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Form 990 | OMB No. 1545.0047
o N

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

E."ié’r‘a'ﬁf‘ri’a"v?fm"e‘es‘;’ﬁ?éé‘ i * The orgamzation may have to use a copy of this return to satisfy state reporting requirements. OpenRolRLDlclnspection
For the 2009 calendar year, or tax year beginning  9/01 ,2009, and ending 8/31
B  Check if applicable Cc D Employer Identification Number
[ address change | "iRs label’ | MANHATTAN CHRISTIAN SCHOOL 81-0252165
o Name change g,r. rlnt. 8000 CHURCHILL ROAD E Telephone number
Initial return spi?:fﬂc MANHATTAN, MT 53741 406-282-7261
1 Instruc-
- Termination tlons.
Amended return G Gross receipls $ 3,629, 622.
: Application pending] F Name and address of principal oficer  DON VISSER H(a) Is this a group return for affiliates? ves (X|No
SAME AS C ABOVE H(b) Are all affiliates included?

If ‘No," attach a list tructions)
| Tax-exempt status MSOI(C) (3 )< (insert no.) I |4947(a)(1)or [_]527 o Slachalsl (see mstuetons

J Website: » WWW.MANHATTANCHRISTIAN.ORG H(c) Group exemption number ™
K Form of organization H Corporation l_l Trust I_l Association H Other ™ IL Year of Formation IM State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant activities: EDUCATIQN - PRIVATE SCHOOL_GRADES _ _ _
g PRESCBOQL THROUGH TWELETH. _ _ _ _
e e o e e e e e e e e e e e ————— — —— ——— e —
=
2| 2 Check this box > D—if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . ................... .. .13 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b).. . ... ...... U 4 9
£ 5 Total number of employees (Part V, line2a) .. ..........ccociviiivennrnnnnn. e e e 5 130
g 6 Total number of volunteers (estimate if necessary).... ... .......... .. oo o0 Ll .1 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12........... . I £ 0.
b Net unrelated business taxable income from Form 990-T, lne 34. . . .......... .... . .. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIll, ine Th)..............cocvt o cit ot viieennn 1,066, 626. 933,960.

9 Program service revenu WLIne29).. « oo Ce 1,615,632, 1,664,773.
) P .o 6,597. 2,078.

10 Investment income (Part}Vill, cgﬁ GAE g\féE
11 Other revenue (Part VIl columh YA),Yih 9¢c, 10c,and 11e). . .......... 275,405. 391,808.
12 Total revenue — add lines 8 fthrough 11 (mustequal" PaftVIii, column (A), line 12).. ... 2,964,260. 2,992,619,

N 1877 |
13 Grants and similar amol ,\ palqm?gn Ii( eoh?ma(A), I@as 1-3)..... ce e
14 Benefits paid to or for members (Part IX, column (A) mg S N P

15 Salaries, other compen & [column (A), lines 5-10) .. 2,039,390. 2,050,012,
16 a Professional fundralsmg& é"é _ggN? @Tne 1E). ..o e

b Total fundraising expenses (Part IX, column (D), line 24, 647. _—
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) ......... ............... 575,642. 648,111.

Revenue

Expenses

SCANNED APR 9.0 201

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).... ........ 2,615,032. 2,698,123.
19 Revenue less expenses. Subtract line 18 from line 12. ... . ... ooiiiiunniaes .. 349,228. 294,496.
5 i Beginning of Year End of Year
ja 20 Total assets (Part X, Ine 16} ...........cooe coee veennn. SRR 8,804,351, 7,128, 346.
is 21 Total liabilities (Part X, ine 26) .... ....oviiiiiiiir cet ittt 1,735,551. 1,416,266.
L] 22 Net assets or fynd balances. Subtract line 21 fromine20 . .. . .............. .. 7,068,800. 5,712,080.
Quigi SignatureiBlock 4
e gezaieig e, o e ool s o, el i st st 2 et of b ans el 1
Sign > | -7-u
Here Slgnature of oficer Date ©
, FER
Type or print namo and title.
; ; f Date Check if Fsﬁmm;ylng number
Paid Preparer's L(DS\'L \.ll [ :e"'!"plmd > D
Pre- ~ |signstwe  » ROSALIE BARNDT bidoll N/A
Arer'S [rmmsmamo o HOLMES & TURNER
Only [empoyed. » 1283 N 14TH AVENUE STE 201 en_> N/A
ZP+a BOZEMAN, MT 59715 Phoneno ™ (406) 587-4265
May the IRS discuss this return with the preparer shown above? (see instructions)........... ... . ...ooviii .., . m Yes H No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12729109  Form 990 (2009)

gﬂ ‘]




