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RECEIVED

807600 11/11/2010 10 21 7'V|

Fornr 9@0 v

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2009

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

ear, or tax year beginning
C Name of organization

07/01/09 . and ending

06/30/10

DBA INDIAN BIBLE COLLEGE

SOUTHWESTERN SCHOOL OF MISSIONS

Doing Business As

D Employer identification number

86-0210715

Number and street (or P O box if mail 1s not delivered to street address)
PO BOX 30880

Room/suite

E Telephone number

928-774-3890

A __ For the 2009 calendar
B Checkifapplicable | Please
use IRS
Address change Ia»bel_ or
I:l Name change print or
type.
I:I Initial retum See
Specific
D Termunation Instruc- City
D Amended retum tions.

FLAGSTAFF

or town, state or country, and ZIP + 4

AZ 86003

G Gross receipis $

398,386

D Application pending |F Name and ad

dress of principal officer

| Tax-exempt status X| so01 {c)

m 527

( 3) <nsertno) [ | 4947a)1)0r

J Website: » WWW.INDIANBIBLE.ORG

H(a) Is this a group retum for

affiliates? D Yes @ No
H(b) mu%ll af;ilmes D Yes D No

If "No,” attach a list (see instructions)

H(c) Group exemption number P>

K Type of organization m Corporation

ﬂ Trust [—l Association [—l Other >

| L Year of formation

J M _State of legal domicile

_Part} Summary

1 Bnefly describe the organization's mission or most significant activities
BIBLE COLLEGE FOR NATIVE AMERICANS.

Do
o
Z5
Z3| 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
%12 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
gf'!? 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
/s [ 5 Total number of employees (Part V, line 2a) 5 | 21
C“;‘"&, 6 Total number of volunteers (estimate if necessary) 6| 16
&? 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a
@; =2b Net-unrelated-business taxableincome fromsFormi9905Taline 34 1 1m w0
S by : CiniiVear % 27
S| 8 ’\é'gont;jb’uqans %&d graggtsf(P%ﬂ |||, || i AE _ 35 0 '¥6~3.Q g_:’_, 45,338
‘g 9 Program ‘Service revéhue (Part VIil, line 2g e 1- DAL M EgaE 239
2| 10 Investrhent income (Part VIII, column (A), lines 3, 4, and 7d) 11,225 -18,813
T | 11 Other revenue (Part ViIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
QM 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 410,561 397,764
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3)
= 14 nefits paid to or for members (Part IX, column (A), ine 4)
g} 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 286,541 298,521
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
&4
g4  bgptal fundraising expenses (Part IX, column (D), ine 25) P> 33,065
w ! 17 Whher expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 195,845 248,273
1 18 Eotal expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 482,386 546,794
19 Revenue less expenses. Subtract line 18 from line 12 ~71,825 -149,030
Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 521,459 508,362
25 21 Total labilties (Part X, ine 26) 21,669 27,444
Z3 22 Net assets or fund balances Subtract line 21 from line 20 499,790 480,918
Part it Signature Block .
__|—Under-penalties of perjury;| declare that I'have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belig] true, corpect, and lete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign } L ufiz lie
Here ature of offu‘% K Date '
EMILY N BOOKKEEPER
Type of print namée and title
Paid Preparer's } ) - Z d E M ‘ Date g;?-(:k " @ﬁ:ﬁéﬁgﬁg"mg number
P , signature ,Ml//l) employed P @ P00967717
U’sng’nel;s Erms name oryours . _GUEST SCHUTTE COSPER & LEDBETTER CPA LLP[ en b _ 86-0556567
if self-employed), 603 N. BEAVER ST. Phone
address, and ZIP + 4 FLAGSTAFF, AZ 86001 o »928-774-7371

May the IRS discuss this return with the preparer shown above? (see instructions)

[X| ves [ [ No

For Privacy Act and Paperwork Red
DAA

uction Act Notice, see the separate instructions.

