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SCANNED JUL 06 2011,

Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2009

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
. . (except black lung benefit trust or private foundation) R NE
fi’ié’.i’l’.“ﬁ&é’lﬂesl’ﬁ.’c‘e‘"y » The organizatton may have to use a copy of this return to satisfy state reporting requirements. Oi”n fn mwlﬂsnem
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B  Check f applcable C D Employer ldentification Number
[ Jadress change | IS 1abel | SEVEN ARROWS, INC 95-4548417
e | 527 AR SRR
| |[trtal return ls'rse‘cr:'ﬁcc ’ (310) 230-4900
Termmation tions.

G Gross receipts $

1,793,937.

Amended returm

F Name and address of principal officer,

SAME AS C ABOVE

| ] Apphcation pending

H(a) Is this a group retum for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a hist (see instructions)

Yes (X Neo
Yes No

} Tax-exempt status DTI 501(c) (3 )< (insert no) H 4947 (2)(1) or l—l 527
J Website: » HTTP://LITTLEDOLPHINS.ORG H(c) Group exemphon number ™
K Form of organization l——] Corporation r—l Trust l_] Association [_I Other ™ I L Year of Formation l M State of legal domicile
(Partl -1 Summary
1 Briefly describe the organization's mission or most significant activites: _PRESCHOQIL EDUCATION _ _ _
O | e e e e e e e e e e e e e e e e e e e e  —— ———— — . — o e —— — ——— s e —
2]
c
8] ————— e e, —_—E e, e
£
| e
3| 2 Check this box » Ij—lf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
£ | 5 Total number of employees (Part V, line 2a) 5 l6
£ 6 Total number of volunteers (estimate If necessary) . .. 6 80
< | 7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, ine 1n) 343,323. 231,723.
g 9 Program service revenue (Part VI, line 2g) 1,389,926. 1,506,850.
2 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,038. 3,064.
Z {11  Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 6,312. 52,300.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,744,599. 1,793,937.
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 775,595. 1,007,960.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) - ]
S— b Total fundraising expenses (Part IX, column (D), ine 25) » 166,921. LT - o y
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 555, 531 . 557,748.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), ine 25) 1,331,126. 1,565,708.
19 Revenue less expenses. Subtract line 18 fyomeline=2 413,473. 228,229.
Eg RECEI VE E'U @) Beginning of Year End of Year
831 20 Total assets (Part X, line 16) . ‘3 1,342,520. 1,576,010.
§§ 21 Total habiliies (Part X, line 26) g)l JUN 920 201 & 0. 5,264.
= Net assats §Tmd balances. Subtract line 21 from line 20 1,342,520. 1,570,746.
Lart f1: 1 Signature Block t ~ n‘hr«—u M
e e M
T L e e e P 03 S g o e an et
Sign > ﬂ -5~ , |
Here Signagurg of lfﬁcerg (P Date
~ Naradr g aqha\ Bec. Direclor
Type or pnnt nar\}nd title
. Date Check e R s romber
Pald Preparer's employed »
Pre- signature » = o OB\ \ N/A
e |Frmsome o GARW H. YOSHIMURA, CPA
Only [smpioved.  » 1341 EAST VALLEY ROAD en > N/A
ess,
Zpea SANTA BARBARA, CA 93108 Phoneno > (805) 565-5946

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

m Yes

DNO

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

TEEAQOT13L 12/29/09

Form 990 (2009)

\1 9




Form 990 (2009) SEVEN ARROWS, INC 95-4548417 Page 2
{Part Bl | Statement of Program Service Accomplishments

1 Brefly descrnibe the organization's mission:

PRESCHOOI, EDUCATION

2 Did the organization undertake any significant program services during the year which were not Iisted on the pnor

Form 990 or 990-E27 .. .. . .. .. . .. D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services?. . . D 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

| 1,134,155, including grantsof $ ) (Revenue $ 1,506,850.)
THE ORGANIZATION'S PURPOSE IS PRESCHOOL EDUCATION, INCLUDING ACADEMICS, ARTS, _ _____

4b (Code: including grants of  $ } (Revenue $ )
; _________________________________________________________________
L e e e e -
|
|
! including grants of  $ ) (Revenue $ )
ot

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of S ) (Revenue $ )

| 4e Total program service expenses » 1,134,155.

BAA TEEAOIO2L 07/20/09 Form 990 (2009)




Form 990 (2009) SEVEN ARROWS, INC

95-4548417

Page 3

{Partd “‘***i Checklist of Required Schedules

10

"

12

12

13
14

15

16

17

18

19

20

E, tfi;le orgﬂmzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)’ If 'Yes,' complete
chedule i

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect polltrcal campaign activities on behalf of or In oppositton to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(/2(3) organizations Did the organlzatron engage In lobbying activities? If 'Yes,’ compleie
Schedule C, Part Il . .