Form 990 (2009) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page2
Statement of Program Service Accomplishments

1 Bniefly describe the organization's mission:

EDUCATION - PRIVATE SCHOOL GRADES PRESCHOOL THROUGH TWELFTH. __ _ ___________~_____
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: _) (Expenses $ 2,414,555, including grants of $ ) (Revenue $ 2,992,619.)
PRESCHOOL_THRQUGH GRADE TWELVE PRIVATE SCHOOL. BENEFITS ARE APPLICABLE TO ALL

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

4e Total program service expenses » 2,414,555,

BAA TEEADY02L 07/20/09 Form 990 (2009)



Checklist of Required Schedules

Form 990 i2009) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 3

10

n

@ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total §

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total [

IS the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A ... . . e e e e e e e e e

Is the organization requlred to complete Schedule B Schedule of Contributors?. ..

Did the organization engage in direct or indirect polmcal campargn activities on behalf of or in opposutlon to candldates

for pubhic office? If 'Yes,' complete Schedule C, Part L ... ..

Section 501(’2(3) orgamzatlons Did the organrzatlon engage in lobbying activities? If 'Yes,' complete
Schedule C, e e e e e e L

Section 501(c)4), 501(cX5), and 501_gc)$6§/orgamzat|ons Is the organlzatlon subject to the section 6033(e) notice and
es,

reporting requirement and proxy tax complete Schedule C, Part i

Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
prr\tI?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
£= T S S PO e e ..

Did the organization receive or hold a conservation easement, mcludlng easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Partll .. ..... . ........

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

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r r%vr;ie grc,e:grt_t clounsellng, debt management, credit repalr or debt negotiation services? If 'Yes,' complete
chedule 2= o O 7

Did the organization, directly or through a related orgamzatron hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule L A o o

Yes | No

11 X

2| X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 X

Is the organlzatlon s answer to any of the followmg questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIlI, IX, or
X as appllcab L2

L o T S/
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIl............. .. . . ... ..... ..

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . ..... ... ool

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported |n

@ Did the organization report an amount for other Irabthtues in Part X Ime 257 If 'Yes,' complete Schedule D, Part X. . .... :

® Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses

Part X, ine 16? If 'Yes,' complete Schedule D, Part IX... . ... .. .. i i i it i e e r

the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X.. ........

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XII, and XII1. . . . . ... ettt ettt ettt e ae e e e e eee e enreeese 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional. ............................. h2 A X
13 Is the organization a school described in section 170®)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............... ......... 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmakmg, fundraising,

business, and program service activities outside the United States? /f 'Yes,’ complete chedule F, Part|............... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F Parthl. ... ..ot 15 X
16 Did the organization report on Part X, column ;A Ime 3, more than $5,000 of a r??regate grants or assistance to

individuals located outside the United States? / es, complete Schedule F,Partill...... ... v v ciiinnnn 16 X
17 Did the organization re ort a total of more than $15,000 of e Fpenses for professional fundraising services on Part IX,

column (A), lines 6 an He? If 'Yes,' complete Schedule G, Part I...... ... ... .....coiiiiiiis ciiiiiieineannns o 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...... . . ... . it i i i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’

complete Schedule G, Part Il . . ... ..........u ettt et ie ettt e iaee ot eaaearearaeneananaaans 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H . . ................... ....... ... ... 20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)
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Form 990 (2009) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 4
Part 1V Checklist of Required Schedules (continued)
1Yes| No
21 Did the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and organizations in the 1
United States on Part I1X, column (A), hne 1? If 'Yes,' complete Schedule |, Parts | and Il e N 4] X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts l and Ill .. .. . . .. ....... e e 122 X
Duid the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . . .. .. ...... .. ... .. e e e i e e e e 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'goto ne 25 . ... .. ...... ..... e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl bonds? . . ... .. L e e e e e e U I 1
d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year?. .. .  ...... 24d
253 Section 501(c)3) and 501(c)4) organizations. Did the organization enga/ge In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .. . .......... .. ....... e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part . ......... e e e e e i e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, ke{y employee, highly compensated employee, or
ax year? If 'Yes,' complete Schedule L, Part Il 26 X

disqualified person outstanding as of the end of the organization's

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
%or'l:ngultorL, c;; an‘ gll;lant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
chedule L, Part Il .. .. . @ . e e e e e e

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV..........

