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Form 9~90 Return of Organization Exempt From Income Tax {.CMB o, 15450047
) Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except black lung

. benefit trust or private foundation)
interval Ruv:n?: s'.f.;"ﬂ" » The omganization may have to use a copy of this retum to satisfy state reporting requirements. q?,:ir‘fr:i
A For the 2009 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 10
B Checxif applicatés: Pesse | C Name ol cganization EXCEL CHRISTIAN SCHOOL O Employeridentiicafion na.
j Address changa l:dlg Doing Business As 47-0926478
—] name change ptor Number and street {ar P.0. box if mall Is nat dellvered 1o sireet adznass) Roomésulle E Telephone number
7 itatretem %= | 2285 oppIE (775) 356-9998
"] Termtnated Sheclic | Gly artown, state or country, and ZIP + 4 G Gross receipts
7] Amented rotum Gons. | Sparks, NV 89431 s 600,075
cation pendin F Name and address of oficerr LISA CROSS
e ’ 2265 ODDIE, gn, NV 89431 Hea) By e ] @m
| Tocoempisaus  [X]5019¢ 3 ) Qmsatmy [ o [ sz Hp) A Yes
J_ Websaa P EXCELCHRISTIANSCHOOL.COM WO Lo "'“"' ““‘*‘““’L ““‘""&!“‘
K__Form of omganization: X} corporation | |Tnust [ ] Assoctation [ Joumer P | L Year of tonmation; 2003 | m smonzgalumdle: NV
Parilil  Summary
1 Briefly describe the organization’s mission or most significant activities: CHRISTIAN SCBOOL
e
iy
;’ : 2 Check this box PI:] if the organtzation discontinued its operations or disposed of more than 25% of lis net assets.
t | 3 Number of voling members of the governing body (Part V), line18) =+ » « e e e e e o0 0 e 0 u ™ ¢ e 3 5
', 2 | 4 Number of independent voling members of the goveming body (PartVl,fine 1b) = - - « = =« - e e v v v vt -] 4 0
s z § Total numberof employees (PatV,ln@2a) » « « » =« = = = 2 2 ¢ s s cc e e s annccccrnnannn. 5 35
s 6 Total number of voluntesrs (estimate if necessary) = « » « » ¢ = o e 2 2 c e o= R I IR A AR 6
~~3 | Ta Total gross unrelaled business revenue from Parl VIlj, column (C), @12 =+ = = = « ¢ = = s s s 0 s ccaen 7a 0
& | b Netunrefated business taxable Income from Form 990-T, i@ 34 = s e sseevv¥ =73 « o e 0 oo« o o - Th 0
o Reueiviey Prior Year Curverd Year
B | § Contributions and grants (Part VIl ing 1h) = = = = « = 4« qv—ss==s T s - - 1 . 26,982
3 9 Program service revenue (Part Vil, ine 2g) - - - - - - <{ext - - 541§ 201 | Q|- 450,735
5% 10 Investment iIncome (Pad VIll, column (A), lines 3, 4, and 7d S YU AT SO . g . 0
e |11 Otherrevenue (Pan VIll, column (A), ines 5, 64, Be, Sc, 10¢, and 13e)}——————"""-=1]. 72,882
12 Total revenue - add lines 8 through 11 (must equal Part VIl mlumﬁ]@mm UT LI 590,599
= |13 Grants and similar amounts paid (Part X, column (A), lInes 13~ + = = « « « « - « « 0
> |14 Benefils pald to or for members {Part IX, column (A), lne4) « - -+ - .- R 0
“f 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) - - « - « « 275,763
2% 16a Professlonal fundraising fees (Part IX, column (A), line 116} < « « - - - ves s 0
» b Total fundraising expenses (Part IX, column (D), line 25)» O P R b
e |17 OQiherexpenses (Part IX, column (A), ines 11a-11d, 11¢24f) - - - - - - c - v oo s v - - 283,622
® |18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), IN@25) - = = » « = = = - - 559,385
19 Revenue less expenses. Subtractiine 1Bframiine 12 « « « « ¢ 2 ¢ o ¢ v o - & BRI 31,214
Net | Begiming of Cument Year End of Year
AssetS| 20 Totalassets (PartX,ln@16) == - - - - e ot cii ittt 42,298 78,121
Fud |21 Total labilties (PartX, lne26) « - -« « - - v ceecereven csssnnean 39,838 44,447
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 « - « = - = =« « c v oo . . .- 2,460 33,674
iPartl’l _Signature Block
Under penaliies of prdury, | dedare that | have examined this relum, accompanying achedulas and statements, and to th best of my knowfedge
and belef, lIs rraa.mdmmplm.Dedamﬂunnf (uﬂmnmnﬁmﬁblnndmaﬂkﬂmﬂnndwhﬂ:mhasmymmm&
Sign M ly / 7/
Here Signatued of afficer
LISA CROSS, ADMINISTRATOR
Type or print name and (it
P , Data Praparer's idenlifying number
Pia | ) WMEWW s P |
12-15-2010
Preparel’s
UseOnly | rem v WILDCREEK ‘“BUSINESS SERVICES INC EN >
's name (ar youws
I salf-employsd), 2145 GREEN VISTA DR SUITE #112
address, and ZIP + 4 Sparka, NV 89431 Phonerm, P 1715-355-7388
May the IRS discuss this return with the preparer shown above? (see instructions) « « - « - - « e e o@Yas [ INo
For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions. EEA

Form S90 (2009) ,Z Z/ é
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Form 990 (2009) EXCEL CHRISTIAN SCHOOL 47-0926478 Page 2

*iPart’ll¥__Statement of Program Service Accomplishments
1 ' Briefly describe the organization's mission

CHRISTIAN SCHOOL

4

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? + « = = = = o = o o o o o o = e e s s s s s s o s s s s s s o s o v enoenssssses []Yes [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? =+ » » o o o o o o 5 o o o s o ¢ o o v a = o s 5 s o5 5 o e a s s v s s 5 s o6 8 s 86 s s 8 s 06 0seeesasoss D Yes [z] No
If "Yes," describe these changes on Schedule O

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

4a (Code. 61110 ) (Expenses $ 470,876 ncluding grants of $ ) (Revenue § 490,735 )
EXCEL CHRISTIAN SCHOOL IS A RELIGIOUS FAITH-BASED MINISTRY WHICH PROMOTES AND PROVIDES FOR
QUALITY EDUCATION THROUGH THE ESTABLISHMENT OF CHRISTIAN SCHOOLS AND ACTIVITIES

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue § )

4d  Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 470,876

EEA Form 990 (2009)
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Form 990 (2009) EXCEL CHRISTIAN SCHOOL

47-0926478

Page 3

. 'lPartIV]| Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

ﬁomple(e SChedUIBA + ¢ ¢ = ¢ o ¢ o o o o o o 4 o o o o o o o 6 o 6 066 o s 6o o s oo s s s e o oeseseososcsasanm
2 [s the organization required to complete Schedule B, Schedule of Contributors? « = « « « ¢ ¢ o ¢ v v o v e e v v v vt s e

3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl = « « ¢ ¢ o ¢ o ¢ e e ¢ vttt v v v v s vt v o s o0

4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule C,Partll « « ¢ = c o o o o o o ¢ o o o o o e o ¢ s s s ¢ 0 ¢ o s o o oo oosoesesoeoosososessosscesse

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll - - - « ¢« = ¢ ¢« e ¢ o v et e v o v o v

6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part] « = = « =« = = ¢ o o e a0 s 0 0t bttt ot e ettt ettt e e e s e e e e e e

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « + ¢ ¢ ¢ ¢ v« v ¢ 0 o v

8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll « « ¢ « ¢ o ¢ o o 0 0 o o i i i i b i i e i ettt e e s et e s e s e e e s e e e e

9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV - = « ¢« o ¢ o o o o e o v e e o ot et v o o o o o v o s s 0t et oot s s s e e

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV.  « « - « = =« ¢ 0 vttt i v it it bt ettt e e

11 Is the organization's answer to any of the following questions "Yes"? If s0, complete Schedule D, Parts Vi,

VILVIL X, orXasapplicable = « « « o o o o o o o o o v v o ot o o o o ottt o s o o o o oo oo o s o oeenoeoeaesa

o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.

o Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi.

o Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

o 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, ine 167 if "Yes," complete Schedule D, Part IX.

