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rom 990

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

OMB No 1545-0047

15 aUN 98 201

N -

ALY

S{

‘Depariment of the Treasury
Intemal Revenue Service

benefit trust or private foundation)
» The organzation may have to use a copy of this retum to satisfy state reporting requirements.

Open to Public
Inspection

A__ For the 2009 calendar

year, or tax year beginning 0 9/ 04 / 09 and ending

08/31/10

B Checkifappicable | Please
D Address change

C Name of organization
Mainspring Schools,

Inc.

Doing Busmess As

D Name change

D Employer identification number

74-1143055

D it type Number and street (or P.O box if mail 15 not deflivered o sireet address) Room/sute E Telephone number

rastm | Se | 1100 West Live Oak Street 512-442-2301
D Tenmmaton Inp:iuurf Cily or town, state or country, and ZIP + 4 G Gross recerpts 928,259
[] Amendedretom [ tions. | Austin TX 78704-5043

F Name and address of pnincipal officer:

Applicaton pending .
D Rudi Andrus, Executive Director

| | 527

| Tax-exempt status’ f)ﬂ 501¢c) ( 3 ) <« (nsertno.) [_1 4947(a)(1) or

J Website: > WWw.mains

H{a) Is this a group retum for

affilates? B

Yes

H
(b) Are aﬂ aﬂ‘\llales Yes

e

If No, atlach a fist. (see Instructions)

H(c) Group exemption number P>

ringschools.org
K Type of organization |X| Comporation | | Trust l i Association | | Otner >

]L Year of ormaten 1 94 8

IM State of legal domiclle TX

Part | Summary
1 Briefly descnbe the organzation's mission or most significant activities:
3 Provide child care services to low lngqgg _f.a_.gq:_n..:lr;.es
s
E
é 2 Check this box PEI if the organization discontinued its operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part Vi, lineta) ...~ 3 14
8] 4 Number of Independent voting members of the goverming body (Part Vi, line 1b) 41 14
S| 5 Total number of employees (PartV, line 2a) 5| 39
E 6 Total number of volunteers (estimate If necessary) . 6
7a Total gross unrelated business revenue from Part VI, column (C), Ime 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... . 7b 0
Prior Year Current Year
o | 8 Contributons and grants (PartVIll, linetb) 479,992 601,498
2| 9 Program service revenue (Part Vill, line 2g) - 205,152 231,963
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 5,487 538
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 14,351 41,720
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), tine 12) 704,982 875,719
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,967
14 Benefits paid to or for members (Part IX, column (A), lined4y
g 15 Salaries, other compensation, employee benefits (Part 1X, column (A) fines 5-10) 615,855 603,853
e | 16aProfessional fundraising fees (Part IX, column (A), line 11e) L
§ b Total fundraising expenses (Part IX, column (D), line 25) P 9,891
Wl 17 Other expenses {Part IX, column (A), lines 11a-11d, 11 f) ) 161,116 137,345
18 Total expenses. Add lines 13-17 (must equal Part IX, co} ] i 776,971 755,165
19 Revenue less expenses Subtract line 18 from line 12 .., o 1l -71,989 120,554
'E ] - J U N U4/ Beginning of Currem Year End of Year
85 20 Totalassets (Part X, Ine 16) . R b LS 01 201 QI 252,212 366,000
.‘Qg 21 Total liabilties (Part X, ne 26) H S e 1t Jg’? ' 30,415 23,319
g& 22 Net assets or fund balances Sublract line 21 from line %0’ ﬂ@n gl T 221,797 342,771
_Partll __Signature Block TN
Under penalties of perjury, | dedare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge
and belef, it is true, nd complete. Declaration of preparer (other than officer) Is based on all Informatlon of which preparer has any knowledge.
sign | ) 4 10525 20/
ere Slgnatu officer Date
) 7(0‘ Hawzmn Board of Dizctor
Type or pnnt name and title
Paid Preparer's } Date Check f ::::\mg‘ngw"‘g number
Preparer,smm—u%‘{_}‘ 05/18/11 Smiovesd ]| £00271675
Use Only | Frms name (or you Gindler,/ Chappell, Morrison & Co., P.Clen » 74-2532710
¥ seff-emplayed), 100 E. Anderson Lane, Ste. 250 Phone
address, and ZIP + 4 Austin, TX 78752 no P
May the IRS discuss this retum with the preparer shown above? (see instructons) . . .. ... ........ . ... |XI Yes No
Sx; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

N

P
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-

Form 990 (2009) Mainspring Schools, Inc. 74-1143055

- Partlli__ Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 ...
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services?