BN

Form 990 (2009)/\
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Formk990'(é069) S‘;OUTHV'WESTERN SCHOOL OF MISSIONS 86-0210715

Page 2

Part H Statement of Program Service Accomplishments

1 Bnefly descnibe the organization's mission:

BIBLE COLLEGE FOR NATIVE AMERICANS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services?
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.

|:| Yes @ No

D Yes @ No

4a (Code ) (Expenses $ 418,664 including grants of $ ) (Revenue $
BIBLE COLLEGE IN FLAGSTAFF, AZ WITH THE PURPOSE OF

PROMOTING AND PROVIDING SOUND NATIVE AMERICAN CHRISTIAN
LEADERSHIP ACTIVITIES & TRAINING.

e )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

ae_Total program service expenses P> 418,664

DAA

Form 990 (2009)
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Form 990-(2009) SOUTHWESTERN SCHOOL OF MISSIONS 86-0210715 Page 3
Part IV 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 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
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, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedute D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part |l 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9 Dud 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 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes’? If so, complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable n[X
e Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI
....»_Did the organization report an amount for mvestments—other securities in Part X, ine 12 that 1s 5% ¢ or more n A
‘f of lm@smoned mfls;a\n X[I:l[\e 16’7f‘lf "@capplete ct}e\dulng Pla?rt VIl 4 §E 3 \’x_\‘, :fj
e Dd ghe or‘g‘anl%a_tl&l report an-amo Jnt oy |nvestments—-lgrogram ralate\d,m Pa:tx‘ line 1@5 wore = \ %f % ¥
é of its'totdl assets reponed in Pan X line 16'7 Wes-eomplete Schedule D Part VIII ot s | U
e Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, ine 252 if "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XiI, and X!lI. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XlI, and X!l 1s optional 12A X
13 s the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 | 14b X
156 Did the orgamization report on Part IX, column (A), ine 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 Ii 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance DR M
___tondiduals_located outside the-United-States?-If“Yes;complete-Schedule F; Part I~ - 16 X
17  Dud 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
if "Yes," complete Schedule G, Part [l 19 X
20 Dd the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

DAA

Form 990 (2009)
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Form(990'('20(')9) éOUTHWESTERN SCHOOL OF MISSIONS 86-0210715

Page 4

Part ¥ Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il
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), line 2? If "Yes," complete Schedule {, Parts | and IlI
23 D the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J
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 If “No,” go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
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 |
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-EZ? If "Yes," complete Schedule L, Part |
26 Was a loan to or by a current or former officer, director, trustee, key employee, highlty compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Er_‘wzga% Qtructlons for apphc}g\ble filin rg Lr\{esr;‘oldcs ('iorldltlgrli and _%xcepﬁlons)@ ,_\
| a A current‘or formeJr}ofﬁcer df;r tor trustee o!' key 3;nployee'7 If{'Yes " complete Scheduile L, F{’am\ H——J
7

[
b A m|Iy mengber ofxa currenmr for'mer omcer ctor wo key employe}a{\u "Yes e ompl ot

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

i

Schedute’L phrt VA — | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzatlon {ora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization recelve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il 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 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

I, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, line 2 I — - S S

_ 36 __ Section 501(c)(3) organizations.-Did-the-organization-make any transfers to an ExEm_ptToﬁ-aaTniable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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Form’990'(é00'9) S';OUTHV;IESTERN SCHOOL OF MISSIONS 86-0210715 Page 5

PartV 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
U.S Information Returns Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 21
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes," enter the name of the foreign country P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Y/%s %g\ld the orgamzatlon include with every solicitation an express statement that such contnbutlons or n

Mlﬂg were not tax d}gductlblle?‘t\ m E & % h ,m.,- 16b] 'S /;7

% Orgamzatlons thatymay recen@ deductlble o fibutions under; ection 13 O(c ;“%) 3 il \;‘{
a Dndiathe"organizatlogxreceive a payment mexcess of$75%e "partly as‘a conmbutlon andzpartly ?%rgt{bd SIS e I

and services provided to the payor? 7a X

If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d ]

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? 7h | 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a |
b Did the organization. make.a distribution-to a donor;-donor advisor, or related person? a 9b
10  Section 501(c)(7) organizations. Enter
a iniation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If*Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

