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990 Return of Organization Exempt From Income Tax EEPv—
Form s
2@09

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A __For the 2009 calendar year, or tax year beginning Jyuly | , 2009, and ending IH“ e 3p , 2010
B Check f applicable: | Please |C Name of organization <Tde 0 e ! i u ] D Employer identrfication number
D’Address change :':&:Flf Doing Business As 5 ‘ : O J 7 Z I7 ?O
D Name change P"t;':eor Number and street {or P O box if mait i1s not delivered to street address) Room/suite E Telephone number
[ initiat return ss"‘,’ﬁ LI-quE Lﬂ&(lma /4\/6- ( 714 Q70‘700q
D Termnated ln':f",c‘_: City or town, state or country, and ZIP + 4
D Amended return tions eim C&X qz go 7 G Gross recepts $
D Application pending F Name and address of principal officer ona lad 6 CMJ /’l Uyql H(a) s this a group retum for afﬁhates’DYes ET No
207756 chS‘}' Lane uhlnut, cA 9 H(b) Are all affilates included? [lves [dno
| Tax-exemptstatus  [A501(c) ( )« (insertno) [} 4947(a)1)or [ 527 If “No,” attach a list (see instructions)
J_Website: » Wil , independence chivishanscinool. con H{c) Group exemption number »
K Fom of organzation {A Corporation [ 1 Trust [ Association [ Other » I L Year of formation 14715 l M State of legal domicie  (° A
Summary
|efly describe the organization’s mission or most significant activities: ... .
o P nide grivete. Chrishian. educaton - r.--prfsc!_tg.o_]__-:l’hr_l?_uan__f.—_b:\_ﬂ-m@(_____
Q
é _____________________________________________________________________________________________________________________________________________
§ 2 Check this box » [] if the organization discontinued its operations Wf Its net assets.
« | 3 Number of voting members of the governing body (Part VI, line . 3 9
2| 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) e . 4 9
2| 5 Total number of employees (Part V. line 2a). . . . . .DEC 09 2010 . . LS 371
3 6 Total number of volunteers (estimate If necessary) . e 6 1S
7a Total gross unrelated business revenue from Part VIIi, Mﬂ"@f vaf#!'“v CAAred .. . | 7a o)
b Net unrelated business taxable income from Form 990-T ghig Ga Territory, ™ a . . . . |7 '®)
Prior Year Current Year
o] 8 Contnbutions and grants (Part Vi, lineth) . . . . . . . . . . . . 4—1 D1S 10,2 ’ 4
€| 9 Program service revenue (Part VIll, line 2g) . . . . . e b |11-4 b , 033; 43
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) P .o l 4% 20
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) . . 24713 q0.0877
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 14,2 680 1, 233 G\
¥ 4 1 ! v
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) .o
§ 15 Salanes other compensation, employee benefits (Part IX, column (A), lines 5-1 0) SNS 104 "1 02'7 gﬁi
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . (@) ®)
d b Total fundraising expenses (Part IX, column (D), ine 25} » ... .. ........ |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ., . . . . . 532; q 19 52 /); | fD
18 Total expenses. Add fines 13-17 (must equal Part X, column (A}, line 25). . LA, 291 ) ,2—3(-01 wq
19 Revenue less expenses. Subtract iine 18 fromne 12, . . . . . . . . q,449) 9417 95
s § Beglnnlng of Current Year End (;f Year
ac q
53120 Totalassets(Pat X, Ine 16) . . . . . . . . . . . . . . . .. 1
ﬁg 21 Total habilities (Part X, line 26) . . < Z, yo¥ g(a‘ ()2
25| 22 Net assets or fund balances Subtract line 21 from Ine20. . . . . . . VA L, & 217,355
Signature Block
Under of pequry l declare that | have e: ned ths retum, including accompanying schedules and statements, and to the best of my knowledge
elief, 1t 19/true, co nd co, te Wreparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign K - | 12-¥-2010

e ﬁ?iﬁﬁ’f% Lushing < Glincipal

Type or prnint name and title

, Date Check if Preparer’s identifying numbes
Preparer's _ P
) signature } Z?!ltfnloyed > {see instructions)
Paid
Preparer's
Firm’s name (or yours »
Use Only if self-employed), } EIN
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . []Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)




Form 990 (2009)

el dll]  Statement of Program Service Accomplishments
1 Briefly descnbe the organization’s mission:

Qur.mission_is Fe deacn ond froin students with o Biblical wod view
) -{D{_V.lnjix\_g_M.J.LSf_-dCQ{S_-Qﬂ.S--QM.__lj'_{’c;._[oﬂ%+-6<>ol.hm oy Serce.