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

e 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 482 If "Yes," complete Schedule D, Part X

12 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIl, and XIl « « o o « ¢ o o o o o o e e o o o o o o o s o o a8 o o0 o oo aossensanseeessns

12A  Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes

No

10

"

12

If "Yes," completing Schedule D, Parts XI, XIl, and Xillisoptional « « « = « ¢ e o ¢ e o 0 v v v vt v v v s v 12A

13 Is the organization a school described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E  + + + ¢ « ¢ ¢ = ¢ v ¢ v ¢ 0 v &
14a Did the organization maintain an office, employees, or agents outside of the United States? = « « = o ¢ o+ o o o ¢ v 0 v o v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes," complete Schedule F, Part| « « « « « « « « « ¢ ¢ &

15 D 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? If "Yes," complete Schedule F, Partll  « « « = = ¢« o v ¢ v e v 0 v u v

16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Partlll « « « = ¢« « ¢ ¢« v v 0 o 0 v 0 v e v v v

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| + = « « ¢ « ¢ ¢« ¢ v 0 v et v v v v v v o v v

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? if "Yes," complete Schedule G, Partll « « - = = ¢« ¢ ¢« c 0 v vt v vttt v o v ot v v s oo

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?

If "Yes," comp]ete Schedule G, Partlll « « « ¢ ¢« ¢ ¢ ¢ o o o o o e s o o o e o v o o s o 0 o ¢ o s o o2 00080 eseseasoe
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H =« « « « « « ¢« o ¢ v o o v 0o v v vt v

13

14a

14b

15

16

17

18

19

X

20

X

EEA

Form 990 (2009)



Form 990 (2009) EXCEL CHRISTIAN SCHOOL 47-0926478 Page 4
. 'lPartIV} _ Checklist of Required Schedules (continued)
. ' . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
_In the United States on Part IX, column (A), ine 12 If "Yes," complete Schedule |, Partsland Il « « « = = ¢« e e 0 v v 0 e vns 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il + « « « - « - R L R R 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ = + ¢ ¢ ¢ ¢ o et v ottt it ittt ettt st e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal 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 I1f"No,"gotoline25 - « « « + ¢ ¢ e o e v v v o v v 0t o e v v o e 0o v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? < « « ¢ « « ¢ ¢ ¢ o o . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? + o ¢ o o o o o o o o o o o o s o s s s o o6 o o 0 o 8 s o ¢ 8 ¢ 0o s 8 3 s s 8 s o000 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? « « « + « « = &« ¢ ¢ o o & 24d
25a 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| < « « ¢ « « ¢ ¢ 0 v e 0 v 00 v v v v v oo ne 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If “Yes," complete Schedule |_, Part] = ¢ « ¢ ¢ o ¢ o ¢ o o ¢ o ¢ s 2 s s s o s 5 2 2 s 8 s s s s s s s s s e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - + « « « . 26 X
27  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, Partlll = « « « « v o o o v o it it i it et e it e e e e
28  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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV« « « « « « ¢« « ¢ 0 0 0 o @
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCheduIE L, PartIV « « = = « = e s o o s o o s o e s o aoeaccoenssssssossosensonnecananaces 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PArtIV + o « o o o o « s o « o o s s s s s s o s s s a s s o s o s s s e e s s oo saecesaoeseseeeeeesaes 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ + « « ¢« « ¢ <+« © 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« « ¢ ¢ ¢ ¢ ¢ ¢ s s s e v e 0t e st e sttt e e oo 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt| ¢ « o o ¢ e o ¢ ¢ o s s ¢ o s s o s 2 2 o o s o s s s o s s s s s s s e e s e s s e s e s st e e e s e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUIE N, Partll « « « = e o o o o o o o o o o o o o o o s s o s s s s s oo osonsesossscssssssasssss 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! « « ¢ « ¢ ¢ s ¢ ¢ ¢ e 0 e 0 e 000 v s 0o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||’ |V' and V' JINE@ 1 =« « ¢ o ¢ o o o e « o o o o s o s 5 o o 2 ¢ 8 o 5 8 s s o 8 ¢ o 8 s s ¢ 8 ¢ 3 ¢ 3 s 0600088000 M4 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R' Part V, IN@2 « + ¢« o ¢ o o o o s = ¢ s @ ® % e ® ® o s s s s s s e m e v w e s s s 8 s e e s e w0 s e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R,PartV,lln@2 « + « « « + ¢ ¢« o e e v v s v 00t vt 0t vt v oo v oo 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
PAV] o ¢ o « ¢ o o o s 6 o o o s o o s s s s s e s s e e s s s s e s s e e e e e s e s e s e e s e, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« « « « ¢ ¢ ¢ ¢ ¢ e e ettt vt vttt v o v v v 38| X
EEA Form 990 (2009)




Form 990 (2009) EXCEL CHRISTIAN SCHOOL 47-0926478 Page 5
, ‘lPartV| Statements Regarding Other IRS Filings and Tax Compliance
: . Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of )\
_US Information Returns Enter-O- if notapplicable « « « « ¢ ¢ ¢ ¢ o e ¢ v oo v v oot v v v et 1a 0 i
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « « « ¢ « « ¢« ¢ o . 1b 0
Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize WINNEIS? » © o o o o o ¢ s s o ¢ o o o s o o s ¢ 0 8 0 000 00 P I N P 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = « - - « . 2a 35 ]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « o ¢« ¢ « ¢ o & 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
tRISTEIUMN? = « o ¢ o ¢ = o o o o o o o o o o s o s = o s o s o s ¢ o 6 06 o 0o 6 s 6 o o6 6 e o o s 8 o8 e s 00 scoeoeoece 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No,” provide an explanation In Schedule O« « « « « ¢« ¢ ¢ ¢ v 0o v v 0 v 0 oo 3b
4a 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
| accoum)') ........................................................... 4a X
b If "Yes," enter the name of the foreign country” P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? « - - « « = =« ¢« ¢ v o v o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « - - « = « « ¢ o . . 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 TransSactON?  « « o o o o o o o o o s o o o s o s o o o s o o o s o o o o s s s o v s s s esnoeans 5¢
‘ 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
i organization solicit any contributions that were not tax deductible? < « ¢ ¢ ¢ s o ¢ e o o0 vt i e it i it s e e 6a X
| b If "Yes," did the organization include with every solicitation an express statement that such contributions or
‘ gifts were nottax deductible? - « « =+« &t v e it e e e e e e e e e e et e e e e e s e 6b
7 Organizations that may receive deductible contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ]
and services provided tothe payor? ¢ « s s ¢ ¢ ¢ s ¢ e s e s s sttt s e et ettt e ettt 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « « = = o v e v e v o 0 v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
: requIred to file FOMM 82827 = = « = « = & o o o o e o e o o et s s st e ot o s o ssocsossnnsnssnsansans 7c X
| d If"Yes," indicate the number of Forms 8282 filed duningtheyear « « « « « « = ¢« o v oo v 0 0 e v v | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMFACE? + « « © o = « = o « o ¢ o o o ¢ o o o o o o o o e s s s s s oo o s s acenecoseaeoessssssascs 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - « « « « ¢ ¢ o o o 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? - = = « « « « ¢+ ¢ ¢ o o . 79
h  For contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIFEA? = = = = = ¢ o o o o t s o o o o s o s s o st o s e e s e e e e e e e e s e e e s 7Th| X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ' '
organization, have excess business holdings at any time duringtheyear? « « « « « ¢ ¢ ¢ ¢ s ¢ e 0 00 0 v v e 0o v vt o n 8
‘ 9  Sponsoring organizations maintaining donor advised funds.
| a Dd the organization make any taxable distributions under section 49667 « « « « « ¢ ¢ ¢ ¢ s o oo sttt oot a e 9a
‘ b D the organization make a distribution to a donor, donor advisor, or related person?  « « s« ¢ ¢ ¢ o o et 00 et a . 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part Vill, line 12« « « ¢ ¢ ¢ ¢ o ¢ o 0 0 0 o o o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities « « « « « « - « 10b
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders « « « o ¢ ¢ ¢ e o v o 0 0o s e ettt e et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
: amounts due or received fromthem ) « = « =« o e« o o v 0 o v vttt it s e s et e 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « « « « « « « o . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear « - « « « « - « & I 12b I |
EEA Form 990 (2009)