Section 501(c)4), 501(cX5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
'%m\;ul:le advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ comp/ete Schedule D,
ari N . ..

Did the organization receive or hold a conservation easement, rncludln% easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il

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

Did the orgarization 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 .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,' complete Schedule D, Part V .

Is the organization's answer to any of the followrng questions 'Yes'? If so, complete Schedule D, Parts VI, VIi, VIlI, IX, or
X as applhcable C e

L4 Brd the or,ganlzatron report an amount for land, bulldings and equlpment in Part X, line 10? /f 'Yes,’ comp/ete Schedule

® Did the orgamization report an amount for investments— other secunties in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part

® Did the organization report an amount for Investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil .

® Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities In Part X, Iine 257 If "Yes, ' complete Schedule D, Part X

®D(d the orgamzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's habity for uncertain tax positions under FIN 487 If'Yes, ' complete Schedule D, Part X

Did the or%anlzatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and X/

Yes

No

[
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EXXINFIFIAN

AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xli! 1s optional . |12 A X

Is the organization a school described n section 170)(1)AY()? If 'Yes,' complete Schedu/e E.
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from sgrantmakrng fundraising,
business, and program service activities outside the United States? If ‘Yes,’ complete hedule F, Part |

Did the orgaruzation report on Part IX, column (A), line 3, more than $5,000 of grants or asststance to any organlzatron
or entity located outside the United States? Jf 'Yes,’ complete Schedule F, Part’ll

Did the organization report on Part IX, column (A, Iine 3, more than $5,000 of a%g’regate grants or assistance to
indtviduals located outside the United States? / es comp/ete Schedule F, Pa e

Did the organization report a total of more than $15,000 of e Benses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the orgamzatron report more than $15,000 of gross income from gamlng activities on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Part Il

Did the organization operate one or more hospttals? I/f 'Yes,' complete Schedule H

14b

15

16

17

18

19
20

BAA TEEA0IO3L 02/12/10

Form 990 (2009)
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Form 990 (2009) SEVEN ARROWS, INC 95-4548417 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), line 1? If 'Yes,' complete Schedule |, Parts | and I/ R, .

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 22 If 'Yes, ' complete Schedule |, Parts | and 1li

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrr}we‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule . .. . e e e .

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,°2002? If 'Yes,’ answer Iines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25 . e . .

b 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? . C e e e

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any tme during the year? .

25a Section 501(cX3) and 501(cX4) 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 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the traLn%\ctloln 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, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emElo ee, substantial
%ontnbutoi, % atgll}?nt selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
chedule L, Pari Lo . . .

28 Was the orgamization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV . . .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M . . . .o

31 Did the organization iquidate, termmate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 11

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | e .

34 \lNas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Iil, IV, and V,
ine . . . .

IS an\//reIateg organization a controlied entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
art 'V, ine 2. . . .

36 Section 501(c)$3) organizations. Did the organlzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

37 Dud the organization conduct more than 5% of its activites through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
.‘{7 X
;8; 2 N 32 e
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

TEEAOIO4L 02/12110

Form 990 (2009)



Form 990 (2009) SEVEN ARROWS, INC 95-4548417 Page 5
Patt V‘13*~2i Statements Regarding Other IRS Filings and Tax Compliance

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
b Enter the number of Forms W-2G included in Iine Ta. Enter -0- if not appllcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllng? winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the YR N SR
calendar year ending with or within the year covered by this return 2a 16k ey 3. o4
2b If at least one Is reported on line 2a, did the organization file all requrred federal employment tax returns? . . 2b] X
Note. If the sum of ines ta and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) IR S
3a Did the organization have unrelated bustness gross income of $1,000 or more durlng the year covered by
thisretun? . . 3a X
b if “Yes' has it filed a Form 990 T for thrs year7 If 'No, ' provide an explanatlon n Schedule (0] . 3b
4a At any time during the calendar year, did the organizatton have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X

‘
-

2

o

.
IV

b iIf ‘Yes,' enter the name of the foreign country: *»