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)X 4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses$ | 693,955 incudinggrantsofy 13,967 ) (Reverue$ ... ... ... .. )

Mainspring Schools provides child care services to = = = = . .

children from low income families.
4b (Code: . )(Expenses$ . ... including grants of$ .. ) (Revenue $ )
4c (Code:  )(Expemses$ . . . ... ... .. including grants of$ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of$ ) (Revenue $ )
4¢_Total program service expensas P 693,955
Form 990 (2009)

DAA
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Form 990 (2009) Mainspring Schools, Inc. 74-1143055

Page 3

- PartlV _ Checklist of Required Schedules

10

"

12

12A

13

14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Partl =~ =~

Saction 501(c)(3) organizations. Did the organization engage in lobbylng activities? If 'Yes complete

Schedule C, Part li

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

notice and reporting requirement and proxy tax? If “Yes,” complete ScheduweC,Partt .~~~
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part} . ...

Did the organization recsive or hold a conservation easement. |ncIud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil =~

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll
Did the organization report an amountin Part X line 21 serve as a custodian for amounts not isted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Parttv.. ...~

Did the organization, directly or through a related orgamzatnon hold assets In term. permanent or
quasi-endowments? If "Yes,” complete Schedule D, Partv. =~~~

Is the organization's answer to any of the following questlons “Yes™? If so, complete Schedule D Parts VI

VIL VUL, IX, or X as applicable

Did the organization report an amount for Iand bwldlngs and equnpment in Part X, lme 10? If "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, Iine 12 that 1s 5% or more

of Its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VII.

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, line 167 If "Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16?7 if "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIIl.

Yes | No

E b

10

11X

2{ X

Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ Yes | No

If "Yes,” completing Schedule D, Parts X, XII, and Xlllis optional. =~ . {12a X

Is the organization a school described in section 170(b) 1)(AXit)? If 'Yes, complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregata revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part|

Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partit

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

to individuals located outside the United States? If “Yes,” complets Schedule F, PartIll .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg semces

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partd .
Did the organization report more than $15,000 total of fundraising event gross Income and contnibutions on

Part ViiI, Ilnes 1c and 8a? if "Yes," complete Schedule G, Part li

13

14a

14b

15

16

17

NNN'NNN

18] X

19 X

20 X

DAA

Form 990 (2009)
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Form 990 (2009) Mainspring Schools, Inc. 74-1143055

Page 4

Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organzations
in the United States on Part IX, column (A), line 1? if "Yes,” complete Schedule |, Parts land Il
Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land I
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduled . .0 .0 L L L
24a Did the organization have a tax-exempt bond issue wlth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. if “No,” go to line 25
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ==~ = ..
d Did the organization act as an "on behalf of" i issuer for bonds outstandlng at any time dunng the year’? ________
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If *Yes,” complete Schedule L, Partl =~ = = =
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person na
prior year, and that the transaction has not been reported on any of the organization's prnor Forms 980 or
980-E2Z7 If “Yes," complete Schedule L, Part |

26 Was a loan to or by a current or former officer, director, ttustee, key employes, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . =~

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il{

28 Was the organization a party to a business transactron with one of the followrng 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 PartlV e
¢ An entity of which a cun'ent or fonner oﬂ'rcer drrector. trustee, or key employee of the organrzalron (ora
family member) was an officer, director, trustes, or direct or indirect owner? if *Yes,” complete Schedule L,
Part IV Ceeess s sesasm s v me  wwe mwes sseeecerer seadms 44 seeBeITETIETES eevEa wusoee e e
29 Didthe organrzalron receive more than $25,000 In non-cash contrbutions? If “Yes," complete Schedule M .
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes," complete ScheduleM =~ =
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N
Part 1

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

33 Did the organization own 100% of an entity drsregarded as separate from the organrzahon under Regulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part|

34 Was the organization related to any tax-exempt or taxable entity? If “Yes," cornplete Schedule R Parts Il
I, IvV,and V, line 1

35 Is any related organization a controlled entity within the meanlng of section 512(b)(1 3)? If “Yes,” complete
Schedule R, Part V, line 2

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

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that Is 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 explanatlons in Schedule O for Part VI Irnes 11 and
197 Note. All Form 890 filers are required to complete Schedule O.

Yes | No

21 X

21X

23 X

25a X

25b

26

28a X

28b

30

31

32

33

35

ECR - T I O I I ]