Form 990 (2009) EXCEL CHRISTIAN SCHOOL 47-0926478 Page 6

. lPart Vi 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. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody « » + ¢ = « « ¢« ¢ v e v 0 v e v o0t v o0 v 1a 5
b Enter the number of voting members that are independent  « « « « - -« = ¢ ¢ vt e vttt e i o 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with I P
any other officer, director, trustee, orkey employee?  « + + o s o o o o ot bt b bttt ettt e sttt e e e e e, 2 X
3  Dud the organization delegate contro! over management duties customarily performed by or under the direct
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 matenal diversion of the organization's assets? < « « = « o ¢« ¢« o o . . 5 X
6 Does the organization have members or stockholders? « « « ¢« ¢ o e o e v o v ettt bttt i i e s it i o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? « « ¢ ¢ ¢ s e e s e e b e e e e et et e ettt ettt et e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « = = ¢« « ¢ . . . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ..................................................... 8a X
b Each committee with authonity to act on behalf of the governingbody? « « ¢ « « « ¢« v o 0 v ot e it vt vttt i oo b 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses In Schedule O+ « = = « ¢« ¢ v e e v e o o v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? « = « « « « + ¢ ¢« ¢ ottt et it et ot i v it o ss 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « = « « ¢« ¢ ¢ v o v 0 0 o v 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM™? « o o ¢ ¢ o s o o e o s o o s s o s s s ¢ « e s s s e s s o s s s oo e o s s eensoosssnnsssseesoenaoa 1" X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 1
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13  « ¢ ¢« e ¢ ¢ v e v e vt v v e vt v v v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSCTOCONTIICES? = = o o o o ¢ o o o o o o ¢ o o o o o s o o s s ¢ s o 6 o o s s s s o o 8 o 05 36000 eeoeoeoenoos 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthisISdONe < « = « « « = ¢ o o o o v v 0 v ottt bttt it e et ettt 12¢ X
13 Does the organization have a written whistieblower policy? - « ¢ ¢« ¢ v ¢ e v e 0 v v v vt v e et it il il e 13 X
14  Does the organization have a written document retention and destruction policy? — « « « ¢ ¢ ¢ ¢ o o v e v v v v 00 v i 0oL 14 X
15  Dud 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? _J'
a The organization's CEO, Executive Director, or top managementofficial < « « « « ¢ ¢« v e o o v e v v vt vt oo n oo v a 15a X
b Other officers or key employees of the organization = « = « = ¢« c ¢ s o o 0 o v v et v ettt ottt ettt oo 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) . o .
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement J,,f =
with a taxable entity dUNGIRE YEAr? + « » « »+ « o « + e v e v et et o s et s s oo o s s e s anosananoeanans 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate S A
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard )
the organization's exempt status with respect to such arrangements?  « « « « « ¢« ¢« e e e e e v e e et it i e e st e, 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P NV

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

[ ] own website [] Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > JEN CAUDLE (775)356-9998

2285 ODDIE Sparks, NV 89431

EEA

Form 990 (2009)



Form 990 (2009) EXCEL CHRISTIAN SCHOOL . _ _ 47-0926478 Page 7
Part'Vj¥;] 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.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation. Enter -0- In calumns (D), (E), and (F} it no compensation was paid.
® List afl of the organization’s current key employees. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employaa)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organtzations.
® List all of tha organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organtzation, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustaes or directors; institutional trustees; officers; key employaes; highest
compensated employees; and former such persons.
[} Check this box if the arganization did not compansate any current officer, director, or trustee.
w L) © ) () (7]
Name and Title Average Pasition {check all that apply) Reportable Repartable Estimated
hoursper | t i1 tjO{ K [Hce| F compensation compensation amount of
week aalr:r: ;l;g:’ from from related ather
fseft sl egplm the organizations campensation
Tefltols [m[3ay|F | wommenmse | & s |
P - - lon
AR and refated
HAEHE st
n P d
a
1
DAVID SANDERS
PRESIDENT 1.00 X 0 0 0
TOM RIDER
SECRETARY 0.30 X] of 0 0
MICHAEL MOONEY
TREASURER 0.30 X 0 0 0
RIC FEHR
DIRECTOR 0.30 X 0 0 0
JERRY COLE
DIRECTOR 0.30 | X 0 0 o
BONNIE KRUPA
DIRECTOR 40.00 X 21,600 0 0
JEN CAUDLE
BOOKKEEPER 10.00 X 0 0 ]
LISA CROSS
ADMINISTRATOR 40.00 X X 22,000 0 0
EEA Form 990 (2009)




Form 990 (2009) EXCEL CHRISTIAN SCHOOL 47-0926478 Page 8
' | Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. W ®) © ©) ®) (9]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlit|] Ol K|Hcel F compensation compensation amount of
week nrilnrff el oml o from from related other
:1 g re f ls] r y ﬂ g‘ﬁ’ :n the organizations compensation
vtclit]c l';‘ eeo| e organization (W-2/1099-MISC) from the
Letite e p 3oyl | w-2rt098misc) organization
u rft t') ta e and related
Ia ? :) g . organizations
n d
a e
1
D TOAl - + ¢ o = o « o s s s s s s e s e e aa s s s s e e s s s e > [s 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated I J
employee on line 1a? If "Yes," complete Schedule J forsuch individual =« ¢ ¢ ¢ ¢ ¢ e o o0 0 v v v v v v v ettt v .. 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such e “_2
ndvidual » ¢ ¢ o = o e e o s e s e e e s s e s s . % 5 s 5 s s s s s = s s s s s s e s e s s e s e s s e e e s s s = . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for B N
services rendered to the organization? If "Yes," complete Schedule J forsuchperson = = o « ¢ ¢ o s ¢ ¢ v 0 0o 0 v v v v v v 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
A ®B) ©
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 980 (2009)
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EXCEL CHRISTIAN SCHOOL

47-0926478

Page 9

Statement of Revenue

[ Part Vil |

w

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

T

1a

- 0 O 0o T

> @

Federated campaigns - + « « + - - « 1a

Membershipdues + « « + = « - - - - 1b

Fundraisingevents = « « « « - - . . 1c

Related organizations « « « + ¢ ¢ - - 1d

Government grants (contributions) - - 1e

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

26,982

H

TUITION AND FEES

Busmess Code

6ille

490,735

490,735

All other program service revenue =« » « » « » »
Total. Add lines 2a-2f

490,735

Ses~QO

ocso<o

b Less direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - - P

Royalties + + + s ¢ ¢ o ¢ v 0 e s 0 00 00

{1) Real

Gross Rents 60,585

Less rental expenses » « «

Rental income or (loss) - «

Net rental income or (loss)

