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SCANNED MAR 8 ¢ 2011

. 990-E2

Short Form
Retum of Organization Exempt From Income Tax

ummm(ckm.mmmmmmmmm

OMB No. 1546-1150

2009

efined in ion H
%)(1'a)mw°‘ ﬁm"'sso""é}‘nﬂw zations with gross reea mgn;nss%o,ooom’ﬁm Open to Public
Department rezsury year may use 'orm. H
mm:u:'s:m Pﬂwmﬂmﬂmmyhavawweammdhbmnmmﬂdymmm Inspectlon
A For the 2009 calendar year, or tax year beginning August 1 , 2009, and ending July 31 .20 10
B Chack If appiicable: Please | C Name of organization D Employer identification number
[7] Accress crangs u=s (78 | North Star Montessori Schoo 35-2126527
D Name change printor | Number and street (or P.O. box, if mall is not delivered to street address) | Room/suite || E Telephone number
B e see  [2320 Midway Street 812-379-4180
] Amendied retum me City or town, state or country, and ZIP + 4 F Group Exemption
[ Apptcaton periing dons. | Columbus, IN 47201-3726 Number »
® Section 501(c){3) organizations and 4847(a){1) nonexempt charitable trusts must attach G Accounting Method: [ cash Accrual
a completed Schedule A (Form 980 or 990-EZ). Other (specify) »

H Check » [Jif the organtzation is not

1 Website: > required to attach Schedule B (Form 880,
J Tax-exempt status (check only one) — [/1501(c){ ) 4 (insertno) []4947(a)f1)or []527 880-EZ, or 990-PF).
K Check » L1 ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to ine 8 to datermine gross receipts; if $500,000 or mors, file Form 990 instead of Form 890-EZ M $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

410,753

1 Contributions, gifts, grants, and similar amounts received . .. 1 78,507
2 Program service revenue including government fees and contracts . . . . 2 312,024
3 Membership dues and assessments . 8,222
4 Investment income e e e e e e e
5a Gross amount from sale of assets other than Inventory ... Sa 12,000}:5:%
b Less: cost or other basis and sales expenses . . 5b [t
¢ Gain or (loss) from sale of assets other than lnvenﬁory (Subtract lme 5b fromline5a) . . 12,000
§ 6  Special events and activities (complste applicable parts of Schedule G). Ifanyammnsfromganﬁng,dnd(hemb I:]
@1 a Grossrevenue (not including $ of contributions
2 reported on line 1) . ; 6a
b Less: direct expenses other than fundralslng expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from line 6a) .
7a Gross sales of inventory, fess retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract llne 7b from Ime 74) e e
8 Otherrevenue (describe P )
__ | 9 Total revenue. Add lines1,2,3,4,5¢c,6c,7c,and8———="7"1,1 . . . . . . . .0 410,753
10 Grants and similar amounts paid {& 3
11 Benefits paid to or for members 11
2112 Safaries, other compensation, an 12 164,102
2113  Professional fees and other 13 10,825
§ 14 Occupancy, rent, utities, and maif 14 71,856
15  Printing, publications, postage, ti . . L158 5,730
16 Other expenses (describe » )y 16 147,347
17 ___ Total expenses. Add lines 10 through . > |17 399,860
8|18 Excess or (deficit) for the year (Subtract Ime 17 from Ime 9) 18 10,893
19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree with e
g end-of-year figure reported on prior year's retum) 19 6,209
§ 20 Other changes in net assets or fund balances (attach explananon) N - )
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |21 17,102
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 090 instead of Form 990-EZ.
(See the Instructions for Part ii.) } {A) Baginning of year (B) End of year
22 Cash, savings, and investments 9,498 22 9,988
23 Land and buildings . e e e e e e e e e e e 0({23 369438
24  Other assets (describe I Vehicles ) 17,329|24 26,235
25 Total assets . . e e e 26,827|25 405,661
26 Total liabflities (descnbe b Moﬂgages. Auto Loans. PI'BEId Tuuﬁon ) 20,618|28 388,559
_27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) 6,209|27 17,102
For Privacy Act and Paperwork Reduction Aot Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ (2009)