Form 990 (2009)

DAA
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Form 990'(2009) SOUTHWESTERN SCHOOL OF MISSIONS 86-0210715 Page 6
Part i 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 governing body 1a
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the 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? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is 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 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? 10a X
If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such chapte n 5 {
i %;ﬁrgates and;branches to ensure their ggeratuons conS|stem with those of the orgamzatlon? ga_og ¥ kN /y
11 “Has the organization provndedggopy ofmlsgorm;%o to allm mber‘s\vof?t governmg body betore filing,t E g %JV
] forﬁw”'ﬁﬂ’ & 5 ES é Egmﬂ 7%1 s | X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this is done 12¢ | X
13 Does the organization have a wrtten whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requining the organization to evaluate . - —
__ _____ts_participation in joint-venture-arrangements-under applicable fedéral tax law, and taken Qerm
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 1s required to be filed »  AZ

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
D Own website |:| 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
organizaton » EMILY GREEN, BOOKKEEPER PO BOX 30880

FLAGSTAFF AZ 86004

928-774-3890

DAA

Form 990 (2009)
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Form'990'(2'00'9) S.OUTHWESTERN SCHOOL OF MISSIONS 86-0210715

Page 7
Part Vil  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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees See instructions for defimtion 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.
o Usst all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. iIndividual 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) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 s ol xlexl T compensation compensation amount of
week aa. 2| = 2 éﬁ 9 from from related other
35|18 |2 |533]3 the organizations compensation
25| 8 38217 organization (W-2/1099-MISC) from the
=zl 2 g ®g (W-2/1099-MISC) organization
5| = e 2 and related
g & S organizations
ol 3 3
® 2
2
DON FREDERICKS
BOARD MEMBER 1.00 | X _| 0 0
s o o { —_‘——“W]'_ %,
FROBERTYDAYZIE ,{Alg i % V4 g‘@ﬁ ? 7
BOARD{MEMBER™% /LA !970 0| X q%-')_ 0 0
HIERRY=YONNIE Bl U O Gdes 7| & L a
BOARD MEMBER 1.00 |X 0 0
WILLIE TSOSIE
BOARD MEMBER 1.00 |X 0 0
JASON KOPPEN
PRESIDENT 40.00 X 59,400 0 0
EMILY GREEN
BOOKKEEPER 20.00 X 7,605 0 0
MICHAEL EZELL
CHAIRMAN 1.00 X 0 0 0
ROY ANDERSON
SECRETARY 1.00 X 0 0 0
DAVE PATTERSON
TREASURER 1.00 X 0 0 0
BOB RICHARDSON
BUSINESS ADMIN. 40.00 X 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) SOUTHWESTERN SCHOOL OF MISSIONS 86-0210715 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © © € (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os slol xlazl = compensation compensation amount of
week 2|l 2|=z|2|35] ¢ from from related other
FHEAER R gg g the organizations compensation
gg 3 I N 1 organization (W-2/1099-MISC) from the
E = 2 °§ (W-2/1099-MISC) oarggmzla:lodn
H 3 relate
gl & ® § organizations
o| g >
© =3
o
[=%

N

o B S Tt T

R R

Ever i a4

~
Y
Z

T7 @

N
N

7

%

P

1b_Total > 67,005
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

Yes | No

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

4  For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual 4 X
5 Dud 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 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) o I By —————— (C)
____ _ _ — —— —Nameand business address— 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 P 0
DAA Form 990 (2009)
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Forrr;990'(2069) SOUTHﬁESTERN SCHOOL OF MISSIONS

86-0210715 Page 9
Part VIl Statement of Revenue
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