60,585

60,585

Gross amount from sales of (1) Secunties

() Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

Net gain or (l0SS) = = ¢ =« o v v v v v oo e
Gross income from fundraising

events (notincluding $

of contributions reported on line 1¢)

See Part IV, line 18

¢ Net income or (loss) from fundraising events -

9a

10a

o o

Gross income from gaming activities
See Part IV, ine 19
Less direct expenses s o « ¢ « s o ¢ ¢ o b

Net income or (loss) from gaming activities - -
Gross sales of inventory, less

returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory - -

12,297

Miscellaneous Revenue

o a oo

All other revenue
Total. Add lines 11a-11d

|

590,599

563,617

0

Form 990 (2009)



Form 990 (2009) EXCEL CHRISTIAN SCHOOL 47-0926478 Page 10
. "LPartIX| Statement of Functional Expenses
. . Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e)‘(ﬁ)enses Progra n(?ge e Manage(rﬁgm and Fundeang
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations nthe US See Part IV, line21 + .+« . .
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22 - - « « -+« « « v oo ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 - « « = - - « « « «
4 Benefits paidtoorformembers - « « ¢ ¢ - - ¢ - o -
5 Compensation of current officers, directors,
trustees, and key employees « « + + c s o o s 0 .. 23,000 1,500 21,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) -+ + ¢ « -
7 Othersalaresandwages « + + « « « « o o o s oo 233,130 233,130
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =+ » - « - -
9 Otheremployee benefits - « « + ¢ o ¢ v 0 0 0 0 0 o
10 Payrolitaxes = = « « = = ¢ ¢« s s et ettt 19,633 17,572 2,061
11 Fees for services (non-employees)
a Managemen[ .....................
b Legal « = ¢ o ¢ ¢ e e e e e vttt
c Accountmg ...................... 440 440
d Lobbying « - = ¢« c s o0t v s e e e
e Professional fundraising services See Part IV, ine 17 -
f Investment managementfees « « « ¢+ ¢ ¢ o 0 0o o
g Others « « ¢« o e v v ot ottt s o oo v oo 9,230 9,230
12  Advertising and promotion « ¢ ¢ ¢ ¢ o ¢ o o 00 o .. 2,401 2,401
13 Officeexpenses « « ¢ ¢ ¢« ¢ o o o o 0 0 0 00 0 oo 10,799 7,719 3,080
14  Information technology =« « « « o « ¢ o ¢ o o 0 0 o v
15 Royames .......................
16 OCCUPANCY = « = + » = o s o s oo s s o n oo s on 188,455 167,724 20,731
17 Travel =« « o« ¢« ¢ o ¢ ¢ o o o o s s s o o o s 0 s 0 s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  + « - - -
19  Conferences, conventions, and meetings « « « « « « «
20 INterest = = « « = « ¢ o o ¢ o s o v o s o s s 0 0 v s 296 296
21  Paymentstoaffilates « « « ¢ « « o o o 0 s v 00 a .
22 Depreciation, depletion, and amortization « + « « « - « 4,312 1,914 2,398
23 [NSUFANCE =+ = = = 5 ¢ « o s s e o o o s o o oo o oo 4,710 4,710
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a STUDENT ACTIVITIES 26,109 26,109
b CURRICULUM 14,041 14,041
¢ BANK AND CREDIT CARD CHARGES 8,776 8,776
d BAD DEBTS 372 372
e WORKMANS COMP INSURANCE 1,932 1,932
f Allotherexpenses =« « = + + = ¢« ¢ ¢ v o v v e oo 11,749 9,633 2,116
25 Total functional expenses. Add lines 1 through 24f - - 559,385 490,876 68,509 (V]
26  Joint Costs. Check here p-[ }if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « « o ¢ ¢ ¢ ¢« c o s e o0 o ..
EEA Form 990 (2009)




Form 990 (2009) EXCEL CHRISTIAN SCHOOL 47-0926478 Page 10
: [ﬂrt IX| _Statement of Functional Expenses
! R 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, Total ex({p\)enses PrograrslB 3erwce Manage(rf\:gm and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S. See Part IV, ine 21« - - -
2 Grants and other assistance to individuals in
the U.S.SeePartIV,Iine22 « + « = + ¢ ¢ o s o o v o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and 16 « « « « « o « « o «
4  Benefits paid to orformembers + « ¢ ¢ ¢ ¢ ¢ oo ...
5 Compensation of current officers, directors,
trustees, and key employees =+ » » + = e oo 0o . 44,500 3,000 41,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages « « = » ¢+ ¢« o o s o« . 211,630 211,630
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) + ¢ <« - -
9  Otheremployee benefits = « = « « ¢ ¢ o o v v v v o
10 Payrolitaxes = » + « « « ¢ e e v v e v v v v 0o 19,633 17,572 2,061
11 Fees for services (non-employees)
a Management « « + o o s s s s st o e st oo
b Legal « ¢ ¢ ¢ ¢ o e 0 v v 0t vt b e e
c Accountmg ...................... 440 440
d Lobbying = « « =« c e e v o st sttt
e Professional fundraising services. See Part [V, line 17 -
f Investment managementfees « » « =+« o ¢ o v o ..
g Other- « « « « et v ot v et v it oneenann 9,230 9,230
12  Advertising and promotion = « ¢ ¢ ¢ ¢ ¢ o o 0 0 00 2,401 2,401
13 Officeexpenses « « « « e« c ¢ e o e v 000 0o e 10,799 7,719 3,080
14  Informationtechnology =« = « « = ¢ ¢ ¢ v o v 0 0 v v
15 Royames .......................
16 Occupancy » = + ¢ o o o s o s o o v v v oo o 188,455 167,724 20,731
17 Travel o« ¢« ¢ o o ¢ ¢ o o o s s o s s o a5 oo e o s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  + « - - -
19  Conferences, conventions, and meetings =+ » « = + + -
20 Interest » « « « o« ¢ o o o ¢ s s v s o e s s e e 296 296
21  Paymentstoaffiiates « « « + ¢ = v = s 0 o 0 0 v o0
22  Depreciation, depletion, and amortization « « « + + 4,312 1,914 2,398
23 INSUFANCE + o « o o o o o o = s o o s a a s o v o s 4,710 4,710
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a STUDENT ACTIVITIES 26,109 26,109
b CURRICULUM 14,041 14,041
¢ BANK AND CREDIT CARD CHARGES 8,776 8,776
d BAD DEBTS 372 372
e WORKMANS COMP INSURANCE 1,932 1,932
f Allotherexpenses =« « « = = o s s a v s o a0 s o 11,749 9,633 2,116
25 Total functional expenses. Add lines 1 through 24f - - 559,385 470,876 88,509 0
26 Joint Costs. Check here p[ |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « » o s ¢ ¢ o o ¢« o oo oo .o
EEA Form 9980 (2009)