Page 2

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 980 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . [O Yes ¥no
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L L L . . e oo O Yes [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: _______._.._. ) Expenses $ . AHY, 77 Oincluding grants of $_____________ ) (Revenue $_1, 033 ,(e43.)
Chdishan. education. preschool. Yhough Efhgacle. ol .

4b (Code: _____ . __ ) Expenses $_Y)0. ‘]XS includng grantsof $_______ .. ) (Revenue $_“1 & f_lf—_l_':[ ______ )
Boetre, and afier Scihos ) Childcare.  nolidag and Surimer.
Oaye tov_ Shadeats. enrnlled .\ € AACG iQn_--prggxam ___________________________________

4c {(Code: ) (Expenses $__;_l_!£‘_'_’] _)_LJ including grantsof $___________ ) (Revenue $__:§QQ’_§__O_j____)
POAE e Facilihy For preschcn] Hhnsiain. SYR Arade T
-jhe-ﬁc.hou-'_-_-lgs_:{-.-.fd‘.a_}..){_lc.a&g/._f:_ - m(ﬁ?xmef! ca-hoa@w“}er ______________________
LB Nars. Quy schoel wiasS aiven @& bulting do. Use, bud o3
-;Za_o_(...{g-__be__fe.mgqo.ld-__ o 1Y, LA U Schexd) S CeguiemendS. .
AN Fueddvads ing  acHwIY. s o vaise  maened fo
new s dawol. Th=nuchan . elend Wwas  oviducleA. LS —

IZ{)M}?MMO_\QM};@_( S

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » | 230 , 2/,9
i T

Form 990 (2009)




Form 990 (2009)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 /
2 Is the organization required to complete Schedule B Schedule of Contnbutors” - v
3 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 | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in iobbying actnvmes? If “Yes " complete
Schedule C, Part If 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organ|zat|on sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .. LS [
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . .. .. . |-6 L
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 L
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Iii . . 8 v
9 Did the organmization report an amount in Part X Ilne 21 serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If “Yes,” e
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzatlon hold assets n tenn permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 7
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable ..M
® Did the organization report an amount for Iand buﬂdlngs and eqmpment in Part X I|ne 10'?If "Yes comp/ete
Schedule D, Part Vi.
® Did the organization report an amount for investments —other secunties 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 Vi
e Did the organization report an amount for iInvestments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities 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 48? If “Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill. 12 |
12A 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 Xili is optional. . . . . . |12A v 1
13 s the organization a schoo! described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b Vi
15 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? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part 1X, 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 il . 16 -
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 ‘/
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | V7
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part i, 19 v’
20 Dud the organization operate one or more hospltals’7 lf "Yes . complete Schedule H 20 <

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

88

31

32

34

35

36

37

Page 4

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), line 1? If “Yes,” complete Schedule |, Parts | and I,

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

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, ine 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 i1ssue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 e . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’>

Did the organization mamtain 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” 1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ
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 dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part | . .. . .
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 contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing 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 offlcer dlrector trustee or key employee of the organlzatlon (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 contnbutnons" If "Yes Y complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M ..

Did the organization liquidate, terminate, or dissolve and cease operatnons” If “Yes " complete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’? If “Yes,” complete Schedu/e Ft Parts ll
i, vV, and v, lne 1 .o

Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(13)'7 If "Yes " complete
Schedule R, Part V, line 2 .

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

Did the organization conduct more than 5% of its activities through an entlty that Isnot a related organlzatlon

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

Did the organization complete Schedule O and provrde explanatlons n Schedule (0] for Part Vl ||nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O..