9




Page 2

Form 890-EZ (2009)
EXXI] Statement of Program Service Accomplishments (See the instructions for Part lIl) Bxpenses
What is the organization’s primary exempt purpose? _Montessori Education for section
Describe what was achieved in canrying out the organization's exempt purposes. In a clear and concise | (%) end ?‘fx‘)
manner, describe the services provided, the number of persons benefited, and other relevant information for 494‘: ganmmlza )“ms optional
each program title. for others.)
28
(Grants $ ) if this amount includes foreign grants, check here . » (] [28a
29
(Grants $ )_If this amount includes foreign grants, check here . » 0 [29a
30
(Grants $ ) If this amount includes foreign grants, check here . » ] i30a
31 Other program services (attach schedule) . .
(Grants $ ) if this amount mcludes forelgn grants, check hera . > [:I 31a
32

32 Total program service expenses (add lines 28a through 31a) . .

uaﬂmmbhmem,deWMplmeeachoneevenﬂnoicompensated (Seeﬂ\emstruchonsforPartN)

(50 Name and address O i wem”  | Oinoremi [y oo pire 8| scrount ang
devoted to position enter <0-) compensation | other aflowances
Denise Brown
Head of School 40/wk 21,625 Auto$106®
Kelll Smith Director
3408 Victoria Ave. Columbus, IN 47203 0
Susie Sawin-Johnson
Director

958 Mockernut Ct.,, Columbus, IN 47201

0

Formgw-m
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Form 990-EZ (2008)
IEZXI_Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any acbvrty not prevlousty reported to the IRS? Iif "Yes, attach a detailed v
description of each activity . . . 33
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of v
the changes . . 34
35 (f the organization had tnoome from busmas actmties, such as those neported on lmes 2 6a, and 7a (among omers), but )
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 880-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it sub]ect to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . e e . 35a
b [f “Yes,” has it filed a tax retum on Form 980-T for this year? . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or srgntﬁcant dlspostﬁon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N e 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37a L Le ) ,::,rj
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or rnake any loans to, any ofﬁcer director trustee or key employee orwere | . o127
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |18b
39  Section 501(c)7) organkzations. Enter: T
a Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club facilites . . . . . . . |39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 »> ; section 4955 b

b Section 501(c)(3) and 501(c)4) organizations. Did the organization engage In any section 4958 excess benefit |-~

transaction during the year or is it 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 organizaﬂons prlor
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl . .

c Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualiﬁed persons dunng the year under sections 4912,

4955,and 4958 . . . »
d Section 501(c)@3) and 501(c)(4) ongamzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . . .. >

e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlbited tax shelter |-

transaction? If “Yes,” complete Form 8886-T.
41  List the states with which a copy of this retum ls filed. >

42a The organization's books are in care of » Telephone no. »

Located at » 2P +4 »

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .. .
if “Yes,” enter the name of the forelgn oountry' P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S5.? .
if “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt Interest received or accrued duringthetaxyear . . . . . P | 43 I

44 Did the organization maintain any donor advised funds? if “Yes,” Form 890 must be completed instead of
Form 990-EZ .

45 Is any related organtzat:on a oontrolled entrty of the organlzation wnthln the meaning of sechon 512(b)(13)? tf
“Yes,” Form 990 must be completed instead of Form 990-EZ . . .