, Form 990 (2009) EXCEL CHRISTIAN SCHOOL 47-0926478 Page 11
., 'LPartX| Balance Sheet
R ) (B)
Beginning of year End of year
1 Cash-non-interest-bearng - = « « c ¢ o« o ot 0 v vt e vt et i e e 14,081 1 (3,868)
2 Savings and temporary cash investments « « + ¢ « + ¢« o e s o0t 0 o0t 2
3 Pledges and grantsreceivable,net « « ¢ o ¢ s o 0 s it ettt et et e e 3
4 Accounts receivable,net -+ -« + - - oo .. L I IR S AR AP 9,865 4 38,452
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
ScheduleL « « o o ¢ o ¢ ¢ e ¢ o ¢ o o ¢ s o o a o 2 s s 060600 s 0000 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofSchedule L =+ = = o ¢ o ¢ o ¢ o s ¢ o 2 s o ¢ a 2 o s o o s 2 s o8 s s 6
S 7 Notes and loans recevable,net - - < < = ¢« e v v 0 0 vttt ettt . 7
e
t 8 Inventoriesforsaleoruse - « « « « s o - ct s e i ittt i e ., 8
s 9 Prepaid expenses and deferredcharges  » » =+ = ¢+ o o 0 s 0t e e el 9 1,525
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD + « + + 10a 51,791
b Less accumulated depreciation + « ¢ ¢+ « ¢ ¢ - .. 10b 14,479 13,642 | 10c 37,312
11 Investments - publicly traded securities < « « « « ¢ ¢ ¢ v 2 s 0t i o oo 1
12  Investments - other secunties See PartiV,line 11+ « « « + ¢ ¢ e 0 v 0 v o o o 12
13 Investments - program-related See PartIV,lne 11« « « + ¢ ¢ ¢ o e e e v o 0 o0 13
14 Intangible assets = « + « « ¢ s s e ettt ittt s e e e oo 14
15 Otherassets SeePartIV,line 11 - = « = = c o o o o 0t t 0 o e 6 o 0 0 o o oo 4,700 15 4,700
16  Total assets. Add lines 1 through 15 (mustequalline34) « + « « « ¢« ¢« ¢« ¢ o oo 42,298 16 78,121
17 Accounts payable and accrued expenses = = « ¢ =+« s s o o e 0 0 s o0 0. 2,309 17 2,872
18 Grantspayable « ¢« + ¢ ¢ ¢ s ¢ s s 0t sttt it i et ettt 000 18
L 19 DeferredrEVENUE « « = « = = = = « o o o o = o o s s s s s s s o s s o oeosas 19
'a 20 Tax-exemptbondliabIlies « « = « ¢ ¢ ¢ v e et et ettt 20
b 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD  « « « - « « 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualfied
t persons Complete Partllof Schedule L = « « « < ¢« c ¢ e ottt vt oo oo 22
L 23  Secured mortgages and notes payable to unrelated third parties ~ + + ¢« ¢+ ¢ - < . 23
s 24  Unsecured notes and loans payable to unrelated third parties  « = = - « « « = -« « 1,795 24 1,795
25  Other hiabilities. Complete Part X of ScheduleD « - - « = « = = o = o e 0 0 0 v o™ 35,734 25 39,780
26  Total liabilities. Add lines 17 through25 « « ¢ « ¢ ¢ ¢ e ¢ v e e v v 0t 0 0 v 0w s 39,838 26 44,447
Organizations that follow SFAS 117, check here B> | |and
NF complete lines 27 through 29, and lines 33 and 34. L
e u 27 Unrestricted net assets =« « ¢ = o o ¢« ¢ o o o s o o ¢ o ¢ 2 ¢ 2 o o o s o a v s s 27
t : 28 Temporarily restricted netassets =« « « < =+« ¢« 0 v s i et i e e i e e e 28
A 29 Permanentlyrestricted netassets « « ¢ ¢ ¢ ¢ ¢ 0 000 o s st e s e e 29
: g Organizations that do not follow SFAS 117, check here p
el and complete lines 30 through 34.
; : 30 Capital stock ortrust principal, orcurrentfunds  « « « « o o o o v s v e e o e .o 30
c | 31 Paid-in or capital surplus, or land, building, or equipmentfund -+ + - ¢ - o . - 31
0 e | 32 Retaned earnings, endowment, accumulated income, or otherfunds - - - - - - - 2,460 32 33,674
" 5133 Totalnetassets orfund balances « « « « =« = s = s o s v s oo s nvnnnnnn 2,460 33 33,674
34  Total habilities and net assets/fund balances ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0000000 el 42,298 34 78,121

Form 990 (2009)




Form 990 (2009) EXCEL CHRISTIAN SCHOOL

. 47-0926478 Page 12
, - LPartXl| Financial Statements and Reporting
) . Yes No
1 Accounting method used to prepare the Form 990 Cash [:| Accrual [ _] Other .
If the organization changed its methods of accounting from a prior year or checked "Other," explain in ’
" Schedule O b ~ J\
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « « « < = -+« ¢ o o o 0. 2a X
b Were the organization's financial statements audited by an independent accountant?  « + « « « « « c s 0 e vt e e 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?  « « « « « ¢« v v o o =« 2c
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 basts (] 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?  « + « s o o o = o o o s o s s o o o st o v ot ot ot otosesoennns 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits < » » =« « ¢ ¢« « . . 3b

EEA
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. SCHEDULE A

. . . OMB No_1545-0047
Public Charity Status and Public Support
, “(Form 990 or 990-E2) 20 09
) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury (@)t P Open to P_Ubhc
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

’ Name of the organization
EXCEL CHRISTIAN SCHOOL

47-0926478

[Part 1]

city, and state

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

The organization is not a private foundation because 1t 1s (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).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 |:| 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,

0

section 170(b)(1)(A)(iv). (Complete Part Il )

Do Of

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 1/3% of its support from contributions, membership fees, and gross

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

10
1

0]

a [ ] Typel

b ] Typell

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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 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 Iines 11e through 11h

¢ [_] Type ll-Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

d [ ] Type HI-Other

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)

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i)

and (m) below, the governing body of the supported organization?
{(ii) A family member of a person described in (1) above?
{iii) A 35% controlled entity of a person described in (1) or (1) above?
Provide the following information about the supported organization(s)

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

Yes No

I {1 Name of supported
orgamization

@ EIN

(W) Type of organization
(descnbed on lines 1-9
above or IRC section

(see instructions) )

(iv) Is the organization
incol () histed in your
goveming document?

(v) Did you notify
the organization in
col () of your

support?

(v Isthe
organization in col

() organized in the
us?

(v} Amount of
support

Yes No

Yes No

Yes No

Total

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

Form 990 or 990-EZ.

EEA
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. SCHEDULED Supplemental Financial Statements MB N0 It T
{Foym 990) P Complete if the organization answered "Yes," to Form 990, 2009
* Part IV, line 6,7, 8,9, 10, 11, or 12. O P
ﬁ,ff:;[":;‘:;’,’,j’:’sl’,f,‘?;‘ &4 » Attach to Form 990. P> See separate instructions. é‘:‘ﬁ‘ln:';ectiop?ﬂ" N !
Name of the organization Employer dentification number
EXCEL CHRISTIAN SCHOOL 47-0926478

LPartl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, hne 6

N Hh N =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear - - « « « « ¢ ¢ ¢ o o
Aggregate contributions to (duringyear) - - - -+
Aggregate grants from (duringyear) - - - - - - .
Aggregate value atend ofyear =« « « ¢ s ¢ o - .
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 control? < » « « o« ¢ ¢ s e v 0 e v 00 o o |:| Yes D No

Did the organization inform all 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 adwvisor, or for any other
purpose conferring impermissible private benefit? < < < o ¢ o e e s e e e o i ettt i e e isis e ittt e e [:| Yes

[]No

|?P‘§Ft7|i‘| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

a o o n

Purpose(s) of conservation easements held by the organization (check all that apply)

[:| Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete 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

=55 Held at the End of the Tax Year
Total number of conservation easements =« « « » o = ¢ = o o s s e st e st et s ettt 2a
Total acreage restricted by conservationeasements = « ¢ ¢« s s 0 v s oot et e a0 w 2b
Number of conservation easements on a certified historic structure includedin (@) « = « ¢ + ¢ ¢ ¢ o s o« 2c
Number of conservation easements included in (c) acquired after 8/17/06 = « « « « + ¢ ¢ o o o ¢ o s o @ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? - « < = =« v v v v v v v i vt i i na e [Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and section 170(h)(4)(B)(I)? + = « = « = = = o o o o o s s s o s o o s s o s oo oo a s mncaeoensena DY$

In Part X1V, describe how the organization reports conservation easements in its 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

ipartiil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descrbes 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 VI, In@1 « « ¢ « ¢ ¢+ e o e o e o v o o v v v o v v o o v oo v oo >3
(i) Assets Included NFOM 930, PartX « « = « « = ¢ ot e s o s o e oo o s v n s e neonsesnseessns >3

2  Ifthe organization received or held works of art, historical 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 VI, @1 « « « o = = = o e o st v vt oo 0t v oot s o v o v oo >3

b Assets ncluded INFOM 990, PartX = « « o o s « = o = o o s s s s s o s s oo s ot osensoseasonsan »$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




. - [Partli

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_[ ] Public exhibition
b [ ] Scholarly research

d |:] Loan or exchange programs
e [ ] Other

¢ [} 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
§ Dunng 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?