36

37 X

38| X

DAA

Form 990 (2009)
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Form 990 (2009) Maingspring Schools, Inc. 74-1143055 Page 5
PartV__ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Retums. Enter -0- if not applicable L B 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable ____ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? et e e e e e igee g e ic
2a Enter the number of employees reported on Forrn W-3 Transmltta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretun | 2a | 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by
tusretum? e 3a X
b If*Yes,” has it filed a Form 990-T for this’ year? If*No,* provide an explanahon in Schedule O N 3b
4a 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 foreign country (such as a bank account, secunties account, or other financial
ACOOUNY? e 4a X
b If “Yes,” enter the name of the foreign country: e
See the instructions for exceptions and filing requnrements for Form TD F 90-22. 1, Report of Forelgn Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = = 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? = === 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhib,ted Tax She'ter Transacuon? * aeeewes s reams easamre s aeaveasas s e ea a4  ase eaBsetes st seas se e e » aesa
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .~ . . . X
b If *Yes," did the organization indude with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? .. .. . . ... ... 6b
7 Organizations that may receive deductible contributions undor saction 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods
and services provided to the payor? L 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? = . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 o Tc
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . tld [
e Did the organization, during the year, receive any funds, directly or lndlrectly to pay premlums on a personal
beneﬁ‘ conu'act? .................................... 7e
f Did the organization, during the year, pay premnums. dlrecﬂy or |ndmectty. on a personal benefit oontract? _____ 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =~~~ =~ 79
h For contributions of cars, boats, alirplanes, and other vehicles, did the organization file a Form 1098-C as
OQUITEd? e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .~~~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secbon 49662 o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .= . = . .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites A )
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders =~ =~ . . na
b Gross income from other sources (Do not net amounts due or paid to other soumes agamst
amounts due or received fom them.) . . . ... ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organtzauon filing Form 990 in ieu of Form 10417 . 12a
b_ If “Yes,” enter the amount of tax-exempt interest received or accrued during the year |1 ﬂ)l
Form 990 (2009)

DAA
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Form 990 (2009) Mainspring Schools, Inc. 74-1143055 Page 6
PartVlI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . .. ... ... ... . ... .. 1a| 14
b Enter the number of voting members thatare independent 1| 14
2 Did any officer, director, frustee, or key employee have a famlly relationship or a business relahonshrp with
any other officer, director, trustes, or key employee? | ... ... .00 L. L 2 X
3 Did 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 since the pror Form 990 was filed? 4 X
§ Did the organization become aware during the year of a material diversion of the organizaton's assets? | 5 X
6 Does the organization have members or stockholders? ... ... . L. L0 L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or rnore members
ofthe govemning body? | L e e e e e Ta X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . L X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a Thegoverningbody? | . . ... e . e 8a | X
b Each committee with authonty to act on behalf of the goveming body? . g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .19 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... ........ . ... ... . 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activibes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ........ .. . ... . |10ob
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
forrn? ................................................................. - o sas . *  ee e veesae 11 x
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organizaton have a written conflict of interest policy? If “No,"gotoline 13 .~ = . . .. ... ... .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nsetoconﬂ":ts'? aa o  waes wew as ass ssew wesersres  asas wm seewssereasssesss »  mee e sseme ae 2 sraas 12b
¢ Does the organlzatlon regulady and consistently monitor and enforce compliance with the polrcy’) lf 'Yes
describe in Schedule O how thisisdone . . . .. .. ... ... e hze
13 Does the organization have a writtan whisteblower policy? _ . . L kX
14 Does the organization have a written document retention and destruction pollcy? . 141 X
15 Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiad .~~~ 15a] X
b Other officers or key employees of the organization s el X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions. )
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . U 16a X
b If “Yes,” has the organization adopted a written pollcy or prooedure requiring the organization to evaluate
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . e AP e ... 116b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed PNome ..
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website D Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Rudi Andrus Executive Directorx 1100 W. Live Oak St

Austin TX 78704 512-442-2301 -2301
DAA Fom990(2009)
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Form 990 (2009) Mainspring Schools, Inc. 74-1143055 Page 7
- Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o List ail 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 crganzations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) () (D) (E} (R
Name and Title Average osition (Check all that apply Reportable Reportable Estimated
hours per compensation compensation amount of
week g from from related other
8 the organtzations compensation
B organtzation (W-2/1099-MISC) from the
(W-2/1099-MISC) organzation

and related
organizations

U
3

esiojdwe
pajesusdwoo jseybiH
Sauuoq

J0peIlp 10
eojsny) |enpwpu||
eohojdwe Aedt

83]sru} [BUCHNNISU]

Board Member

. .Kara Hamann
Board Member

. Lisa Killough
President

. John Miller

Board Member
. Margaret Madureia
Board Member

Board Memberxr
Al Russell

Tieasurer
Matt Powers

o o lo |lo © o |o jo o o o o |o o

CE I T O T T T T T T T T I
o |lo o |o o o o o |o |[o o [0 |o |o

Form 990 (2009)
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Form 990 (2009) Mainspring Schools, Inc. 74-1143055 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) () (0) (E) (F)
Name and Tile Average Postition (check all that apply Reportable Reportable Estimated
hours per o= = ~Texl = compensation compensation amount of
week 28| 8 8 a2 |35] g from from related other
-§3 18| o (23] g the organzations compensation
i: g1 3 2a| & organkzation (W-2/1099-MISC) from the
ggl 3 g% (W-2/1099-MISC) organtzation
al = 3 3 and related
al 2 o | B organzations
3l g 2
8 g
2
i Total .. . ... . . .. | 4
2 Total number of IndeuaIs (including but not Iimuted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization pO
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . .. ... . . .. ... .. .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from
the organization and related organzations greater than $150,0007 If “Yes,” complete Schedule J for such
individual ... .. . . ... .. .. ... .. 4 X
5 Did any person Iisted online 1a recelve or accrue compensahon from any unrelated orgamzahon for
services rendered to the organzation? 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.
(As!n (B) (C)
Name and business address Description of senvices Compensation