%’ ig—-l 1a Federated campaigns 1a
g,g b Membership dues 1b
q,‘E ¢ Fundraising events 1c
%,g d Related organizations id
g% e Govemment grants (contnbutions) 1e
-.9.. 5 f Allother contnbutions, gifts, grants,
é% and simiar amounts not included above | 4 345,338
E'g g Noncash contnbutions included in bines 1a-1 $ 20,181
O% h Total. Add lines 1a—1f » 345,338
s Busn. Code
g 2a TUITION, FEES & RENT 71,239 71,239
© b
.§ c
5| d
(7]
g O
2 f Ali other program service revenue
& | g Total. Add lines 2a—2f > 71,239
3 Investment income (including dividends, interest, and
other similar amounts) > -18,191 -18,191
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (1) Personal
6a Gross Rents
" mb I:SS lfental e);lps:‘} E T i :’g ;9;:.“;2'\}3 g AR Q;r:.:v\ ;.\,\ f\ f; :@1\\ Pl
ental g of (loss)| B y d 45 3 PRty AN N C X2
[** dtiNet rentaliincome or (5a)h y @ § oy, = : % \i i h.d
Y 7a SG;eS (‘)f a::;éfrom B (l)g“Secunﬂes li ] é(u)zemer %;t:,;‘&’/‘ \}N‘Mﬁﬁf L W ,;“ ‘{‘3 Frn N
other than inventory]
b tess costorother
basis & sales exps 622
¢ Gan or (loss) -622
d Net gain or (loss) > -622 -622
o | 8a Gross income from fundraising events
g (not including $
S of contnbutions reported on line 1c)
« See Part 1V, line 18 a
.:';’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part |V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less "
_____ _ _ returns.and allowances ———-a|-—— — ——
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total Revenue. See instructions. » 397,764 70,617 0 -18,191

DAA

Form 990 (2009)
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Form 990'(2009) ' SOUTHWESTERN SCHOOL OF MISSIONS 86-0210715 Page 10
Part I1X 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).

i i (A) (8) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 66,121 50,913 11,902 3,306
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 Other salaries and wages 193,603 149,075 34,848 9,680
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 35,012 26,959 6,302 1,751
10  Payroll taxes 3,785 2,915 681 189
11 Fees for services (non-employees)
Management
Legal
Accounting 11,424
&W_ELJOI)%J‘%%~ LAk £ i b P S e o ¥
e Professmnaﬁ!%fundralsmg services¥ See Part IV, lipe 17 287 R

F “Tnvgstment management féesa) g g 0T BEa
& ws? b

-3

Q o

Ug Otherass [ A= R

12 Advertising and promotion 2,187

13 Office expenses 16,532

14 Information technology

15 Royaltes

16 Occupancy

17 Travel 22,338 11,395 3,613 7,330

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 9,349 7,012 2,337

23 Insurance 4,981 4,134 598 249

24 Other expenses. Itemize expenses not

covered above (Expenses grouped together . . S —

5% of total expenses shown on line 25 below.)

a DONATED INSTRUCTION 104,037 104,037

b OTHER 24,078 15,686 1,309 7,083

¢ UTILITIES 17,610 14,616 2,113 881

d BOOKS & SUPPLIES 16,363 16,363

e CONTINUING EDUCATION 5,196 5,196

f All other expenses 14,178 9,746 3,492 940
25 Total functional expenses. Add lines 1 through 24f 546,794 418,664 95,065 33,065

26 Joint costs. Check here B D 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

DAA Form 990 (2009)
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Form 990°(2009) 'SOUTHWESTERN SCHOOL OF MISSIO

Form 990 (2009)