[ INo

I Part IV l Escrow and Custodial Arrangements. Complete if orgamization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
€ Beginningbalance - « « -« « ¢t s s e et ettt ettt 1c
d Addtionsduringtheyear « « « « ¢+ ¢ o v o ¢ v o v oo 6 s s e e e s s e s e s e s e s s e s e 1d
e Distnbutions duringtheyear « « « « « ¢ ¢ e o e v o v T T SR e s e e e e e s s e 1e
f Endmg balance » o+ o = o o s s 2 o e o o e e s s o s e e e s e s w e e s s s s e s s s s e s 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21?7 « « = = ¢ v« o 0 v v v v v e v v v v v o v v oo e o e [:]Yos D No
b If "Yes," explain the arrangement in Part XIV.

Part V|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Cument year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance - « + -« « - - . e i M ,
b Contributions « « « = + « « ¢« oo vt 0. R R RTINS
¢ Net investment earnings, gains, and losses - o ' gy, -,
d Grants or scholarships « « + « « = = « ¢« « « HER L. .
e Other expenditures for facilities . ’ N NI )
andprograms - -+ c s e == s s e s o e - 0" | PR PR e A W ; A
f Administrative expenses « - =« c s - -« o e A "
g Endofyearbalance =« « « « + + « s oo A sl R T
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizauons ................................................. 3a(|)
(i) related OrganIZationS + = = « « « =+ o o = = o st o e s s ot e e e et e 3a(ii)
b if "Yes" to 3a(n), are the related organizations listed as required on ScheduleR?  « « « + v s ¢ v v v v v v e v v v v v e 3b
4  Describe 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Ja Land « ¢ v o o o o s s e o s 0 v e s e s s e
b Bu|]dings .....................
¢ Leasehold mprovements « ¢ ¢ ¢« ¢ s ¢ ¢ 0 0o 19,803 1,044 18,759
d Equipment « « - - ¢ s e c sttt s e e 31,988 13,435 18,553
@ Others o ¢« ¢ o« e« e s ¢ e o o a0 s 0o e s 000
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) = = « s « = ¢ o « =+ | 2 37,312
EEA Schedule D (Form 990) 2009
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Schedule D (Form $90) 2009

EXCEL CHRISTIAN SCHOOL

47-0926478

Page 3

Investments - Other Securities. See Form 890, Part X, line 12

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

Finapcial dervatives « » « « = « e e e v e v i et oo e

Closely-held equity interests

Other

Total. (Column (b) must equal Form 980, Part X, col (B) line 12) >

[Part Vil |

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) >

[Part IX |

Other Assets. See Form 990, Part X, line 156

(a) Descnption

(b) Book value

DEPOSITS

4,700

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

4,700

Other Liabilities. See Form 990, Part X, line 25

[Part X |
1. (a) Descnption of liability

{b) Amount

Federal Income taxes

CREDIT CARDS PAYABLE

39,780

TJotal. (Column (b) must equal Form 990, Part X, col (B) line 25) >

39,780

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liabihity for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 EXCEL CHRISTIAN SCHOOL 47-0926478 Page 4

Total revenue (Form 990, Part VIll, column (A), lln@ 12) ¢ « « ¢ ¢ ¢ ¢« e e ¢ ¢ e e v o o e v o s o0 0 oo 1

2 Total expenses (Form 990, Part IX, column (A), IN@25) + « ¢ ¢ ¢ ¢ o c c v e e v 0t v o v v s v s v oo v v 2

3 Excessor (deficit) for the year Subtractline2fromline 1 = = = o ¢ ¢ e v o v v v o v 0 0 v v v 0 v 000 oo 3

4 Netunrealized gains (losses)oninvestments « = = = + =+ o o o ¢ s et b ittt e et 4

5 Donated services and use of facilitiesS « o ¢ ¢ o ¢ o o e e ¢ ¢ ¢ o s s s ¢ e s s s s s s o e s s s e 5

6 Investment EXPENSES * + ¢ = = » s+ s s s 4 s s s st sttt sttt ety [

7 Prior period AdUStMENts + ¢+ o ¢ s e st e sttt ettt s s s s e 7

8 Other(Describe INPamXIV) = o ¢ = ¢ o o v o ot o ot o oottt o oaosaesonsonsnnsssas 8

9 Total adjustments (net) Addlines4through8 + « « ¢+ ¢ ¢ ¢ o v o v e vttt c vt ittt i oo 9

Excess or (deficit) for the year per audited financial statements Combine lines3and9  « « « =« ¢« ¢ v o ¢ . & 10

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu rn

Total revenue, gains, and other support per audited financial statements = « « « ¢ ¢ ¢« v o o v 0 e 0o oo

2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealizedgamsoninvestments « = « = = o o o v o o o 0 000 o v 00 v 2a
b Donated services anduse of facilities < « « « = ¢ o ¢ o v v vttt it e e e 2b
¢ Recoveriesof prioryeargrants « » ¢ « « o ¢« s o v o 00 b s b0t oo o s 2c
d Other(DescribeinPamtXIV) « « « ¢ ¢ o o vt v v ot et ot vt v v o n oo 2d
e Addlines 2a through b e o o s s e s = e s s e e s 2e

3 Subtractine 26fromliNE@ 1« « o ¢ c ¢ ¢ ¢ o s ¢ o o ¢ e o o o o o 6o 0 00 oo e s s s e e s e s e e e e 3

4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b = « « « « o . . . 4a H‘
b Other(Describe NPatXIV) « « = o« e v v ot e vt vt v v e v oo oennan 4b .
C AJAINES4aand 4D  + o « o ¢ ¢ o o o s e o o b o s e bt e n e e s e e e e e 4c

5 Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line12) « « « = « ¢ ¢ o o 0 ¢ v o v 0 o 5

| Part X'l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements < = « ¢« « ¢ ¢ o o o o v v et i a e 1

2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25 |
a Donated services and useoffaciities « « =+« o o o o o o v 0 0 v 0 v 0o 0o 2a
b Prior year adjustments .............................. 2b
C OtherlossSes « o ¢ o« e o ¢ o o o o 6 o ¢ ¢ o o s o 9 0 s 000060000 00acs 2¢
d Other(DescribeinPart XIV) =« « ¢ ¢ s e ¢ e e o v s 00000 0o v 2d
e Addlines 2a through r R R PRI

3 Subtractiine 2efromline 1 « « ¢ ¢ o o o ¢ ¢ ¢ ¢ o s o v v ¢t s o s s 0 s s s 0 a0 . ..

4  Amounts included on Form 990, Part IX, line 25, but not on line 1: < ()
a Investment expenses not included on Form 990, Part Vill, lne7b  « -« « -« o ¢ < & 4a J%sw“sa
b Other (DescribeinPartXIV) « « s s v oo v e v mveeneeeenennnnns 4b T
Cc Addlnesd4aanddb - o - - ¢ o o e o o o ot ot e s o et s e bt s s e s e s s s e s et s e s e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18)  « « « « « ¢« o c o e o 0 s v o ™ 5

| Part XiV |  Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Formn 990) 2009