Yes | No
21 v
22 v
23 v
24a v
24b s
24¢ v
24d L
25a |
25b
26 v’
27 v’
28a v
28b v’
28¢ v
29 [
30 v
31 ~
32 v’
33 v
34 v’
35 v
36 v
37 v
38|V

Form 990 (2009)




Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. information Returns. Enter -0- if not applicable . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. b (0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | | I
gaming (gambling) winnings to prize winners? . 1c |V
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return 2a 37 N N —
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of ines 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 4 —
this return? . . 3a v’
b If “Yes,” has 1t filed a ' Form 990-T for this year” If "No ” prowde an explanatlon in Schedule O 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 forelgn country (such as a bank account, secunties account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the forelgn country P e
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financral Accounts. I |
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a [
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e e e e e . 6b
7 Organizations that may receive deductlble contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly forgoods | | ] |
and services provided to the payor? . 7a [Vl
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 ) e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e ﬂl___
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? . ) 7e ~
f Did the organization, dunng the year pay premlums durectly or |nd|rect|y, ona personal beneﬁt contract'7 7t »
g For all contributions of qualified intellectual property, did the organization ftle Form 8839 as required? 1 79 [
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. ) 7h |«
8 Sponsoring organlzatlons malntalmng donor advrsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng | _
organization, have excess business holdings at any time dunng the year? . 8 [l
9 Sponsoring organizations maintaining donor advised funds. IR I .
a Did the organization make any taxable distnbutions under section 49667 . 9a (el
b Did the organization make a distribution to a donor, donor advisor, or related person'? Sb o
10 Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIli, ine 12, ., . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a {
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst |
amounts due or received from them.) . . . 11b _ ‘J
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon f|||ng Fonn 990 in lieu of Form 10412 [12a ],/
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| i I

Form 990 (2009)




Form 930 (2009)

Page 6

i1l 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 . . . . . . . . . 1a
b Enter the number of voting members that are independent . . . .o b
2 D any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with
any other officer, director, trustee, or key employee? . . . 2 |/
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 V4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a v
b Are any decisions of the goveming body subject to approval by members stockholders or other persons” . .{7Ib v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . N I - B e
b Each committee with authonty to act on behalf of the governrng body'7 R 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . O9a v
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 affilates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters
affihates, 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 governing body before filing the
form? ok Av Al - pandpel o fFReers sy - N A & v
11A Describe in Schedule O the process, if any, used by the organrzatlon to review thrs Form 990 |
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . . 12a| v/
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nse to conflicts? . . N K - ]
¢ Does the lorganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . A A T
13 Does the organization have a written whistieblower polrcy" . e e 13 el
14 Does the organization have a written document retention and destructlon polrcy'? e e 14|/
15 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 CEQO, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See mstructrons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . 16a v
b If “Yes,” has the organization adopted a written polrcy or procedure requinng the organrzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed & .Qﬂ.\(.‘b(k\(&

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 own website O Another's website Upon request

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » .{Dar.\.lf}?nvfémwle)c-__H__‘]_Q_S.-E.-Lo« alma A Anaheisn, Ca 92800 .
L epec

Form 990 (2009)




Form 990 (2009) Page 7
sl 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 1s needed.

® 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.
¢ 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 organtzation, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
housper oS TS o= ax | 7| Ccompensation compensation amount of
week c2la(:|2 gﬁ g from from related other
s518 § o |53 |3 the organizations compensation
eg |8 2152 |7 | organzaton | (W-2/1099-MISC) from the
S22 g|® 8 (W-2/1099-MISC) orgamization
5 5 3 .g and related
§ 17} ] organizations
3 £
E) a8
_Bacbara Siocker
Secvetu vzg 10 V] V] o O
~Kathleea Nagy
reSident U \0 v v O (@)
...... Sheayl Clutker ]
Ag\/f Sy vf r L" v v 0 &
_________ el Galwv
2 v v O o)
________ Knn&_\.d_.umhm_g___-____.-_._.__-
Yincipa 55 VIV | 150\ o