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

0
Form 990 (2009)
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Form 990 (2009) Mainspring Schools, Inc. 74-1143055 Page 9
_Part Vill__ Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under
revenue 512, 513, or 514
E"; 1a Federated campaigns . | 1a 109,500
58| b Membership dues 1b
ga c Fundraisingevents | 1c
©F| d Related organizations | 1d
g% © Govemment grants (contributions) | 1e 252,987
5 &l f Alathercontnbubens, gifis, grants,
BE and similar amounts not induded above | 4¢ 239,011
| o Noncashcontrbutons ncluded inlnes 1a-1F § 17,292
S _h Total. Add lines ta-1f > 601,498
E Fusn. Codeg]
2| 2a _ Tuition fees 198,856 198,856
% b Third party tu:nt:.on fees 31, 325 31,325
2 ¢ . Family Connections ravenue 1,782 1,782
al 4
el o T
3’| f Allcther program ‘service revenue .......
< | g TYotal. Add lines 2a-2f . > 231,963
3 Investment income (including dividends, interest, and
other similar amounts) _ > 3,512 3,512
4 Income from investment of tax-exempt bond proceecb
5 Royaltes.. ....... ... .. .... e P
(1) Real (n) Personal
6a Gross Rents
b Less. rental exps.
€ Rental inc, or (loss]
d Net rental income or (loss) . .. »
7a Grossamountfrorf ™ (jy secynties (i) Other
sdies of assets
other than inventor] 37, 629
b Less: costor other
basis & sales exps 40,603
¢ Gainor (loss -2,974
d Netganor(loss) .. ........ > -2,974 -2,974
o | 8a Gross income from fundraising events
E (notincluding$
é of contributions reported on line 1c).
et See Part IV, line 18 a 53,455
5| oeeratiVimeds ..
g b Less:directexpenses b 11,937
¢ Net income or (loss) from fundraising events . » 41,518 41,518
9a Gross income from gaming actvities
SeePartlv,lme19 a
b Less:drectexpenses . b
¢ Netincome or (loss) from gaming activites . .. P
10a Gross sales of inventory, less
retums and allowances === a
b Less: costof goods sold b
¢ Net incoms or (loss) from sales ofinventory .. P
Miscellaneous Revenue Busn. Cod
H1a  Other Revenue . = | 202 202
b ................
c see seare ee saa eee
d AII other revenue
o Total Add lnes 11a-11d > 202
12_ Total Revenue. See instructions. | 4 875,719 270,709 3,512
Form 990 (2009)
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Form 990 (2009) Mainspring Schools,

Inc.

74-1143055

Page 10

- TPartiX:

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VII.

(A)
Total expenses

(B)
Program service
expenses

(C) D)
Management and Fundraising
general expenses expenses

1

2

10
"

-
Ng<+~o0ao0ocaw

13
14
15
16
17
18

19
20

RN

- 0 Q00 oo

Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

13,967

13,967}

Grants and other assistance to governments]
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits pald to or for members

Compensatlon of currant officers, dlrectors.
trustees, and key employees

Compensation not included above, 1'o'd'15<'1ualn”ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)

Other salaries and wages

488,038

460,856

19,416 7,766

Pension plan contributions (ndﬁde secton 401(k)
and section 403(b) employer contributions) =

Other employee benefits

91,460

87,303

2,940 1,217

Payroll taxes . . ...........

24,355

23,248

783 324

Fees for servnc&s (non-employees)
Management

23,450

Lobbying

Professional fuhdrasmg services. See Part IV line {7

Investment management fees

Other .. ... .

1,700

1,700

Advertising and promotion

Office expenses .

48,297

47,329

273

Information technology

Rovaltes T

Occupancy

38,081

37,700

381

Travel

Paymenis of tr t:avel or entertamment expense
for any federal, state, or local public officlals

73

Conferences, conventions, and meetings

Interest

Payments to afﬁhates

Depreciation, depletion, and amortization _

Insurance _

Other expenses. Itemize expenses not

covered above. (Expenses grouped togethenr 3

and labeled miscellaneous may not exceed

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

7,550

3,328

195

3,691

2,453

2,443

4,005

2,159

1,846

Total functional expenses. Add lines 1 through 28f

755,165

693,955

51,319 9,891

26

Joint costs. Check here P if following
SOP 98-2. Complete this line only if the
organization reported In column (B) joint cos
from a combined educational ca ampalgn and
fundraising solicitation . |