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

S
A

2
v ades
1>
e
:
-

-
.
n

e

3

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding Prohibited
Tax Sheiter Transaction? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000, and dd the organlzatlon
solicit any contributions that were not tax deductible? 6a X
b iIf 'Yes,' did the organlzatlon Include with every solicitation an express statement that such contributions or gifts were not
deductible? . . 6b
7 Organizations that may receive deductible contributions under sectlon 170(c). Wt - o

a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services #

provided to the payor? . . 7a X
b If "Yes,' did the organization notlfy the donor of the value of the goods or services provided? 7
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was requured to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . | 7d| RRLY SN T
e Did the organization, durlng the year, receive any funds, dlrectly or lndlrectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, durlng the year, pay premiums, dlrectly or indrrectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 88399 as required? .1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the N R
supporting organization, or a donor adwsed fund maintained by a sponsoring organlzatlon have excess business et AR SEL
holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds. \;f: N TURUEE B
a Did the organization make any taxable distributions under section 495667 . . . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(cX7) organizations. Enter: N .
a Imtiation fees and capital contributions included on Part VI, line 12 . . . 10a S T .
b Gross Recelpts, included on Form 990, Part VIII, Iine 12, for public use of club facmtles . 10b ™ :
11 Section 501(cX12) organizations. Enter: : v
a Gross Income from other members or shareholders. 1a o
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst -
amounts due or received from them.) 11b "
12a Section 4947(aX1) non-exempt charitable trusts. |s the organization filltng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b
BAA Form 990 (2009)

TEEAOIO5L 02/12/10
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Form 990 (2009) SEVEN ARROWS, INC 95-4548417 Page 6
MJ 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

1a Enter the number of voting members of the governing body .. . 1a
b Enter the number of voting members that are independent . 1b .
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonsh|p with any other 2 oA e
officer, dlrector trustee or key employee 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal dwersron of the organlzatlon S assets" 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by v Y
the following: 3 5
a The governing body? X
b Each committee with authority to act on behalf of the governing body? X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllnderess7 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 X

10a Does the organization have local chapters, branches, or affilhates?

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? .

11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form7
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13

b Are offlcers7 directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Does the organization regularly and con5|stently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done . .

13 Does the organization have a written whlstleblower pohcy’
14 Does the organization have a wrnitten document retention and destruction pollcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
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 partlcrpate In a joint venture or similar arrangement with a taxable
entity during the year? . .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organrzahon to evaluate its participation
n Jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

o et

s o

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) avallable for public

inspection. Indicate how you make these available. Check all that apply.
D Own website I:] Another's website Upon request

19 Describe in Schedule O whether (and if so,_ how) the o aénzatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE S HED

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

» MARGARITA PAGLIAT 1812 STANFORD STREET SANTA MONICA CA 90404 (310) 230-4900

BAA
TEEAOIO6L 02/05/10

Form 990 (2009)



Form 990 (2009) SEVEN ARROWS, INC 95-4548417 Page 7
(PartVll.] 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
organizations's tax year. Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, drrectors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and ) 1f no compensation was paid.
® List all of the orgamization's current key employees. See instructions for definition of 'key employees.'

® List the orgamization's five current highest compensated emplo?_:ees (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 organizaton and any

related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[:I Check this box If the organization did not compensate any current officer, director, or trustee.

A) ® (©) (D) (E) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours klesTslelzlcsz] = compensation from compensation from amount of other
per weel by 2| a & 35| ¢ the or%anlzatlon related oagamzatlons compensation
=21 %18 |a o33 (W-2/1099-MISC) (W-2/1099-MISC) from the
ge |l |3 ]|=2]|9 organizaton
g8 |3 5183 and related
g B = 3 organizations
8| &1 B
¥t g
e T
o

MARGARITA L. PAGLIAI

PRESIDENT 20 | X X| X 55,700. 0. 0.
JODY ROBERTS SCHWARTZ _ _ _ |
SECRETARY 10 | X X 0. 0. 0.
MARL-JO DEUTSCHMAN. ___ _ _ |
VP/DEVELOPMENT 10 | X 0. 0. 0.
WINSTON CHAPPELL ___ ___ _ |
BD OF ADVISORS 10 | X 0. 0. 0.
CYNTHIA ALEXANDER ______ |
BD OF ADVISORS 10 | X 0. 0. 0.
HARRY HANDLER _________ |
BD OF ADVISORS 10 | X 0. 0. 0.
CAROLINA GOODMAN _______ |
BD OF ADVISORS 10 | X 0. 0. 0.
PATRICK DAVIDSON _______ |
BD OF ADVISORS 10 | X 0. 0. 0.
DANIEL ASRES __________ |
TEACHER 40 X 58,800. 0. 0.
KIDJINSH TAMRAT _______ |
DIRECTOR 40 X 80,200. 0. 0.