'. SCHEDULE E Schools
(Form 990 or 990-E2)

OMB No 1545-0047

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

2009

or Form 990-EZ, Part VI, line 48. Open to Public
Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Empioyer dentification number
EXCEL CHRISTIAN SCHOOL 47-0926478
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? = « =+ =« ¢ o ¢ e vt bttt et e 0o 1 X
2 Does the organization include a statement of its ractaily nondiscriminatory policy toward students in all its |
brochures, catalogues, and other written communications with the public dealing with student admissions, N __|
programs, and SChOIarships? « « ¢ ¢ o o ¢ o o v 0 0t o o e i o e i b e i e et s e et e s e e e s s 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
duning 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 (FOrm990) + « + ¢ « ¢ s ¢ ¢ o ¢ v 6 o o v s o v . 3 X
CHRISTIAN BASED EDUCATION K-12
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ - « - « « ¢« ¢ ¢« ¢« o o o o da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nond|scnm|natory DASIS? =« = = « ¢ o o o o o o ¢ o s s s s e e s s s e s s e e s e e e s s s s s s e e s e e e s 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = « = = ¢ ¢ ¢ ¢t 0 0 0 v i 0 v ot ittt ettt e e s e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions?  + + » « ¢ ¢ ¢ ¢ ¢ ¢ e v o 0 e v v 0 o d| X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(Form 990)
§ Does the organization discriminate by race in any way with respect to
a Students’ Nghts Or Privileges?  » o ¢« o o 4 o o s o e s 0 o i 0 o s s s s s 6 s o v s o o0 oo ot s oo 5a X
b AdMISSIONS PONICIES? '« « o o ¢ ¢ ¢ o o o o v o v o o o o o o s o o s s s s s s s s s s s e s s s s e e s e e e e s 5b X
¢ Employment of faculty or administrative staff? < « « « ¢ ¢ ¢ o o 0 0 o e 0 e e e et i i s s s s e e s s e e e e e 5c X
d Scholarships or other financial assiStance? « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢ v ¢ e v e e 0 0 s s o s s o s s s e e e e e e 5d X
@ Educational poliCies? « « o « ¢ « o o e o o 0 et e o o e e i e e e et e e s e s e e e st e e s e e et ae e Se X
f Useoffaclities? « « « ¢ ¢ o ¢ ¢« o« ® o ® o o o o o 8 s s s s s s s e s e e e e e s s s s s s e e s s s s e e e s e s e s e 5f X
g Athleticprograms? = « « o o ¢ ¢ o 4 o 4 e o ot o o it e e e e e e et st e s s st e s s e s e s s e e e 59 X
h Otherextracurficular aCtivitieS? » « o ¢ o ¢ ¢ o ¢ ¢ ¢ o o o o s o o s o s o s s s 2 06 06 s s s s s 6 a oo enoeeosesess 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Form 990).
6a Does the organization receive any financial aid or assistance from a governmental agency? « « « « + = = e ¢ e ¢« v o o 0 .. 6a X
b Has the organization’'s night to such aid ever been revoked or suspended? < « « « ¢ c ¢ s v e o s sttt v bt ot o s e a 6b X
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, covenng racial nondiscnmination? If "No,” explain on Schedule O
(Forrn G90) « » o v ¢ o e o o e e e s e e e s e e e s e s e e s s e st s e e e s s s s et e e e e e e 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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_ sci-l'EDULE G Supplemental Information Regarding OMB No 15450047
. -+ (Fprm 990 or 990-EZ) Fundraising or Gaming Activities 2009
' Department of the Treasury ¥ ifﬂnmmn_‘_ entered ,,.;.‘f‘;‘;'?,ﬁ‘},"?.},o”f,.?" ”595‘3' Z,,;%: 19.orif the Open to Public
Intemnal Revenue Service P> Attach to Form 990 or Form 890-E7. See separate instructions. Inspection
Name of the organization Employer identification number
EXCEL CHRISTIAN SCHOOL 47-0926478

Fundrai ing Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
om ng-gﬂﬂers 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 [_|Mal solicitations e [_|Solicitation of non-government grants
; b [_]Internet and emal solicitations f [_]Solicttation of government grants
c I:] Phone solicitations g D Special fundraising events

d [ ]In-person solicitations
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 Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(/) Name of indivwidual (@) Activity (&) Did fundraiser have (W) Gross receipts {v) Amount paid to {vi)) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (@
Yes No
TOtal « ¢« « o c c o ¢ ¢ o o 6 et e o s s 6 s 0 s e s v s s s e e e e e »

3 List ali states in which the organization i1s registered or licensed to solicit funds or has been notified it i1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£7) 2009




Schedule G (Form 990 or 990-EZ)

2009

EXCEL CHRISTIAN SCHOOL

47-0926478 Page 2

."~‘|Pa_rtll|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, 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.

(a) Event#1 () Event #2 (c) Other Events
SWAT INNISBROOK (d) Total Events
) Add col (a) through

R (event type) {event type) (total number) ol ()
e
v
e | 1 GCrossrecepts = -+« »+ oo 10,028 5,559 6,186 21,773
L‘ Less: Chartable
e contributions - - . o . ..

3 Gross revenue (line 1

minus ing2) =+ » « « ¢« « = -« =« 10,028 5,559 6,186 21,773

4 Cashprizes: « » ¢« « =+ oo
D
Ir 5 Non-cashprizes =« « «« - - - -
e
:: 6 Rentfacilitycosts « « « + « + « «
E | 7 Food and beverages =« - - - - -
X
p
e | 8 Entertanment: « « -+ ¢ ¢ ...
n
s
e | 9 Otherdirect expenses - - - - - 2,370 2,840 4,266 9,476
s

10 Drrect expense summary Add lines 4 through 9 iIncolumn(d) « « = » = « « =« o v o v o v v v v v v v o > | ( 9,476 )

11 Netincome summary Combine ine 3, column (d), and line@ 10+ « = + « « = ¢ =« e v o v o 0 v v v v v v o » 12,297

Part Il |

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

oo | SR | oo | OTesmmos
A

g 1 Grossrevenue « « « » ¢ =« o o

P

g 2 Cashpnizes- « « « =+« =« -

c

! 3 Non-cashprizes « « s« ..

%

g 4 Rentfacilitycosts « - - - < -«

3

g 5 Otherdirect expenses =« « « « «

[ ] Yes %[ [ ] Yes % | [ ] Yes %
6 \Volunteerlabor =+« «+ -+ .. [] No [ ] No [ ] Ne

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

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?

b If "No," Explain

Yes | No

...................... 9a

10a
b If "Yes," Explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

10a

11 Does the organization operate gaming activites with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?

............................ 11

......................................... 12

l

Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE 0 | OMB No 1545-0047

. -+ (Form 990) Supplemental Information to Form 990
* . Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information.
Department of the Treasury
Integnal Revenue Service p Attach to Form 990.
Name of the organization Employer identification number
EXCEL CHRISTIAN SCHOOL 47-0926478

01. Form 990 governing body review (Part VI, line 11)

NO REVIEW

02. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE IN OFFICE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




—Fom 4562 Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property) 2009
Departiment of the Treasury Attachment
Intemal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return. Sequence No. §7
r:Jame(s) shown on retum Business or activity to which this form relates Identdying number
EXCEL CHRISTIAN SCHOOL FORM 990 -1 47-0926478

[Parti | Election To Expense Certain Property Under Section 179

Note: If 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 « « « « « « « « - LEERE IR 1

2  Total cost of section 179 property placed In service (see INStructions) =+ = « « + ¢ ¢ e e e e e v o v o o 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) « « « « =« « « « « 3