NS 86-0210715 Page 11
Part X Balance Sheet
®) (B8)
Beginning of year End of year
1 Cash—non-interest bearing 75,193] 1 116,082
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 6,401| 4 14,715
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
® Part Ii of Schedule L 6
‘@ | 7 Notes and loans receivable, net 7
8 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 447,206
b Less accumulated depreciation 10b 194,012 215,551] 10¢ 253,194
11 Investments—publicly traded secunities 35,516{ 11 20,740
12 Investments—other secunties See Part IV, line 11 188,798 12 98,089
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 5,542
16 __Total assets. Add lines 1 through 15 (must equal line 34) 521,459( 16 508,362
17 Accounts payable and accrued expenses 5,943| 17 7,667
18 Grants payable 18
r=|19 Deferedrevenue I . _1,069] 19
i |20 ;Tax exemptvtfgtnd Ilabnlntlesi M H m E%g\ % A ti m j"'““ 2ok by HHON\ £
&1 21 \Escrow orcustodlal aocount Ilatﬂhtywwééon]plete’Partvl\,\/ of Sch I'VD @,_L_:_J; & g == W aa JHRHT i
E|2 Payébles to cuftent and formet officers, drédiorsrtristesd key 1 e e BN =,
‘ é employees, highest compensated employees, and disqualified
3 persons. Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 14,657]| 25 19,7177
26 Total liabilities. Add lines 17 through 25 21,669]| 26 27,444
| 2 Organizations that follow SFAS 117, check here P @ and
| g complete lines 27 through 29, and lines 33 and 34.
| % 27 Unrestricted net assets 499,790] 27 480,918
1 M |28 Temporarnily restricted net assets 28
T |20 Permanently restricted net assets 29
u:: Orgamizations that do not follow SFAS 117, check here P> D
° and complete lines 30 through 34.
@a|s0 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
| &” 32 Retained earnings, endowment, accumulated income, or other funds 32
| *%-|-33_Total-net-assets or-fund-balances 499,790 33 480,918
| < |34 Total habiities and net assets/fund balances 521,459]| 34 508,362
|
|

DAA
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Form 990'(2003) SOUTHWESTERN SCHOOL OF MISSIONS 86-0210715

Page 12

Pari Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Iz] Accrual D Other

Yes

No

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 orgamnization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed erther its oversight process or selection process during the tax year, explan in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
@ Separate basis I:] Consoiidated basis D 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-1337
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 descnbe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

Form 990 (2009)

oy

DAA
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SCHEDULE A *
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Qpan 1o Public
mspection

Name of the organization

SOUTHWESTERN SCHOOL OF MISSIONS
DBA INDIAN BIBLE COLLEGE

Employer identification number

86-0210715

Part |

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

o w N

]

I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital descrbed in section 170(b){(1)(A){iii). Enter the hospital's name,
city, and state:

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

10
L

T

f

h

() <]

L]

‘
By ché kin thls box, Ioert th tthe organizatigr 13:not contmotied d| ectl orlndlrectl b naor morg-disqualifie
ie —Dﬂ 9 fy ga l{,\n % 'g"\ lect )7‘ y by G qualiieq

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

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
descnbed 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 contnbutions, membership fees, and gross
receipts 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
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

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 lines 11e through 11h.

b D ypeII Type 1= Functlonally integrated D Type lII-Other

@persons other tgan fo nd on Enanager and,other Qan one or more‘p hcjy\gupported organizatiq sgescrlbed insection
509(8)(1)t§or section 509(a)(2) %: < j ?Q g

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)
and (in) 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)

Yes | No

11g()

11g(1i)

|11g(ir)

(i) Name of supported
organization

(i) EIN (iii) Type of organization

(descnbed on hnes 1-9

(iv) Is the organization
incol (i) listed in your

(v) Did you notify
the organization in

(vi) is the
organization in col

above or IRC section governing document? col (hofyour  [(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

(vil) Amount of
suppont

Total

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

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule’A (Form 990 or 890-E2) 2009 SOUTHWESTERN SCHOOL OF MISSIONS 86-0210715 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.") 288,663 326,047 292,712 350,630 345,338 1,603,390
2 Tax revenues levied for the orgamzation's
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 288,663 326,047 292,712 350,630 345,338 1,603,390
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 1,603,390
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 288,663 326,047 292,712 350,630 345,338 1,603,390
8  Gross income from interest, dividends,

gmomer mcome Do.not InCll‘é e gam (]

payments received on securities loans,

rents, royalties and income from similar
sources 12,478 13,823 9,821 11,225 -18,191 29,156