DAA

Form 990 (2009)
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Form 990 (2009) Mainspring Schools, Inc. 74-1143055 Page 11
“Part X Balance Sheet
(A) ()
Beginning of year End of year
1 Cash—non-interestbearing = . L 1 85,032
2 Savings and temporary cash nvestments 49,621) 2 60,942
3 Pledgesand grantsreceivable,net . ... ... .. 29,120! 3 81,041
4 Accounts recelvable net ......................................
5 Receivables from current and former ofﬁcers. dlrectors. trustees, key
employees, and highest compensated employees. Complete Part If of
schedu'e L W sesee s sseesesrear wusesesas s esEerrE e esss e are esese
6 Receivables from other disqualified persons (as defined under sechon
4958(f)}(1)) and persons descnbed in section 4958(c)(3)}(B). Complete
w| PartWofSchedulel . . .. .. ... .. ... .. ... 6
@[ 7 Notesand loans recelvable, net . . .. . .. ... ... 7
G| 8 Inventories forsaleoruse ... . .. .. .. .. .. B
<] 9 Prepad expenses and deferred charges o 4,491] o 6,372
10a Land, buildings, and equipment: cost or Ve B
other basis. Complete Part VI of Schedule D _ . |10a e RNt
b Less: accumulated depreciation 10b 37,499 4,599 10¢ 8,505
11 Investments—publicly traded securities 144,941 11 104,758
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangbleassets = = . . 14
15 Other assets. See Part IV, line 11 7 7 19,440 1s 19,440
16 _Total assets. Add lines 1 through 15 (must equal line 34) 252,212| 16 366,090
17 Accounts payable and accrued expenses 12,802| 17 4,950
18 Grantspayable = == . 18
19 Defemedrevenue . . T 2,829 10 2,836
20 Tax-exempt bond labites 20
.'3 21 Escrow or custodial account Ilabmty Complete Part IV of Schedule D . 21
;'é 22 Payables to current and former officers, directors, trustees, key “. e
é employees, highest compensated employees, and disqualified Bt
pur| persons. Complete Part Il of Schedulel =~~~ 22
23 Secured mortgages and notes payable to unrelated third par’des ______________ 23
24 Unsecured notes and loans payable to unrelated third partles . 2
25 Other liabilitles. Complete Part X of Schedued 14,784] 25 15,533
-] 26 _Total liabilities. Add lines 17 through 25 30,415} 26 23,319
b Organizations that follow SFAS 117, check here @ and LN RN ST IR
5 complete lines 27 through 29, and lines 33 and 34. NN R m et
‘@ |27 Unrestricted netassets 199,632| z 227,186
g 28 Temporarily restricted netassets 21,105] 28 114,525
€ |20 Permanenty resticted netassets 1 T 060] 29 1,060
W Organizations that do not follow SFAS 117, check here [j
8 and complete lines 30 through 34.
& 130 Capital stock or trust principal, or cumentfunds 30
& 131 Paid-in or capital surplus, or land, building, or equnpment fund L 31
2 32 Retained eamings, endowment, accumulated incoms, or other funds = | 32
% |33 Totatnetassetsorfundbalances . ... . . ... . 221,797 33 342,771
Z |34 Total liabilities and net assets/fund balances . ... 252 ,212| 34 366,090

DAA

Form 990 (2009)
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Form 990 (2009) Mainspring Schools, Inc. 74-1143055

Page 12

" *Part XI-__Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [j Cash |T_g| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organlzation's financial statements compiled or reviewed by an independent accountant? =~~~
b Were the organization's financial statements audited by an |ndependent accountant?

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? =~

If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
IZ] Separate basis l_—_| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

Yes | No

the Single Audit Actand OMB Circular A-133? . ... ... . L 3a X
b [f“Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

DAA
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SCHEDULE A

i H i OMB No 15450047
- (Form 890 or 990.2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 0 9
o ofthe T 4947(a){1) nonexempt charitable trust. . -:pb;n_to I:-'ublic
D e s aou™Y P Attach to Form 990 or Form 990-EZ. P See separate instructions. * .. Inspection-
Name of the organization Employer identification number
Mainspring Schools, Inc. 74-1143055

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

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

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

A school descnbed in section 170{b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(AXiii).

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

s WN =

[
3
(o]
g
[
2
2
(]
[—3
Q
3
[o]
©
[
S
8
g
o
[+
3
g
e
[+
g
5
[(e]
[1]
o
c
5
<
o .
a -
..2.
g.
a:
)
o-
B!
Q.
&
o
-
o .
o
o .
< .
m.
3.
ER
@
3.
E-
c -
5
a.
g.
&
{
5

section 170(b}{1)}(A)(Iv). (Complete Part il.)

A federal, state, or local govermment or governmental unit described in section 170{b)(1)(A)}v).

An organization that normally recelves a substantial part of its support from a governmentai unit or from the general public

descnbed in section 170(b)(1)(A}{vi). (Complets Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Compiete Part Il.)