BAA TEEAQIO7L 11/10/09 Form 990 (2009)
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Form 990 (2009) SEVEN ARROWS, INC 95-4548417 Page 8
{Part ViH{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. )
! . 1G] (B) © ®) (E) "
Name and Title Average | Posthon (check all that apply) Reportable Reportable Estimated
hours ST = =X le ] = | compensabon from compensation from amount of other
per week a a2l 2 g & B4l g the orgamization related or ogamzahons compensation
Sz|15lg s B3| W10909MsO (W-2/1059 MISC) from the
eals|% |3 al @ organizabon
58|95 o 3 Q and related
g/ & % 3 organizations
al & ® |3
32 2
: £
1b Total > 194,700. 0. 0.
2 Total number of |nd|V|duals (|nclud|ng but not Imited to those listed above) who recetved more than $100,000 in reportable compensation
from the organization > 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or h|ghest compensated employee e
on line 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from R B S
the orgamzation and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such S SO AR
individual 4 X
5 Did any person histed on hine 1a receive or accrue co C)aensatlon from any unrelated organization for services e P
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
©)

Name and business address

(8)
Description of Services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than .

$100,000 in compensation from the organization » 0

. s

“
[N .
-

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) SEVEN ARROWS, INC 95-4548417 Page 9
EPat‘tVl #§1 Statement of Revenue

e - EEESS - =) - O S ~
A A E e, - R R e
Wl TR G ENTUORINMS Ay R R T L Ty RS A B ©) (D)
S Wi ~H T e N P A S o TR N Total Related or U t R
e R R Baca Bl e B Ty Vg e DRAM WU YL B otal revenue nrelated evenue
T T N N S SR Dt SO LN exempt business excluded from tax
by ae -, PO L ) &3 - -, RN 3 N ~ - ~, ~ - fu t d t
RN PRS- N T e CRME o A R N ST B ncuon revenue under sections
TR S Bt w A g Bt Y e 3 Tt Bty N O oo revenue 512, 513 514
o B 1o et bty TR , or
~ DY ~ s “ R -, a A PN
1 F d 1 ~ o RN 2 ~ N x\\\\x AN M
| 1a Federated campaigns . . a T S I o e PR . RS e Wi
ZE RN s B RS TS DU T R g Y aneen Wbk N N
5
< b Membership dues . 1b I M S SRR P ACIEN: S Sl e SR T SN TTi:
=5 W RR W T . IR R R SRR YL 3
G50 F N N ST AR T St AR N PR s v wope -z
T E ¢ Fundraisingevents ...... .. 1c R NS TR SR C ALK SERL e N wa ¥ i 3
E< ST RN ST - T SR R S LR it
Lai d Related organizations 1d R L L0l CRECER L Ewe RNy, O
) RARN FRORNNENE . R N LI AT LEAN
o E| e Government grants (contributions) le . T o RSP LEIR Y R T e L e
zZa I S e AV TN SV X TN R N R IR
o N RO =g yon E A STty T B . N
=M f Allother contributions, gifts, grants, and ORI SN SR S S A Lo 3
Bu '?de&g 3 231,723 F oS¢ WY OONE L oni CFY TRy N ST
| t t b 1f -, ~ RS ~ Iy,
BE similar amounts not included above . ’ 2 SR I O % TN - R S R
~ o - - * - 3 -
(= N h tnb luded in Ins 1a-1F $ FR s v F w R N o wl oep Ty “F a s RIS :
gz g Noncash conirnbns inclu inins la-1t A A LRI AU - N T JE . R S
< 231,723 F0 07 p v T U ST
o h Total. Add hnes la-1f .. > 1, S TR T T S R
5 Business Code R I SEC-Ta AN R A ST N I
b [ 2a SCHOOL REVENUE 1,506,850 1 506, 850
a N Y A Y e e — - L L b
[ b
ul e
(3]
2 c
> - ——— v ———— ———————— —_ —
wn d__________.____.__.__
=
g €
o
g f AN other program service revenue.
4
o

g Total. Add lines 2a-2t > 1,506,850.f iy © Foodam W R R
3 Investment iIncome (including dividends, interest and

other similar amounts) . » 3,064. 3,064.
4 Income from investment of tax-exempt bond proceeds »
5 Royalttes . . co . . »

o

() Real (i) Personal SRR T P v W R R

~ FTIC TR 3 . 3 ¥ 3 [ MR T

LRI AT SRR e RN

6a GrossRents. .. ... et TR E v F L T sedey gt *
», L) EEEE NN ESRNSY . - =
b Less: rental expenses RS " R RO ot

N : ;. . ol

. .