Net income from unrelated business
activities, whether or not the business I1s

egularly carned,o
7 oy

al

losg from the sale 0 _{ capntal Fesets
(Explain in Pan IV.) a

11 Total support. Add lines 7 through 10 [ 1,632,546
12  Gross receipts from related activities, etc. (see instructions) 1712 276,959
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check this box and stop here > '_J
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) 14 98.21%
15  Public support percentage from 2008 Schedule A, Part II, ine 14 15 96.13%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization [ g D
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV howthe
_ _ _ ___ _organization.meets.the “facts-and-circumstances™test™ The organization 5n qualifies as a pthWsupported organization | 4 B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-E2Z) 2009
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Schedule'A (Form 990 or 990-EZ) 2009 SOUTHWESTERN SCHOOL OF MISSIONS 86-0210715 Page 3
Partili  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifs, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that Is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons

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

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢c from

hne 6)
e e Ty - - T Ti— ——
Section B Total Support /%y I~ ) 27 /‘fr’%\ ; R A ] H4 DH Rl N
[ﬂalendar yea’%ortfﬁéil _gear be, glnnlng iny )“%ﬁ (a)720051 2006 7] -3% (c) ZOOW ~“(d) 2608 1 R E Hp Totalyy
Amounts’from line & A 1] (== W A\ K/ u— H ey H
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carried on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and_stop_here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule’A (Form 990 or 990'-52) 2009 SOUTHWESTERN SCHOOL OF MISSIONS 86-0210715 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |1, line 17a or 17b; and Part }ll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULED * Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
PartIV, line 6,7,8,9,10, 11, or 12. -
Department of the Treasury . . Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHWESTERN SCHOOL OF MISSIONS
DBA INDIAN BIBLE COLLEGE 86-0210715
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? EI Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? D Yes [L No
Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified histonc structure
D Preservation of open space

2 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.

N H W=

Held at the End of the Tax Year

a Total number of conservation easements 2a
%otafl gg{gage restricted by c%nservatlon easem e B S 22, v
[4 ¢ Number b&cqglie_nl/;uon easementson a 9er“§fle or stru%grﬂir&lu%ed iy (@) ﬁ ﬁ Q g T2¢: DR E ¥: N\ 4
Q%UMber Qg’;cénéér’v%non easem“ents'lhclu:@eqiin ?)gcquéred aftgr ?{1 g8 g;é‘i&_ 4 ? a9 fm 2| H % AN b
3 Numbera{)f cgol'lserv!atlon e/é’seme\ms« modlﬁetﬁ trériéfe'ﬁed}#elégsed, ext?r‘tiguishedﬁbr terrsﬁinaféd t%”'me’%rgéniz‘aﬁon duriA e U

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year

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

170(h)(4)(B)(1) and section 170(h)(4)(B){n)? I:l Yes D No
9 In Part XIV, descnibe 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

Part §i 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

art, historical treasures, or_other_similar.assets held-for-public exhibition;-education; or Tésearch in furtherance of public service,

provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the orgamization 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 VIII, ine 1 » $__ _ _ _ _ _ _
(i) Assets included in Form 990, Part X » s_ _ _ _ _ _ _
2 If the orgamization 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 1186 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 > S_ _ _ _ _ _ _
b Assets included in Form 990, Part X > S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SOUTHWESTERN SCHOOL OF MISSIONS 86-0210715 Page 2
Part Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a H Public exhibition d l:] Loan or exchange programs
Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

5§ 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? D Yes D No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:] Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 11t
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (@) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains,
and losses

A A N T
‘"ﬁ\\\"}‘\ \c::.::x S }’-}“; ¥ X 1
oot ek N 8 [N B B

)

A

; d Grants or\Qcholarshlps ﬂ
e Other expendnures or facnlmes%
S, i .
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

Qf?m

a Board designated or quasi-endowment®» _ %

b Permanentendowment®» %

¢ Termendowment®» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(1) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

| (investment) basis (other) depreciation
| 1a Land 150,000 150,000
| b Buildings __ e | ————173;848|  — 147,543[ 26,305
"7 7 ¢ Leasehold |mprovements

d Equipment 123,358 46,469 76,889

e Other

Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 253,194

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

SOUTHWESTERN SCHOOL OF MISSIONS

86-0210715

Part Vii

Investments—Other Securities. See Form 990, Part X, line 12.