An organzation that normally receives: (1) more than 33 1/3 % 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 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

10 H An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section
509(a){3). Chack the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ ] Typell ¢ [] Type -Functionally integrated d [ ] Type l-Other

-] [:I By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundaton managers and other than one or more publicly supported organizattons described in section
509(a)(1) or section 509(a)2).

f If the organization received a written determination from the IRS thatiitis a Type |, Type ll, or Type Il supporting
organization, check this box o S L__\

-~ o

1]

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yas | No
and (i) below, the govemning body of the supported organization? = | o, 1g(i)
(i) Afamily member of a person described in (1) above? = 11q(1i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 1g{1ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (W EIN (1if) Type of organization I(IV) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on iines 1-9 in col. {7) Usted In your | the organizatnin prganization in cot support
above or IRC section govering document? | ol () of your i) organized In th
(see Instructions)) Suppor? us?
Yes No Yes No Yes | No
s B \ v . .
Total ) * - s Y L)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 Mainspring Schools, Inc. 74-1143055 Page 2

Part {l 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”} . 496,173 473,753 468,094 479,992 601,498 2,519,510
2  Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf
3 The value of services or facilities
furmished by a govemmental unit to the
organization wvithout charge | |
4 Total. Add lines 1 through3 496,173 473,753 468,094 479,992 601,498 2,519,510
5  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organeation) included
on line 1 that exceeds 2% of the amount
shown on Ime 11, column (f) 88,919
6 Public support. Subtract line 5 from Ined ’ 2,430,591
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromline4 =~ 496,173 473,753 468,094 479,992 601,498 2,519,510
8  Gross income from interest, dwndends
payments received on secunties Ioans
rents, royalties and income from similar
sources . . .. . ... . . 12,932 13,607 11,235 5,487 3,512 46,773
9 Netincome from unrelated business
activities, whether or not the business is
regularly camiedon .. .... . ....... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) .. ... ......... 3,295 2,254 4,211 774 202 10,736
11 Total support. Add lines 7 through 10 2,577,019
12 Gross receipts from related activities, etc. (see instructons) . . L12 962,984
13  First five years. If the Form 990 is for the organization’s first, second thrrd fourth, or fi fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... . . . » M
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) dvided by ine 11, column () =~ = AR I 94.32%
15  Public support percentage from 2008 Schedule A, Part ), ine 14 15 92.93%
16a 33 1/3 % support test—2009. If the organzation did not check the box on hne 13 and line 141s 33 1/3 % or more check this box
and stop here. The organization qualifies as a publicly supported organizaton .~ . . ... R @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1S 3313 % or more check this
box and stop here. The organization qualifies as a publicly supported organization o » D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V 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 organzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 o’
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Mainspring Schools, Inc. 74-1143055 Page 3
Partlil  Support Schedule for Organizations Described in n 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 beginningin) ™|  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees receved (Do not include
any “unusual grants.”)

2 Gross receipts from admnssnons merchandlse
sold or services performed, or faciliies
funished in any activity that is related fo the
organization's tax-exempt purpose ... ...

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

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

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

6 Total. Addlines 1 through5
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 fine 13 for the year
¢ Addlines7aand7b .
8 Public support (Subtract llne 7c from .
line 6.) i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Tolal
9 Amountsfromline6 =

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
saurces ...

b Unrelated business taxable income (le
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines10aand10b =

11 Netincome from unrelated business
activities not included in line 10b,

whether or not the business is regularly
cariedon ., ., R R

12 Other income. Do notindude gain or
loss from the sale of capital assets
(ExplaininPartiv.) . .

13 Total support. (Add lines 9, 10c, 11,

and12) . L.
14  First five years f the Form 990 is for the organization’s first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. e . .. L. . . » D
Section C. Computation of Public Support Percen ge
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) = ... . . . . .. .. 15 %
16  Public support percentage from 2008 Schedule A, Part ill line 15 RN e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) dinded by line 13, column (f)) =~ A ) 4 %
18  Investment income percentage from 2008 Schedule A, Partlll, lne 17 . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 i |s more than 33 1/3 %. and line

17 is not more than 33 1/3 %, check this box and stop here. The organizabon qualifies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organizaton P H

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

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2008 Mainspring Schools, Inc.

74-1143055 Page 4

PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
‘(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
ParttV,line 6,7, 8,9, 10, 11, 0r 12.
Department of the Treasury . [~ Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Mainspring Schools, Inc. 74-1143055

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

Aggregate grants from (during year)
Aggregatevalue atendofyear . .. . . .. .. ... ..
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 legat control? ==~ = .
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . s — D Yes ﬂ No
Part 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 certifled historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

b WN =

eld at the End of the Tax Year
a Total number of conservationeasements = . ... ... L. L . |.2a
b Total acreage restricted by conservatoneasements . . ... .. ... . 2b
¢ Number of conservation easements on a certified historic structure includedin(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 terminated by the organization during
the taxable year »»