-

...... Jenniter Arnastasy ]
_ Secvedaury 3

Bk Dannie

Ivedeny T 5 4
v Kicx fonder o] 9 /
\veasuver

e 30Ad Sty ]
___________ ’Joeﬁvgan

£

=

™

;5,

Y
SN NS 1N IS
0005690000 clolo |G

OOOOOOOOO
QOOOOOOOO

Form 990 (2009)




Form 9390 (2009) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Y (8) (C) (©) (B) 3]
Narne and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [o =[5 =|oT [ | compensation compensation amount of
week |52 (& g 2|38 § from from related other
salEle|=]38 |3 the organizations compensation
% S18 -g 3 g = organization (W-2/1099-MISC) from the
S %8 (W-2/1099-MISC) organization
5 5 4 3 and related
3G ] organizations
@ 3 g
L =3
(]
o
1b Total . > 912942

2 Total number of individuals (including but not imited to those listed above) wh

reportable compensation from the organization »

o received more than $100,000 in

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

individual.

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person L. .

Yes

f
|
LN B

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)
Name and business address

(8)

Description 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 » ()

Form 990 (2009)




Form 990 (2009)

Page 9

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

2 2| 1a Federated campaigns . . . | 1a
%g b Membership dues. . . . . [1b
gm ¢ Fundraisng events . . . . |1¢
‘®8| d Related organizations . . . | 1d
g% e Government grants (contributions). le
€ 5| T Alother contnbutions, gifts, grant
58 , gifts, grants,
2 £ and simiar amounts not included above L1 | AJ0, 2] Y
S| g Noncashcontrbutionsincludedininesta-1f-$ . ]
O S| h Total. Add lines 1a-1f > | 2]0, 214
g Business Code N _ N J
§ |2a Tuiton.z. @f ishrahion 942;703
| p . aqzcavc Ach im.s _________ 12.@24
2| o .ClassAvipssheldaps. . 6%, 801
B A .
Bl e
% | f All other program service revenue
a | g Total. Add lines 2a-2f > /033 b4
3 Investment income (including dividends, interest, and
other similar amounts) . A € 20
4  Income from investment of tax-exempt bond proceeds P »)
5 Royalties . . .. > (S
(|) Rea] (u) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) _ _
d Net rental income or (loss) . ... > O
7a Gross amount from sales of | Secunties (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss) S S
d Net gain or (loss) . > (0]
8 | 8a Gross income from fundraising
s events (not including $ ..............
2 of contributions reported on line 1c)
« See Part IV, line 18 . . .oall, 284
g b Less: direct expenses . . b 5\7 197 . _ __“___J
(o] ¢ Net income or (Ioss) from fundralsmg events. . » G]o og"}
1
9a Gross income from gaming activities
SeePartiV,line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng activites . . W O
10a Gross sales of mventory, less
returns and allowances . . . . a
b Less. costofgoodssold . . . b e~ ]
¢ _Netincome or {loss) from sales of inventory. . . » O
Miscellaneous Revenue Business Code N B _**-A_J
11a . - .. oo
R
C e
d All other revenue . . Q
e Total. Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. > ] %33 954

Form 990 (2009)



Form 990 (2009)