» [
Yes| No
S
4
i -
45

Form 990-EZ (2009)




Form 890-EZ (2009) Pago 4

IRl  section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or izations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-43b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . .. .. 46
47 Did the organization engage in iobbying activities? If “Yes,” complete Schedule C Part ll e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
Title and average {c) Compensation Contributions to Expense
{a) Name and address of each employee paid more e par wosk ¥ B LI R g
than $100,000 devoted to position deferred compensation | other aflowances
f Total number of other employees paidover$100,000 . . . . >

81 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor peid more than $100,000 {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .P»

Under penalties of pemryldedarethatlmmmmmmmepmﬁmwedummmmwmmmdmmMedge
and beliof, it Is true, comrect, and complete. Doctaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

s |y Lol v, |5
y Do Bre id S =

Type or print name and title
Paid Preparer's Date gdhacklf Proparer's idantifying number (See instructions)
signature employedbn
prae's Fm’s namo (or €N »
Use Only | yoursifself-amployed),
address, and 2P + 4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [[JYes [INo
Form 990-EZ p2009)

@ Printad oo recycied paper




' SCHEDULE A Public Charity Status and Public Support | oue ot 7

{Form 980 or 990-EZ}
Complete If the organization Is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
WI llnd“sTmyl » Attach to Form 890 or Form 890-EZ. p See separate instructions. inspection
Name of the ofgmiuﬂon' Employer identification number
North Star Montessori School 35 i 2126527

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

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b){(1){A)(1).

2 A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iif). Enter the
hospitai’s name, city, and state:

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

section 170(b){1)(A){v). (Complete Part Il.)

[J A federal, stats, or local government or govemmental unit described in section 170{b)(1)(A)(v)-

[0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)

3 A community trust described in section 170{b)(1)(A){vi). (Complete Part II.)

{3 An organization that normally receives: (1) more than 33! % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part Iii.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
608(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a O Typel b O Type i ¢ [ Type li-Functionally integrated d [J Type lI-Other
e O By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |I, or Type ]} supportlng
organization, check this box .
"] Since August 17, 20086, has the organlzahon accepted any grft or oontnbubon from any of the
following persons?

-~ &

( A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (iij) below, the goveming body of the supported organization? . . . (1108
(i) A family member of a person described in (i) above? . . e e e e e e e e e L I
(i) A 35% controlled entity of a person described in () or (i) above? . . . . . .o ... o)
h Provide the following information about the supported organization(s).
) Name of supported (@) EIN (i) Type of organization | (iv) Is the organkzation | (v) Did you notify (Vi) [s the {vil) Amount of
organization (described on fines 1-8 | In col. (i) listed in your | the organization in | organization In col. support
above or [RC section | goveming d ? col. (i) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total ] . ) 1
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2009

Form 990 or 890-EZ.



* Schedule A (Form 890 or 980-EZ) 2009

Page2

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) 2008 (H Total

1

include any "unusual grants.”)

Tax revenuses levied for the organization’s
bemﬁtandeimerpaldtoorexpendedon

its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person {other than a govermenta! unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shownonline 11, column({f} . . —dfzelon g > i
Public support. Subtractline 5 fromlined. |- 510" Tn o2 |0 o vl s o

Section B. Total Support

Calendar year (or fiscal year beginning in) »- (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (A Total

7
8

10

1"
12
13

Amounts from line 4 .,

Gross income from interest, dwldends
payments recelved on securities loans,

rents, royalties and lncome fnom slmllar
sources . .

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

regularly carrled on

Other income. Do not include galn or
loss from the sale of capital assets

(Explain in Partiv.) . . . .. TS —

i d oo P e S T [

Total support. Add fines 7 thmgh 10 | BEFESSES 2 af.J’S.? O S| R R R R e R R A, R

IR
B4
=.

Gross receipts from related activities, etc. (see instructions) . . . . .. 12 |

First five years. If the Form 990 is for the organization's first, seoond thlrd fourth. or ﬂfth tax year as a section 501(0)9 0

organization, check this box and stop here

Section C. Computation of Public Support Percemage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column(® . . . . 14 %

Public support percentage from 2008 Schedule A, Part I, line 14 . . 15 %

33% % support test—2009. if the organization did not check the box on line 13 and Iine 14 Is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., . . >
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 ls 33'/.:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a. or 16b and Ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explaln in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop heve. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported organization . . . . .»
Private foundation. If the organtzation did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions »

O
O

a

0
O

Schedule A (Form 990 or 890-EZ) 2009




* Schedule A (Form 890 or 880-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 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 recelved. (Do not include
any "unusual grants.”) .