170(h)X4XB)(i) and section 170(hX4)BXII)? ......... e e e oo Oves [N

balance sheet, and includs, if applicable, the taxt of the footnate to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Partill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to reportin its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, 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 exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

() Revenues Included in Form 990, Part Vill, line 1 > 3

following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line1 .

b Assetsincduded in Fom990,PartX . . . .. ... > 3

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 930. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990)2009 Mainspring Schools, Inc. 74-1143055 Page 2
Part lll___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accassion, 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 Provi)tzeN a description of the organization’s collections and explamn how they further the organization’s exempt purpose in
Part
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 collection? . D Yes D No

PartilV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? o o [Oes (N0

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

c 1c
d 1d
e 1e
f Endingbalance ... . . ... .. .. ... . 1t

2a
b

Did the organization mclude an amounton Form 990, Part X, line 212 ._ ' B . ._ '_ . . o D Yes D No
If “Yes," explain the arrangement in Part XIV.
PartV__ Endowment Funds. Complete if organization answered *Yes” to Form 990, Part 1V, line 10.

{a) Cument year (b) Prior year {c) Two years back |(d) Three years back} {e) Four years back

1a Beginning of year balance
b Contributons .. . . ... .. ..
c Net investment earnings, gains,

and losses

End of yearbalance . . .. ..
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment®»_ _ %

Permanentendowment®» __ %

Termendowment»__ _ _ _ %

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

organization by: Yes | No
(i) unrelated organizations . 3a(i)

gﬂa‘ﬂ!”ﬂ'ﬁ

(ii) related organizatons o . o 3a(ii)
b If “Yes" to 3a(ii), are the related organlzatlons Ilsted as naqu:red on Schedule R? 3b

4 _Describe in Part XIV the intended uses of the organization's endowment funds.

Part VI __Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or cther {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a I-and .........................
b Buildings . .. ... ................
¢ Leasehold improvements . .. ...
d Equipment .. ... . . ... ... 46,004 37,499 8,505
e Other . .. ..
Total. Add lines 1a lhnough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) o > 8,505
SChoduIe D (Form 990) 2009
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_Schedule D (Form 990) 2009 Mainspring Schools, Inc.

74-1143055 Page 3

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

(a) Description of security or category {b) Book value (c) Method of valuation*
(including name of security) Cost or end-of-year market value
Finanda] derivauves s ere % srsemess aeseea  smsecwes S0 s TReseaes
Closely-held equity interests . . . ... ...
Other __ _ __ _ _ _ o o o e e e M -
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl _Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

TYotal. (Column (b) must equal Form 890, Part X, col. (B) ine 13.) »

PartIX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Staff leasing deposit 19,440
Total. (Column (b) must equal Form 990, Part X, col. (B) line15.) ... . > 19,440
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liabllity (b) Amount
Federal income taxes
Payroll accrual 11,282
Vacation accrual 4,251
Total. (Column (b} must equal Form 930, Part X, col.(B) line 25.) P 15,533
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabwlity for uncertain tax positions under FIN 48,
Schedule D (Form 990) 2009
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.

. Schedule D (Form 990) 2009 Mainspring Schools, Inc. 74-1143055 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) T 1 875,719
2 Total expenses (Form 990, PartIX, column(A),ine 25) . . = ... . ... .. ... 2 755,165
3 Excess or (deficit) for the year. Subtract line 2 fromline1 . . 3 120,554
4 Netunrealized gains (losses)oninvestments 4 420
5 Donated services and use of faclities ... ... ... ... . . .. 5
6 Investmentexpenses .. .. .. ... ... ... Lo e, L
7 Priorpenod adjustments . =~ . . . 7
8 Other(DesaribeinPartXIV.) .. ... ... . . .. ... ... 8
9 Total adjustments (net). Add lines 4 through 8 . . e 9 420
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . 10 120,974
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . = . | R I 886,230
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains on investments .~~~ 2a 420
b Donated services and use of facilities .. . ... ... ... ... 2b
¢ Recoverlesofpnoryeargrants . . ... ... .. .. . ... U -
d Other (Describe InPartXIV.)) . o o |L2d 11,937
e Addlines2athrough2d . ... ... ... . ... . ... ...l . 12,357
3 Subtractline 2e romlinet . . ... ... ... ... e e e e 3 873,873
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .~ | 4a 1,846
b Other (DescribeinPartXIV.) . .. .. ... . ... ab
¢ Addlnesdaandeb T T T 4 1,846
5 Total revenue Add lines 3 and 4c. {This must equal Form 990, Part|, ine 12.) 5 875,719
Part Xiil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... ... L . 765,256
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of failities | .. . . ... ... ... |2
b Prioryearadustments = . ... o . 2b
C Otherlosses .. .. ... .. ... ... .. e e
d Other(DescribeinPartX\V.) . . . ... 2d 11,937
e Addlines2athrough2d ... ... ..... ..ol e o e C |2 11,937
3 Subtractline2e fromfined . .. .. ... ... ... e e e e 3 753,319
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vitl, line7b .~ = = | 4a 1,846
b Other (DescribeinPartXV.) .. ... . ... .. L
¢ Addllnes“and“ ..................... .. ceee 1 e e A eseaaann e e eeserase . 4c 1’846
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 755,165
Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xill, iines 2d and 4b. Also complete
this part to provide any additional information.
_Part XI, Line 8 - Reconciliation of Changes - Othexr _ _ _ _ _ _ _ _ _ _ _
_Direct fund raising expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ _11,937
_Direct fund raising expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ -11,937