Page 3

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

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

Closely-held equity interests

Other _ MUTUAL FUNDS_ _ _ _ _ 56,809 MARKET
_CERTIFICATES OF DEPOSIT _ 41,280] MARKET
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) > 98,089

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

(a) Description of investment type

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

P T
Total. (Columni(b) Fust aqual Formi9905Part X, col (B) ine lme13) % T

d

,ﬁi@a

‘Part tx

g WH R B & weaa) Descrigtion®

1OfherAssets SeelForm 990, Part X, g1 $ F_£-

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

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

1, (a) Descniption of iability (b) Amount
Federal iIncome taxes
POSTEMPLOYMENT BENEFITS 18,652
DEPOSITS 1,125 5 S
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) | 19,777
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009




807600 11/11/2010 10 21 AM

Scheciule b (F;er 990) 2009 _SOUTHWESTERN SCHOOL OF MISSIONS 86-0210715 Page 4

Part XI__ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 397,764
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 546,794
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 -149,030
4 Net unrealized gains (losses) on investments 4 26,121
§ Donated services and use of facilities 5 104,037
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 130,158
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -18 4 872
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 527,922
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Net unrealized gains on investments 2a 26,121
b Donated services and use of facilities 2b 104,037
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2¢ 130,158
3 Subtract ine 2e from line 1 3 397,764
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Descrbe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 __Total revenue. Add lines 3 and 4c. (This must equat Form 990, Part |, line 12) 5 397,764
Part Xiff Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 A Amounts included on line 1 but not on. Form 990, Part IX, ine 25.
& "Donated” erv?ggé?n d use ot'facnlltis B 7 2 EZa |g ﬁ P
B Prigr yearjad Sagts 4 [ |E§ o ¥
G ¢ Otherdosses e
d Other (Descnbe in Part XIV ) 2d1
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 546,794
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 546,794

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines ta and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X, line 8; Part XlI, ines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form §90) 2009 SOUTHWESTERN SCHOOL OF MISSIONS 86-0210715 Page §
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE E Schools

(Form 990 or 990-EZ)

P Complete if the organization answered “Yes” to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

Department of the Treasu
Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2009

Name of the organizaton  SOUTHWESTERN SCHOOL OF MISSIONS

Employer identification number

DBA INDIAN BIBLE COLLEGE 86-0210715

2 (Form 99Q) el d s
1B W4
5 Does the organlzatlon discriminate by race n any way wnh respect to
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of faciliies? st X
g Athletic programs? 59 X
h  Other extracurncular activities? 5h X
If you answered “Yes" to any of the above, please explam _If you need more space, use Schedule O — -
—__(Form990) — — — — — —
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 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, covering racial nondiscnimination? If “No,” explain on Schedule O
(Form 990) 7 | X

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?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
duning the period of solicitation for students, or during the registration pernod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes," please
describe If “No,” please explain If you need more space, use Schedule O (Form 890)

THE COLLEGE'S NONDISCRIMINATORY POLICY IS PRINTED IN THE
ACADEMIC CATALOG AND IS DISPLAYED ON THE WEBSITE.

Does the organization maintan the following?
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explaln If you need more space, use Schedule O

Open tg Public
inspection
YES| NO

1 X

2 | X

3 | X

4a | X

4 | X

ac | X

ad | X

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

DAA

Schedule E (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 P
(Form 930) Complete t't:) provide information for resggnses Ito s;pecific questions on 2009
orm 990 or to provide any additional information. Open te Pubtic
Ineernal Revenye Soves P Attach to Form 990. inapection
Name of the organization SOUTHWESTERN SCHOOL OF MISSIONS Employer identification number
- DBA INDIAN BIBLE COLLEGE 86-0210715

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE BOOKKEEPER AND OFFICE ADMINISTRATOR REVIEW THE 990 FORM FOR ACCURACY
AND ADDRESS ANY ISSUES OR QUESTIONS WITH THE BOARD MEMBERS BEFORE FILING

THE RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE OFFICE ADMINISTRATOR IDENTIFIES AND IS NOTIFIED BY OTHERS OF ANY
CONFLICT OF INTEREST SITUATIONS AND ADDRESSES AND CORRECTS THE CONFLICT

WITH THE BOARD MEMBERS.