2  Grossrecelpts from admissions, marchandlse
, or facilities

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

4 Tax revenues levied for the organization’s
beneﬁtandeumerpaldtooremendedm
its behalf . . .

§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified 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 [ine 13 for the year

¢ Addines 7aand 7b .

8 Public support (Subtract line 7c from £t
line 6.) .

&2 :aj‘,}at_ P
ke |
=

Section B, Total Support

i g{_r-‘*i« % -
71k

GASHEEEE

Calendar year {(or fiscal year beginning in) »

(d) 2008

{f) Total

9 Amounts fromline6 .

10a Gross income from interest, dlvldends
payments recelved on securitles loans,
rents, myalﬂes and income from 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 buslnes
activiies not Included in line 10b,
whether or not the business is regulaﬂy
canfedon , .

12 Other Income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

13 Totalst)lpporl. (Add lines 8, 10c, 11,

14 First five years. lf the Form 990 ls 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

Section C. Computation of Public Support Per(;entage

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 lil, line 15 . 18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . [ 1Z %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and llne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 335 %, and
fine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » a

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 880 or 890-E2) 2009




* Schedule A (Form 990 or 880-E2) 2009 Pags 4
Supplemental information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional Information. See instructions.

Schedule A (Form 9980 or 990-E2) 2009




| OMB No. 1645-0047

* SCHEDULE E Schools
(Form 890 or 990-E2) > Complete if the organization answered “Ves® to Form 990, Part IV, line 13,
or Form 090-EZ, Part V1, line 48. ) 10 Publi
trteeral l'hv:n:‘sgvleo p Attach to Form 890 or Form 890-EZ. Inrs)rc;gcl(lonu i
Name of the organtzation Employer identification number
North Star Montstssori School 35 ! 2126527
YES| NO
Does the organization have a racially nondiscriminatory policy toward students by statement in its charter. V4

bylaws, other goveming Instrument, or in a resolution of its governing body? . .

2 Does the organization include a statement of its racially nondiscriminatory policy toward surdents in all its |-
brochures, catalogues, and other written communications with the publrc dealmg with student admissions,
programs, and scholarships? . . . .

3 Has the organization publicized its racially nondisenmlnatory polrcy lhrough newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. if “No,” please explain. If you need more space, use Schedule O (Form 990) . .

4 Does the organization maintain the following?

a Records indicating the racial composlition of the student body, faculty, and administrative staff? . .

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

¢ Copies of all catalogues, brochures, announcements, and other wntten eommunlcatlons to the publlc deallng
with student admissions, programs, and scholarships? . . .

d Copies of all material used by the organization or on its behalf to solrcrt eomnbutlons?
If you answered “No” to any of the above, please explain. If you need more space, use Schedule 0
(Form 990).

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

b Admissions policies? . . . . .

¢ Employment of faculty or adminigtrative staff? .

d Scholarships or other financial assistance? .

f Use of facilities? .

g Athletic programs?

NN K KRR R g

5a
&b
Sc
5d
e Educationalpolicies? . . . . . . . . . . . . . . ..o e e e e e e e e Se
st
5g
5h

h Other extracurricular activities? .
if you answered “Yes” to any of the above plm explam lf you need more space, use Schedule 0 .
(Form 990). ) .

Does the organization receive any financial ald or assistance from a govemmental agency? . . . . | 6a
Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . 6b
if you answered “Yes" to either line 6a or line 6b, explain on Schedule O (Form 890).

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, coverlng racial nondiscrimination? If "No. explaln on Schedule O 5 5
(Fom9s0) . . . . . . .. . . .. 71V

For Privacy Act and Paperwork Reduction Act Notica, see the Instructions for Form 890 or 890-EZ. Cat. No. 500850 Scheduls E (Form 990 or 890-E2) 2009
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