¢ Rental income or (loss) U RN att DS F U SN S0 S e
d Net rental income or (loss) >

) Secuntes (ii) Other N - i Y s e eEos R TG0y H
7 a Gross amount from sales of - - i < R TS MR
> ~ - e K N .
assets other than inventory WEoeer e i DB TR saal s - A U S S
R R - B T RO NS
S . W 53 N RN S . MM :
=l - 3 . PR 3 ~ <
b Less' cost or other basis . Ly RERT s aE o - L
“ N a0, s . . v 3
and sales expenses .o N L d - PR RPN N P
O T T LB 2 R T ooy e g
¢ Garn or (loss) . b W N N A ST e TR TR I
d Net gain or (loss) . . >
8 Tt N WFrhr e e N T N P
w a Gross income from fundraising events L Y S T LT S L SR S :
] ot includ KRR T S S R AR ESE v H R N
including . o tlw B B R TR NS W U SRR 1 SR
E R . o . B R R 4
LY ~ ~ -~ s oA 2 =5y
of contributions reported on Iine 1c). 3 “ NI ML R -
: -~ e RS - i AN - ~ ~ 2 AN
b - . 3 [ 3 . .
o See Part IV, line 18 R a T A Y . R N R TN
- %o, J - RN - S - ST o B
T bL - d 1 b T A LS S BT AN e AP LY B -4
= €ss! direct expenses. H A N . - SN N e JEE T M Y 3
o
¢ Net income or (loss) from fundraising events >
A NI e Imy mEL ANE A . . EE N .
9a Gross income from gaming activibes. SR SR N L N W an
S P rtIV | ]9 - N > S [N WA T ES [ENEN ha “wy
ee Pa , line R a . PR SOMEE O . Ty i,
b Less: direct b .
€ss: direct expenses. . B T S T UL - TUR U S S S MR VLN S AN S
¢ Net income or (loss) from gaming activities >
- M T - S p
10a Gross sales of inventory, less returns B — Lry vk Loty s 3. .
. : . .
and allowances ) a ~ . - SR Lt ~ P RN IR L .
' . RS - -, B3 By
b Less: cost of goods sold b . oL . N ~ . RS
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code RN RIS SRV : . o EEed MY i . i

11a OTHER SCHOOL INCOME 50,100. 50,100.

b TAX REFUND 2,200. 2,200.
c
d All other revenue . .
e Total. Add lines 11a-11d > 52,300. Lc. ¥ P ~3 v L
12 Total revenue. See instructions » 1,793,937.| 1,562,214. 0. 0.

BAA TEEAOI09L 0211210 Form 990 (2009)




Form 990 (2009) SEVEN ARROWS, INC 95-4548417 Page 10
{Part D] Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
hne21... ..

2 Grants and other asslstance to lndeuals n
the U.S. See Part IV, line 22

3 G@Grants and other assistance to governments,
or anizations, and individuals outside the
. See Part IV, lines 15 and 16

4 Beneflts paid to or for members .
5 Compensation of current officers, drectors,
trustees, and key employees . . 194,700. 113,160.

6 Compensation not included above, to
disqualified 5gersons (as defined under

7
RIS IFYIVERY ATV

.

ER

H
[FXED

section 49 1 and persons described In
section 4958§c)( ) (B 0. 0. 0. 0.
7 Othersalarlesandwages 642,088. 506,063. 87,894. 48,131.

g8 Pension plan contributions (lnclude sectlon
401(k) and section 403(b) emp oyer

coninibutions) .o
9 Other employee benefits. 105,329, 75,837. 19,671. 9,821.
10 Payroll taxes .. . 65,843. 48,724. 11,193. 5,926.

11 Fees for services (non- employees)
a Management. .
b Legal . o
¢ Accounting 14,017. 5,607. 5,607, 2,803.
d Lobbying ..
e Prof fundraising svcs. See Part IV, In 17 R ST Lo
f Investment management fees
g Other .

12 Advertising and promotlon

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy . . . . . 275,843. 275,843.

17 Travel.

18 Payments of travel or entertamment
genses for any federal, state, or local

e
%
7
n

lic officials

19 Conferences, conventions, and meetlngs

20 Interest . . e

21 Payments to afflllates

22 Depreciation, depletion, and amortization 18,272. 7,309. 7,309. 3,654.

23 Insurance . 3,937. 3,937.

24 Other expenses. ltemize expenses not SR R L N TN .
covered above. (Expenses grouped together |7~ s L IR 3 EEREY L Y )
and labeled miscellaneous may not exceed . T T R TS DS T S - et
5% of total expenses shown on line 25 D e BT m T E0 R Y e W awaB >
below ) R . SECE . oo At - ,“: - PO R : N "\\ S TN T - wen

a FUNDRAISING _El(E’_E_N_S_E_S ______ 62,252. 62,252.
b SUPPLIES-SCHOOL 44,783. 44,783.

¢ TAXES & LICENSES 28,834. 28,834.

d¢ UTILITIES 22,305. 8,922. 8,922. 4,461.
e GARDENING 14,783. 14,783.

f All other expenses . 72,722, 43,970. 26,059. 2,693.

