
10 Camryover of disallowed deduction from fine 13 of your 2008 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see mstrucnons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Canryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part ll] below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Specual depreciation allowance for qualified property (other than listed property) plaoed in service
during the tax year (see instructions) .o . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16 | XS5, 208
MACRS Depreciation (Do not mclude Ilsted property) (See lnstructlons)
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 . . . » ]
Section B—Assets Placed in Serviee Dunng 2009 Tax Year Usmg the General Depreciation System

) Worith and year | {e] BasisTor depreciation | (" pocover
{(a) Classificahon of property placed in hmmhwewneptuse penod {e) Convention (0 Moethod {g) Depreciation deduction
service —seg instructions]

19a 3-year property

b_5-year property

¢ _7-year property

d 10-year property

e 15-year property

t 20-year property
___g 25-year property 25 yrs. S/L
h Residential rental 27.5 yre. MM SIL
property 27.5 yre. MM S/L
i Nonresidential real 39 yrs. MM S/l
property MM SiL

Section C—Assets Placed in Service During 2009 Tax Year Using the Aitemative Depreciation System

20a Class life S/l
b 12-year 12 yrs. S/L
40 yrs. MM S/L

¢ 40-year
W—Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in oolumn (g) and Ilne 21 Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions

5,308

23 For assets shown above and placed in service during 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