1404 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, (A) (B) (©) o)
7b, 8gt 95, and 10 of Part VIl Total expenses P anses | e expernes Ferpenses)
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0 Q
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 . ) O
3 Grants and other assistance to governments,
organizations, and mdiiduals outside the
U.S. See Part IV, lines 15 and 16 O o
4 Benefits paid to or for members . @) (P
5 Compensation of current officers, directors,
trustees, and key employees . 51,240 5 '= 242
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) O (6] (] o
7 Other salanes and wages . 570 963 570,.QI:; 3 () @)
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) . (®) O (&) (&)
9 Other employee benefits Y1, 910 liaie
10 Payroli taxes . "”“}, b8 yyd. 662
11 Fees for services (non- employees)
a Management (@)
b Legal . (@
¢ Accounting . @)
d Lobbying . (02
e Professional fundralsmg services See Pan v, I|ne 17 Q
f Investment management fees . O
g Other . O
12 Advertising and promotlon lo¥d [oRY
13 Office expenses |18 342 [¥292
14  Information technology . 749 | 296 |
15 Royalties &) O
16 Occupancy . r'—l?, 510 1€ 510
17 Travel . (&) o'
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials O O
19 Conferences, conventions, and meetings . (o5 [ 17259
20 Interest 1987 19¥7
21 Payments to affiiates (@) ®)
22 Depreciation, depletion, and amomzatlon (&) ®)
23 Insurance VY 14 14, (M
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses spown on hne 25 below.)
a Texdbooks @ (Mydeulum,. | 21,279 21,5719
b ...} NG, e 1717271 A
¢ Classmbrm. Suppiies. (0219 (p224
d . Feldyips, classhripl stwlertachivily 271 Bt | 7154 |
e New-f Ctlr}_\é OSYS. 20 1Y [ 2\ (1Y
f All other expenses .. .........................
25 Total functional expenses. Add lines 1 through 24f | | 220 . 2691 1. 2209449
26 Joint costs. Check here » [] if following [ ! o ’ 0

SOP 98-2. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 (2009)



Form 990 (2009)

[ZXEd  Balance Sheet

Page 11

(A)
Beginning of year

(B)

End of year
1 Cash—non-interest-bearing . . 4133 1 | ¥0 ,755
2 Savings and temporary cash investments ) 2%,0L4]| 2 55, %1 [
3 Pledges and grants receivable, net . 3
4  Accounts recewvable, net . 172,079 4 (00,41 %
5 Recewvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of _ -
Schedule L . . 5
6 Receivables from other dlsquahfled persons (as defmed under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete | A
Part 1l of Schedule L . e e e e e 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buldings, and equipment: cost or | 10a
other basis. Complete Part VI of Schedule D 4
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities L]
12 Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, ||ne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 149.27(c1 16 | 30D 3, g (1
17  Accounts payable and accrued expenses . 92_'4 0¥ | 17 | ; q4 /
18  Grants payable 18
19 Deferred revenue . ) 19 19,171
20 Tax-exempt bond liabilities ) 20
8|21 Escrow or custodial account hiability. Complete Part lV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
S employees, highest compensated employees, and disqualified I
- persons. Complete Part Il of Schedule L . .o . 22
23  Secured mortgages and notes payable to unrelated third pames ) i 23 55,060
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . T2 Y o? 26 S, 1) 2
a Organizations that follow SFAS 117, check here > E’h"d
8 complete lines 27 through 29, and lines 33 and 34. . B
‘_E 27  Unrestricted net assets . . \ \(ﬂ;g(ﬂg 27| 219,5%2
m|28 Temporarily restricted net assets . 28
Bl29 Permanently restricted net assets . 29
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34. I e
£130  Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, buillding, or equipment fund 31
<|32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances LG, QY] 33 214,592
34  Total liabilities and net assets/fund balances a9 2l 34 303, 47

Form 990 (2009)



Form 990 (2009}

m Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. {1 Cash IB/Accrua| O 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?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process durnng the tax year, explan 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 [J 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? .

b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3a /

3b

Form 990 (2009)



OMB No 1545-0047
SCHEDULE E Schools '
(Form 990 or 990-EZ) p Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 2@09
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Pubtlic
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Tndependence. Chrishan Schwls, The. 51+ 017712780
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?

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?

3 Has the organization publicized its racially nondiscnminatory 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
descnibe. If “No,” please explain. If you need more space, use Schedule O (Form 990)

Yol i'""s pasted on uﬂbﬂ {—c-_grﬂ_:mwdgd__wm-_fzmt__adt_/_e.msmg ______________
’ﬁ' ennl mend-i< ﬂ‘ .........................................................................................

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? SN OR 4a
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . 4b

¢ Copies of all catalogues, brochures announcements, and other written communications to the pubhc deahng
with student admissions, programs, and scholarships? . .

d Copies of all material used by the organization or on its behalf to SOIICIt contnbutlons'7
If you answered “No” to any of the above, please explan. if you need more space, use Schedule O
(Form 990).