25 Total functional expenses. Add lnes 1 through 24 1,565,708. 1,134,155. 264,632. 166,921.

26 Joint costs. Check here > D if following
SOP 98-2. Complete this Iine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQ1I0L 02/05/10




Form 990 (2009)  SEVEN ARROWS, INC 95-4548417 Page 1
[Part X Balance Sheet
. . (A) (B)
Beginming of year End of year
1 Cash — non-interest-bearing 140,763.] 1 188,479.
2 Savings and temporary cash Investments 658,180.| 2 830, 397.
3 Pledges and grants receivable, net. 3
4 Accounts receivable, net . . . . .. .. . -17,385.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L
6 Recerivables from other disqualified persons (as defined under section 4958(f)(1)) E... iy
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
é 7 Notes and loans receivable, net
E 8 Inventories for sale or use
,I, 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or other basis. | 10a 656,778. . T N
Complete Part VI of Schedule D RIS LN R AR LIE
b Less: accumulated depreciation. 10b 158, 288. 516,762.] 10¢ 498, 490.
11 Investments — publicly-traded securities 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangble assets .. 14
15 Other assets. See Part IV, line 11 44,200.115 58, 644.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,342,520.[116 1,576,010.
17 Accounts payable and accrued expenses
18 Grants payable . .
19 Deferred revenue .
1120 Tax-exempt bond habilities . .
Q 21 Escrow or custodial account liability, Complete Part IV of Schedule D
,‘_ 22 Payables to current and former officers, directors, trustees, key emplogees, YR CeE 4 R
] highest compensated employees, and disqualified persons. Complete Part Il N A PR
I of Schedule L .
E 23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third partres
25 Other tabiliies Complete Part X of Schedule D 5,264
26 Total liabilities. Add lines 17 through 25 5,264.
N Organizations that follow SFAS 117, check here »> and complete lines N **\ k. 3 N
T 27 through 29 and lines 33 and 34. T ST TR RS (O W N A
A1 27 Urrestricted net assets 1,342,520.| 27 1,570, 746.
g 28 Temporarily restricted net assets. . 28
S 129 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117, check here > Dand complete TR | A S A
b lines 30 through 34. oo Bow - - .f
B ) 30 Capital stock or trust principal, or current funds . 30
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund 3
k| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 133 Total net assets or fund balances. 1,342,520.] 33 1,570,746.
§ |34 Total liabilihes and net assets/fund balances. 1,342,520.| 34 1,576,010.
BAA Form 990 (2009)

TEEAOITIL 01/30/10




Form 990 (2009) SEVEN ARROWS, INC 95-4548417

Page 12

{Part.-X1:] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked 'Other,’ explan
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to Iine 2a or 2b, does the or?anlzatlon 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 orgamization changed either its oversight process or selection process during the tax year, explarn
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
consohdated basis, separate basis, or both: .

I:] Separate basis D Consolidated basis D Both consohdated and separate basns
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .. Co .

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audlts explain why In Schedule O and describe any steps taken to undergo such audits. L

7
.
B

e o pos

3b

BAA

TEEAO112L  02/05/10

Form 990 (2009)



OMB No 1545-0047
SCHE D e, Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section 4947(aX1) T T
Department of the Treasury nonexemp! chartable trust. . . :\31 «Q Péi-‘& k; %?g?k 2;%
Internal Revenue Service > Attach to Form 990 or Form 920-EZ. > See separate instructions. e Ly Ppeghofy: -
Name of the organization Employer identificati b
SEVEN ARROWS, INC 95-4548417

{ Part I:1 Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because 1t ts: (For lines 1 through 11, check only one box.)

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

. A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospitai's

name, oy, andstate: _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _
D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described In section

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b}1)XAXvi). (Complete Part I1.)

9 An organtzation that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh):) 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 50Xa)2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b DType ] c D Type Hl — Functionally integrated d D Type lll— Other
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other

g(l)%n f)o(gndatnon managers and other than one or more publicly supported organizations described In section 509(a)(1) or section

(@)@).

f If the orgamization received a written determination from the IRS that I1s a Type |, Type Il or Type Ill supporting organization, D

check this box .. . . .. . .
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (1) and (it
below, the governing body of the supported organization? .. Tlg(@

(i) afamily member of a person described in (1) above? 11 g (ii)

(iii) a35% controlled entity of a person described in (1) or (1) above? . 11 g (jii)
h Provide the following information about the supported organizations.

() Name of Supported @) EIN @n) Type of organization @) s the (v) Did you notfy (vi) Is the (vii) Amount of Support
Organization (descnbed on lmes 1-9 organization in col | the organization In | organization in col
above or IRC section (?) hsted in your col (i) of (@) organized In the
(see instructions)) dgovemxn? your support? us?
ocument?
Yes No Yes No Yes No
Total L 2T o NI DI

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

Schedule A (Form 990 or 990-E2) 2009

TEEAQ4QIL 02/05/110



Schedule A (Form 930 or 990-E72) 2009

SEVEN ARROWS, INC 95-4548417 Page 2

iPart I {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 XAXvi)
(Complete only If you checked the box on hne 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2005 () 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 QGifts, grants, contributions and
membershlp fees received. Do
not include 'unusual grants.'