28

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV .. .. ... . . e e e e e e e e . | 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If ‘Yes, complete Schedule L, PartIV............... . .| 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M. .. ... i it i e e e .. 130 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N, Part |. . . .. k] X
32 Did the or%Ianization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete

Schedule N, Part 1L . . . ... ... ... e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part ... .......... . ...ciieuiieiiiaeieeraearaninaannnnns 33 X
34 )l}las lthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 1, IV, and V, 3 X

L
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,

e T B T 17 - N 35 X
36 Section 501(’)(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, lIN€ 2. .. .. ..... c..o.iniun ittt ittt iranenas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the or“ganization complete Schedule O and provide exFlanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O....... ... .. . it i ann.. .| 38 X

BAA Form 990 (2009)

TEEAQI04L 02/12/10



IR2TtVAI Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096 Annual Summary and Transmittal of U.S.
* Information Returns. Enter -0- f not applicable... .. .... . .. ..... .. ... la
b Enter the number of Forms W-2G included in I|ne la. Enter 0 if not applicable ... .. 1b

c Did the organization comply with backup wnthhoidlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the j
calendar year ending with or within the year covered by this return . . .. ... .... 2a 130

2b If at least one is reported on line 2a, did the organization file all requlred federal employment tax returns? ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3aDid the org)amzation have unrelated business gross income of $i OOO or more dunng the year covered by
thisreturn?. ... . ... oo L L o o e e e DT s T . ..1 3a X

bif 'Yes' has it filed a Form 990-T for thls year7 If ’No prowde an exp/anallon n Schedule o..... . e e 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, secunities account or other financial account)?. .
b 1f 'Yes,' enter the name of the foreign country: »

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

5a Was the organization a party toa prohlbrted tax shelter transaction at any time during the tax year?..... ......

¢ If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TranSaCtion?.. ........ woueouenr cron oo e e T 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon
solicit any contributions that were not tax deductible?.... ... ...... . ... . ... .0 Lo Ll . 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contrlbutlons or glfts were not

deductible? ... ....... ... i e
7 Orgamzations that may receive deductible contnbutions under section 170(c)
a Did the organization recerve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? ... . ... i i i e e e e e e e e e s
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .

c Did the o?amzatlon sell, exchange, or otherwise dlspose of tangible personal property for whlch it was requured to file

Form 82827 . ... . e e e e e e e e e e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the Lz | S L 7d|
e Did the organization during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?. ... ... . L e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ..... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?.... ............. 7

h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations malntaimr‘ljg donor advised funds and section 50%(a)(3) supporting organizations. Did the
supénortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any fime during the year? . ..... ..ottt it e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectlon 49667 ... i e s

10 Section 501(cX7) organizations. Enter:
a lnitiation fees and capital contributions included on Part Vill, line 12.............. ....... 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities ...| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders... ... .......... ......ciiiiiiina. 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. ... ... ... .. i i e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412, ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear. ... ... l 12b

BAA Form 990 (2009)

TEEAQ105L 02/12/10
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Form 990 (2009) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 6
[RETVIN]