FORM 990, PART VI LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

<

FOR TOP, MAN.AGEMENT FOFF&CIALS
\.\,‘;’:/) ioH @ S A—
APPROVAL FOR ALL SALARY REQUESTS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
THE BOARD REVIEWS & APPROVES ALL COMPENSATION AMOUNTS AND RELATED

AGREEMENTS FOR ALL OFFICERS, THE BOOKKEEPER AND OFFICE ADMINISTRATOR.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

| GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY, AND FINANCIAL ARE

MADE AVAILABLE TO THE PUBLIC-UPON-REQUEST-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

Internal R -
nternal Revenue Service (99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return SOUTHWESTERN SCHOOL OF MISSIONS
DBA INDIAN BIBLE COLLEGE

Identifying number

86-0210715

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | 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 imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see Iinstructions) 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in hlmitation Subtract line 3 from line 2. If zero or less, enter -0- 4

5  Dollar himitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amount from line 29 ] 7

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of iine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 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 than line 11 12
13 Carryover of disallowed deduction to 2010 Add Iines 9 and 10, less line 12 > r13 ]
Note: Do not use Part |l or Part ill below for listed property Instead, use Part V

Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
r:_gunng the ta>F_ yeglisee mstructlons) N ('r"{) 14 :
18 Property s&bw& 10;8ection /}Se(f)(T y electh n‘f z {(\%\ % /ZS ﬁ | f( rr‘*“’“““‘ { NN N4
16— Other deprecisiion {including ACRS)*—\ i NN 2 1 ![ S e 16 1} 1] % 5,114
LPart IIF-=<"MACRS Depreciation (Do notinclude:listed:property.) (See instructidns?) o o U N [ O
Section A

17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 | 1,094

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here >

o

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c} Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method (@) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ __7-year property
d 10-year property
€ 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L I
propetty - —— 7 mm S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class lfe S/L
b 12-year 12 yrs S/L
40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21 3,141
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see Instructions 22 9,349

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2009)
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SOUTHWESTERN SCHOOL OF MISSIONS

Form 4562 (2009)

86-02107

15

Page 2

“PartV

Listed Prope

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

ection A, all of Section B, and Section C if applicable

(Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreatlon or amusement.)

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

24a Do you have evidence to support the businessfinvestment use claimed? Eﬂ Yes I_I No | 24b If "Yes," 1s the evidence written? Yes l_l No
(@ ®) B s/ (@) © ® (@ ) 0
Type of property  Date placed in investment use Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected section
(st vehicles service percentage basis (businessfinvestment | period Convention deduction 179 cost
first) use only)
25 Special depreciation allowance for qualified histed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
SEE STATEMENT ]
% 59,445 59,445 3,141
%
27 Property used 50% or less in a qualified business use
| S/L-
%l S/L-
28  Add amounts in column (h), iines 25 through 27 Enter here and on line 21, page 1 | 28 3,141
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 [ 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 (a) (b) (©) {d) (e) (4]
} during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
| commuting miles) I -
| 3t Total commut!ng miles dnvenYdunng the year i 4 N1 3 -
R —W
3§ Tot\g\l other, person%‘ (noncomm‘ézlrg) milgs dﬁrlvem §. ] g @ e
33 Total'miles dnven duning the year. Add L )
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
36 Is another vehicle available for personal use?
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 wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? X
38 Do you maintain a written 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 X
39 Do you treat all use of vehicles by employees as personal use? X
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 information received? _ X
| 41 Do 0 you meet the requirements_concerning.qualified-automobile demonstration use? (See’ instructions) - X
. T T Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
| Part VI Amortization
(a) Dat (b) (© (d Amoril.;)atlon U]
Description of costs e g;ngc:rr‘t;zatlon Arr;?nnonﬁt:le sS((:,t?:n period or Amortization for this year
percentage
42  Amortization of costs that begins dunng your 2009 tax year (see Instructions)
43  Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

DAA

Form 4562 (2009)