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

3 The value of services or
facities furnished to the
organization by a governmental
unit without charge. Do not
Include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add Iines 1-through 3

5 The portion of total
contributtons by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public suppont. Subtract line 5
from line 4.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on .

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7 ) 3 : . S wE T Py
through 10 L K P ECIRE NPNECE & SN RO, SN i A
12 Gross recelpts from related activities, etc. (see instructions) . | 12
13 First five years. If the Form 990 I1s 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 . . » l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part II, line 14 . N 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on Iine 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

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 organlzatlon > D

17 a 10%-facts-and-circumstances test —

2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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. . > D

b 10%-facts-and-circumstances test —

2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization.

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
»
> H

18 Private foundation. If the orgamization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

Schedule A (Form 990 or 990-E7) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-E7) 2009 SEVEN ARROWS, INC 95-4548417 Page 3

{Part i~ | Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2002 () Total

1 Gifts, grants, contributions and
membersh|p fees received. (Do
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

year
¢ Add lines 7a and 7b .
8 Public support (Subtract llne  [h.ow w5 hoiod v hpoEesl v P& S0 twoow, o
7¢ from line 6.) s hodw oo - ] v T o T
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
I%aplt’a\lfa)ssets (Explain in

5 B = v

w A I TR ~ N 3
3 [E9EY s H
NN

13 Total support. addIns9, 10c, 1, and 12) |~ - ) X S - 3 ® i
14 First five years, If the Form 990 I1s for the organlzatlon s first, second thlrd fourth or flf’th tax year as a sectlon 501(c)(3)
organization, check this box and stop here . . > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) . 15 %

16 Public support percentage from 2008 Schedule A, Part I, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s 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 pubhcly supported organization > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:l
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEAD403L 02/15/10 Scheduie A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 SEVEN ARROWS, INC 95-4548417 Page 4

i Part 1¥ -1 Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lil, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




SCHEDULE D OMB No 1545-0047
(Form 990) - Supplemental Financial Statements 2009
> Complete g the organizgtionaagsw{voerfd 'Yes‘,z' to Form 990, reprrrerey S
art v, lines 6,7, 8,9,10, 11, or 12. w6 rﬁlﬂ’ﬂﬂ Cw 13
ﬂ?@?ﬁ??&?bé’.iﬂeslﬁi?" > Attach to Form 990. > See separate instructions S \lhpe chign i T
Name of the organization Employer Identificati b

SEVEN ARROWS, INC

95-4548417

[Patt} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

N & whN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . DYes D No

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit? ? DYes D No

iPart Il | 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).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year.
¥ Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@B)(1) and 170(Y@) B)()? . .. l:l Yes l_—_] No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, f appllcable the text of the footnote to the orgamization's financial statements that describes the organlzatlon s accounting for
conservation easements.

iPart Ht { 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 exhlbltlon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIiI, ine 1 »$
(i) Assets included in Form 990, Part X . -3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, line 1 »3$
b Assets included in Form 990, Part X 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330L  02/02/10




Schedule D (Form 990) 2009 SEVEN ARROWS, INC 95-4548417 Page 2
Part Hit  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usihg the ofganization’s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovn)(zev a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collectnon’ ’_| Yes l—l No

[ Past IV.{ Escrow and Custodial Arrangements Complete If 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, Partx? . . . D Yes D No
b iIf 'Yes,' explain the arrangement in Part X1V and complete the following table
Amount
¢ Beginning balance . . . 1c
d Additions during the year . . . 1d
e Distributions during the year. . .. le
f Ending balance .. 1f
2a Did the organization include an amount on Form 990, Part X, I|ne 21?7 . . e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
iPart V { 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 (e) Four years back

1a Beginning of year balance
b Contributions .

=
2
<

¢ Net Investment earnings, galns :
and losses 5

d Grants or scholarships

e Other expenditures for faciliies i
and programs . . L

f Administrative expenses . .

g End of year balance .. R
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations .. . . . .. 3a(i)
(ii) retated organizations .. . 3a(ii)
b If 'Yes' to 3a(i), are the related organlzatlons listed as requtred on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

EPart 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) epreciation
laland .. . . .o .

b Buildings .