\N KN

CIVNN K. .

5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges?

b Admissions policles? . . . . . . . . . .. 5b
¢ Employment of faculty or admunustratve staff? . . . . . . . . . . . . . o o o . L L. 5¢
d Scholarships or other financial assistance? . . . . . . . . . . . . . ..o ..o 5d
e Educational policies? . . . . . . . . . ..., Se
f Useoffaciliies? . . . . . . . . . . . . . L e e 5t |V

g Athletic programs?

h Other extracurricular activities? . ..
If you answered “Yes" to any of the above please explam If you need more space, use Schedule O
T TR T ) O
We_xint Lo angther. organiativy _ancd_do ok Nave. free tondml
OB use of BN e S
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?
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
(Form 990)




SCHEDULE O : | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 @@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additiona! information. Open to Public
Department of the Treasury

Intemal Revenus Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

imdplaendmce, Chrishan School  Tne. S1i 0172780

and Houncial shidements._are_awmilable. for. inspechon. Ao AN

__________ i) Comtacts. \isted _yequesked o _be anenymous. .
e of Stpplemerts Tnbametin

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




SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

Trdegendence. Chvishan Scheo)s 510012780

m r Fundraising Activities. Complete if the organization answered “Yes” to Form 990, 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 [ solcitation of non-government grants
b[] Internet and email solicitations f [] Solicitation of government grants
cJ 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 VII} or entity in connection with professional fundraising services? L] ves mo

b If “Yes,” list the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of individual (ii) Activity (i} Did fundraiser have | (v) Gross receipts {v) Amount paid to {v1) Amount paid to
or entity (fundraser) custody or contro! of from activity {or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
dinney”
\Wend y Urren Quchon | O O
P (Al 6% avs chonerquehey O o
(These ueve. Parcn‘i’
volunteers ) 11, 284
|
|
Total . . . . . . . . . . . . . . . ... .. .»

3 List all states in which the organization 1s registered or hicensed to solicit funds or has been notified it 1S exempt from
registration or licensing.

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




Schedule G (Form 990 or 990-EZ) 2009 Page 2

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 (b) Event #2 (¢} Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
2|1 Grossreceipts . . . . . [ 17,294 | 11’—]; 234
@2 Less: Chantable
contrbutions . . . . . |/)! L"L” O
3 Gross income (line 1
mnushine?) . . . . .| 9. 344
4 Cashprizes . . . . . - O
5 Noncash prizes
216 Rentfaciity costs . . . 550 L
(5] .
c
§ 7 Food and beverages . . I MS/D
w
3|8 Entertanment. . . . . 5,000
a]
9 Other direct expenses . . q‘ (0 q 7
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . » ( al?; 7Q7 )
11 Net income summary. Combine line 3, coumn (d),andlne10. . . . . . . . . . . W an og1
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reportéd more
than $15,000 on Form 990-EZ, line 6a.
[} (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
,::’ bingo/progressive bingo col (a} through col {c))
s
| 1 Gross revenue
[72] .
2 2 Cash prizes
g
8 3 Noncash prizes
13)
21 4 Rent/facility costs
(a]
5 Other direct expenses .
Oves . % Oves % Oves . %—
6 Volunteer labor . . . Ll No L] No Ll No
7 Direct expense summary. Add lines 2 through5incolumn(@) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities: o iiciianen.
a s the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain
11 Does the organization operate gaming activities with nonmembers?
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity - -
formed to administer charitable gaming? R S

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009

Page 3

13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfaclity . . . . . . . . . . . . . . . . . . . .|1ca %

b An outside faclity . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books
and records’

15a Does the organlzation have a contract with a third party from whom the organization receives gaming
revenue?

b if “Yes,” enter the amount of gaming revenue recelved by the organlza’uon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer EI Employee D Independent contractor

17 Mandatory distributions:
a |Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities durning the tax year » $

HEE

Schedule G {(Form 990 or 990-EZ) 2009