Schedule D (Form 990) 2009
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Schedule D (Form 890)2009 Mainspring Schools, Inc. 74-1143055 Page 5
Part XIV Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990- Fundraising or Gaming Activities 20 09
Completa if the arganlzation answered "Yes” to Form 8980, Part IV, hines 17, 18, or 19, or if the

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

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

Name of the organzation Employsr identification number

Mainspring Schools, Inc.

74-1143055

Partl

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply.

a D Mail solicitations

b D Intemet and email solicitations
c D Phone solicitations

d D In-person solicitations

e D Solicitation of non-govemment grants
f D Solicitation of government grants
g D Special fundraising events

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b If “Yes,” Iist the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

D Yes D No

(1) Name of indmidual (1) Activity Wngnﬁm' (Iv) Gross recelpts | (v} Amountpaidto | (v) Amount paid to
or entity (fundralser) custody or from achvity (or retained by) (or retained by)
control of fundraiser listed in organization
contribubions § col (i}
Yes| No
Total - »

3 List all states in which the organization Is registered or licensed to solicit funds or has been notfied it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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_ Schedule G (Form 990 0r 990-E7)2003  Mainspring Schools, Inc. 74-1143055 Page 2
Part il Fundraising Events. Complete if the organization answered “Yes’ to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events
{d) Total events
Luncheon None {add col (a) through
® (event type) (event type) (total number) cal (c))
2
[}
| 1 Grossrecepts 49,085 49,085
® | 2 Less: Charitable
contnbutions
3 Gross revenue (line 1
minus line 2) . 49,085 49,085
4 Cash prizes
§ Noncashpnzes
§ 6 Rentfacility costs
g
2| 7 Food and beverages
8
& | 8 Entertanment
9 Other direct expenses 11,700 11,700
10 Directexpense summary. Add lines 4 through 9 mcolumn(d) . .= . .. .. .. .. . . > 11,700
11__Net income summary. Combine line 3, column (d), and line 10 . . > 37,385

“Partlll Gaming. Complete if the orgamzatlon answered “Yes to Form 990, “Part v, Tne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (Add
2 () Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
3
o
1__Gross revenue
2 2 Cashprizes
3 3 Noncash
Iﬁ pnzes
'?‘; 4 Rentfacility costs
5 Other direct expenses
el Yes .......... . % Yes. . . % Yes .. . . %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) .~ . .= .. = .. . .. e > )
8 Net gaming income summary. Combine line 1, column d, andline7 ., e el .

Yes| No

9  Enter the state(s) in which the organization operates gaming activities: . L .
a s the organization licensed to operate gaming actvities in each of these states? . . 9a
b If"No,” Explain:

10a Were any of the. organlzatlon s gaming licenses revoked, suspended or terminated dunng the tax yeaﬁ . '. . - . R R
b If *Yes,” Explain:

11 Does the orgamzahon operate gammg activities with nonmembers? i _' . ' . . BT
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa padnershlp or other entity
formed to administer charitable gaming? . , R . 12

DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 0r 990-E2)2009 Mainspring Schools, Inc. 74-1143055 Page 3
* Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility | ... .. .. ... .. ... I EET %
b Anoutsidefaclity . ... ..o 13b %
14 Provide the name and address of the person who prepares the organization's gamlnglspeclal events books
and records:
Name B e e e e e
Address B>

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

revenue? .................................................... DI . .. - es e e . 15a

b If“Yes,” enter the amount of gaming revenue received by the orgamzatlon » o . and the
amount of gaming revenue retained by the third party > $

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

Name P>

Address P>

16 Gaming manager information:

Gaming manager compensation P$

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming lcense? .. . ... ... Ll O .1 £

b Enter the amount of distributions requnred under state law distributed to other exempt orgamzaﬂons or spent
in the organization's own exempt activities during the tax year b$

Schedule G (Form 990 or 990-EZ) 2009
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete tg provglgg inforrnath: for resggp_ses :q z;peciﬁq. questions on 20 0 9
Department of the T om or to provide any additional information. Open to Public
Iniera] Revenus Sarvics.” B Atach to Form 990. Inspoction
Name of the organization Employer Identification number
Mainspring Schools, Inc. 74-1143055

Conflict of Interest policy was just adopted at the April 2011 meeting of

. the Board of Directors. The Policy is based on a sample from the Internal

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