¢ Leasehold improvements 574,369. 77,600. 496,769.

d Equpment . . 13,572. 13,321. 251.

e Other . 68,837. 67,367. 1,470.
Total. Add Iines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . 498,490.
BAA Schedule D (Form 920) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 SEVEN ARROWS, INC

95-45484

17 Page 3

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

N/A

* (a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) Ine 12.) »

~

=
H

T

&

-

-
hooe

i Part Vill] Investments—Program Related (See Form 990, Part X,

ine 13)

N/A

(a) Description of iInvestment type

(b) Book value

(¢) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) __ »

fPart IX. ] Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), ine 15) >
{Part X..'{ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes .
CREDIT CARD 5,264. .
Total. (Column (b) must equal Form 990, Part X, col, (B) hne25) > 5,264.

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

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SEVEN ARROWS, INC 95-4548417 Page 4
[Part.X1 i Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenye (Form 990, Part Viil,column (A), line 12) . . .
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments .
Donated services and use of facilities .
Investment expenses
Prior pertod adjustments
Other (Describe in Part XIV)

9 Total adjustments (net). Add Ines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9

i Part Xi{'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

O NG HAEWN

1 Total revenue, gains, and other support per audited financial statements. e e .. 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12 N
a Net unrealized gains on investments. . .. e e 2a
b Donated services and use of facilities . . 2b
c Recoveries of prior year grants . . . . . 2c
d Other (Describe In Part XiV) . . . 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 e e

4 Amounts included on Form 990, Part VIiI, line 12, but not on ine 1: P
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) . 4b
c Add lines 4a and 4b . 4c

5 Total revenue. Add ines 3 and 4¢c. (This must equal Form 990, Part |, ine 12.) 5

iPart: Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;

a Donated services and use of facilities .. e 2a

b Prior year adjustments .. e 2b

¢ Other losses N . 2c

d Other (Describe in Part XIV) . . 2d
e Add lines 2a through 2d .. . .. . . 2e

3 Subtract ine 2e from line 1 . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) .o . 4b Mt
¢ Add ines 4aand 4b . . . . 4c

5 Total expenses. Add lines 3 and 4¢ (ThlS must equal Form 990 Part |, hne 18.) 5

[Part XIV:| Supplemental Information

Complete this part to |growde the descriptions required for Part Il, Iines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
I|nfe 4; Part X, line 2; Part XI, line 8; Part Xil, hnes 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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iPart XIV.] Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




SCHEDULE E

(Form 990 or 990-E2) Schools

' ' > Complete if the organization answered "Yes' to Form 990, Part IV, line 13,
or Form S90-EZ, Part VI, line 48

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2009

 Dpents Pobile
+ Tadpestio

<

-
s X
=4, 3 S
W

N N Taon R

Name of the organization Employer identificati b
SEVEN ARROWS, INC 95-4548417
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing nstrument, or 1n a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, \ ERO & -
catalogues, and other written communications with the public deahng with student admissions, programs » s T -
and scholarships? 2 | X
3 Has the organization 1Publlcnzed its racnally nondiscriminatory pollcy through newspaper or broadcast media during the ’ 3
pertod of sohcitation for students, or during the registration period if it had no solicitation program, in a way that makes A oL
the policy known to ali parts of the general community It serves? If 'Yes,' please describe. If 'No' please explaln If you R AR

need more space, use Schedule O (Form 990)

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, facuity, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a ramally
nondiscriminatory basis? . .

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

d Copies of all material used by the organization or on its behalf to sohcit contributions?
If you answered 'No,' to any of the above, please explain. If you need more space, use Schedule O (Form 990).

gy

e
e

5 Does the organization discriminate by race in any way with respect to: N
a Students' rights or privileges? 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 facilities? 5f X
g Athletic programs? 5¢9 X
h Other extracurricular activities? 5h X
If you answered 'Yes,' to any of the above, please explain. If you need more space, use Schedule O (Form 990). i
6a Does the organization re_cglve any financial aid or assistance from a governmental agency? o 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O N "
(Form 990). . A2
7 Does the organization certify that it has complied with the applicable requirements of sections A
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If - - F
‘No," explain on Schedule O (Form 990). . 7| X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009

TEEA3401L 0211710




OMB No 1545-0047

(%Sﬂ%lgol)JLE o Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on -

Deoartment of the T Form 990 or to provide any additional information. me s | Pabﬁa\s e

IntgrnaTRevenueeSe:Si:?ry > Attach to Form 990. m ft-

Name of the orgarization Employer identification number

SEVEN ARROWS, INC 95-4548417

—._FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS _ _ _ _ __ ______ ______ ____ _______

—_.NO_REVIEW WAS OR WILL BE CONDUCTED. _ __ ____ ______ _ _ __ __ ______ _____________

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of the organization

) Page 2
e
SEVEN ARROWS, INC

Ltnd 4

95-4548417

Schedule O (Form 990) 2009
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