4  Reduction in imitation. Subtract line 3 from line 2. If zero orless, enter-0-  « « « ¢« ¢ ¢ o e 0o 0 o 0 o 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, SEe INSHUCHONS < « o o ¢ o o o s o 0 s v e v e v v v v m o v o v v e o ene s e e e 5
{a) Descnpton of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amountfromine29 - « « « v « v v e 0 v o0 v o 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 =+ « « « « = =+« « 8

9 Tentative deduction Enterthe smallerofline5orline8 « « « ¢ o ¢ ¢ v o a0 v v v v v v v v o v v oot 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562  «+ « « « « « ¢ v ¢ o v o v 0 o o @ 10
1 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11« « « « ¢ « « « . 12
13 Carryover of disallowed deduction to 2010 Add hnes 9 and 10, less ine 12 - Pl 13 [ |

Note: Do not use Part Il or Part |ll below for listed property Instead, use Part V

LPart 11 |

Special Depreciation Allowance and Other Depreciation (Do not include hsted property )

(See nstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSLTUCHONS) = « « ¢ « « ¢ v o ¢ ot e ot e v e et e v e sttt e e 14
15  Property subject to section 168(f)(1) election = « « + « ¢ o e e v o e v v v vt bttt s st 15
16  Other depreciation (INCIUAINGACRS)  « ¢ = ¢ ¢ ¢« v e o e v v s v v a o0 oo v o v oo oo oo 0o 16
Partlll | MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009« + « « =« =« = - 17 | 1,452
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCKhere = « o ¢ = o ¢ ¢ ¢ o o et o o o o o o o v o s c e o oo oo s s | 2
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and () Basis for depreciation (d) r
() Classification of property year placed in (business/investment use ecovery |(e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b__S-year property 333 5 | HY 200 DB 67
¢ 7-yearproperty  Statement# 50 2,263
d 10-year property
@ 15-year property
f 20-year property
g 25-year property 25yrs SIiL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SiL
i Nonresidential real Statement# 5( 39yrs MM SiL 165
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 12yrs SiL
40-year 40 yrs MM S/L
L__art IV| Summary (see instructions)
Listed property Enteramountfrom|line28 - « = + ¢ o v o o e o vt e vt ettt e s s e 21 365
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions ~ « » « « - « 22 4,312
23  For assets shown above and placed in service dunng the current year, enter the '
portion of the basis attnbutable to section 263A costs  « « « « « ¢ « e v 0 v v 23 |
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




.

[Form 4562 (2009) EXCEL CHRISTIAN SCHOOL

47-0926478

Page 2

< ! PartV| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

243 Do you have evidence to support the business/investment use claimed? I_IY&‘ | |N° 24b If "Yes," 1s the evidence written? Yes L]NO
© (e) o
Type of pr?geny (st Date pl(:<):ed n |r?v%s;?r§:§lt Cost o(rdt))mer (B:us;sn?srs‘};g;ﬁg?‘? Reoo(?lery Mel(hggdl Depre(:)atwn seaeocr:%9
vehicles first) service pe mgns?a ge basis use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% In a qualified business use (see instructions) s e e e e s e .| 25
26 Property used more than 50% in a qualified business use.
SPORTS BUS 20091231100 %] 2,551 2,551 6 |200 DB-HY 365
L1 %
L | %
27 Property used 50% or less in a qualified business use-
1| % S/L- E;
1 % SiL-
1 % S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and online 21, page 1« » « = = « « « « 28 365
29 Add amounts in column (i), ine 26 Enterhereandonline7,page1 = « = = « « = ¢ s o e o o v e o o s 0 0o s 0 0. I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven @ ® © @ @ ®
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutmg m||e5) .............

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven « = ¢ o « ¢ ¢« o s s ¢ o ¢ s o o

33 Total miles dniven duning the year Add
hnes 30 through32 - - - - « =« « v o o

34 Was the vehicle available for personat Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours?  « « « « + + ¢«

35 Was the vehicle used primarily by a
more than 5% owner or related person? - -«

36 Is another vehicle available for personal
USET? + * o e o o ¢ o e o s o s 2 0 8 s 0 = =

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your emp|oyees’7 .....................................................

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~ « + « « = « « « .

39 Do you treat all use of vehicles by employees as personal use? =+ « « « » + « ¢ « o « & SR

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the informationreceived? . . . . . ¢ ¢ ¢ ¢ ¢ ¢ it c ot ot o o o o o o eoooennsose

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) < « = « « =« ¢ « -

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles Fe

[Part VI[ Amortization

e
@ Date amf)brznzatlon Amomzab(lz)amount Code (si)cuon Amort(lthlon Amortization for this year
Descnption of costs begins penod or
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009taxyear =« « « « « « ¢ ¢ s ¢ e s st e oo o0 oo 43

44 Total. Add amounts in column (f) See the instructions forwheretoreport ¢ + ¢ ¢« c ¢« v ¢ v o v e 0 0o 4

EEA Form 4562 (2009)




. Federal Supporting Statements 2009 pgo1
Name(s) as shown on retumn FEIN
FORM 4562 - LINE 19C Statement # 50
BASIS RP CV  METHOD DEDUCTION
2,000 7 HY 200 DB 286
623 7 HY 200 DB 89
2,293 7 HY 200 DB 328
1,027 7 HY 200 DB 147
896 7 HY 200 DB 128
497 7 HY 200 DB 71
1,372 7 HY 200 DB 196
5,790 7 HY 200 DB 827
1,337 7 HY 200 DB 191
TOTAL 2,263
PGO1
FORM 4562 - LINE 19I Statement # 51
| DATE COST DEDUCTION
‘ 200910 8,504 154
| 200912 759 11
TOTAL 165

STATMENTLD

A




brm 8868 Application for Extension of Time to File an
‘ (Rev Apni 2009) Exempt Organization Return OMB No 15451700
Department of the Treasury -
Intemnal Revenue Service P> File a separate application for each return.
o *If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox  « - - ¢« ¢« ¢ v e v v v o v v v 0 v v v >

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

LPartI®*] Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 only e « « « ¢ o o o e o o st e e e e et e e e et e e et e s et ae et e ettt e s e e > [:I

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

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

Type or Name of Exempt Organization Employer identification number
1 print EXCEL CHRISTIAN SCHOOL 47-0926478

File by the Number, street, and room or suite no If a P O. box, see instructions

due date for

filing your 2285 ODDIE

’e“l‘rr:wsee City, town or post office, state, and ZIP code For a foreign address, see instructions

eeons Sparks, NV 89431

Check type of return to be filed (file a separate application for each return).

Form 990 [ ] Form 990-T (corporation) [ ]Form 4720
‘ [_]Form 990-BL [_]Form 990-T (sec. 401(a) or 408(a) trust) [ JForm 5227
(] Form 990-EZ [_]Form 980-T (trust other than above) [} Form 6069
[_]Form 990-PF [ ]Form 1041-A [ ]Form 8870

e The books are in the care of P JEN CAUDLE 2285 ODDIE Sparks, NV 89431

Telephone No P 775-356-9998 FAXNo b ’
o [fthe organization does not have an office or place of business in the United States, checkthiSbox « « « « « ¢ s ¢ ¢ o o v v e 0 0 o o @ | 2 |:|
o Ifthis i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis1s
for the whole group, check this box - -PD. If it 1s for part of the group, check this box DD and attach
a list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
/ until 02-15 ,20 11, tofile the exempt organization return for the organization named above The extension Is
for the organization's return for.
» [ Jcalendaryear20  or
> [X]taxyear beginning 07-01 20 09, and ending 06-30 20 10.

2 Ifthis tax year Is for less than 12 months, check reason. [ ] Initial return []Final return []Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
| less any nonrefundable credits See instructions 3a
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit
¢ Balance Due. Subtract line 3b from line 3a I[nclude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