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes’ in
Schedule O. See instructions. .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody..  .... .. ... .. la 9
b Enter the number of voting members that are independent.. . .... . .. . ..... .. 1b 9
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the dnrect superwsuon
of officers, directors or trustees, or key employees to a management company or other person? . ..... 3 X
4 Dud the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . e e e e s e e e
5 Did the organization become aware during the year of a matenal dlversmn of the organization's assets?. ..... 5 X
6 Does the organization have members or stockholders?.. . ...... ...... . e e . oo .. 61 X
7a Does the orgamzatlon have members, stockholders or other persons who may elect one or more members of the
QOVEMNING DOAY 7. .. .o i e e e e e .| 7a] X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ......... .. 7b] X
8 Phud }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThegoverning body?. ........... oottt e e, e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body?... ... ... .. . i o e e 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mauhng address? If 'Yes, provide the names and addresses in Schedule O........ ..... . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes| No
10a Does the organization have local chapters, branches, or affiliates?.. ...  ..... e i e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?........................ ....... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .. .. | 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13 .. ... ... ... ... ........ .112a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(o311 15 -2 .112b] X
¢ Does the organization regularly and consistent! momtor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .. ... SEE. SCHEDULE . O ..ot i ittt ittt ies tee teve et eeee e 12¢f] X
13 Does the organization have a written whistleblower policy?......... ..., oo il 0 i e 13( X
14 Does the organization have a written document retention and destruction policy? ....... ... ..., X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .SEE . SCHEDULE. .O....................... 15a
b Other officers of key employees of the organization............ ..ottt tiiiiiiir i it 15b

16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable }
entity dUNING Bhe YEar? ... . i i e e e e e

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partncupat:on

in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt

| status with respect to such arrangements? ....... ... ... ... . .. ...
‘ Section C. Disclosures

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

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 Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

1 » SYLVIA YPMA 8000 CHURCHILL ROAD MANHATTAN MT 59741 406-282-7261

i If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
|

BAA Form 990 (2009)
TEEA0106L 02/05/10



Form 990 (2009) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 7
Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

* Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® st 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 |ist all of the organization's current key employees See instructions for definitton of 'key employees.'

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
rei:etivgd repo_rta{.)le 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

® 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.

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

List fersons 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.
) ®) (©) ) ® Q]
Name and Title A;grage Position (check all that apply) Reportable Reportable Estmated
urs o =1 = compensation from compensation from amount of other
per week a é’_ ﬁ g 5 g E g the organization related organizations compensation
sz|Elsg vy (W-2/1099-MISC) (W-2/1099-MISC) from the
2 g‘ | & é Rl g organization
g8 § o |3 8 and related
g|& <Q 2 organizations
gl [*) 3
: g
GARY DYKSTRA _ _ __ ______ |
TRUSTEE 1 X 0. 0. 0.
MARTIN KIMM __ _______ ___
TRUSTEE 1 X X 0. 0. 0.
SCOTT KIMM__ _ __ ___ __ ___
TRUSTEE 1 X 0. 0. 0.
SHERWIN LEEP __ ____ ____ |
TREASURER 1 X X 0. 0. - 0.
WENDY SONNENBERG __ _ _____
TRUSTEE 1 X 0. 0. 0.
DANIEL TRIEMSTRA __ _ __ __ _
TRUSTEE 1 X 0. 0. 0.
NANCY VENHUIZEN ___ ______
SECRETARY 1 X X 0. 0. 0.
DON VISSER _ _ __________
PRESIDENT 2 X X 0. 0. 0.
AMANDA_KLEINSASSER _ _ ___ |
TRUSTEE 1 X 0. 0 0

BAA TEEADIO7L 11/10/09 Form 990 (2009)




81-0252165

Page 8

Form 990 i2009) MANHATTAN CHRISTIAN SCHOOL

IRaRWVIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) ® © ®) ® ®
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated+
hours  ——— = e ] = | compensation from compensation from amount of other
perweek|2 2| Z 12 (2 B2 the organization refated organizations compensation
e<isla|{sB7 § (W-2/1099-MISC) (W-2/1099-MISC) from the
gz|5 |2 |SRgg organization
g §l o S Ba and related
g B 2 é organizations
a5 &
JE g
g
IbTotal .................0 \iiiiii e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes," complete Schedule J for such individual. ... .. .. ... ...\ eoeee e |

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater t

5 Did any
rendered to the organization? If 'Yes,' complete Sche

an $150,000? /f 'Yes' complete Schedule J for such
INAIVIUAL . . .. o e e e .

rson listed on line 1a receive or accrue corrclj.)ensation from any unrelated organization for services
ule J for SUCh POISON. . ... uuu e ariienennnns

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)
Name and business address

L)
Description of Services

©
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 0173010

Form 990 (2009)



Form 990 (2009) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 9
Jl] Statement of Revenue
(A) (B) ©) (D)

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

E «»| 1a Federated campagns ......... la
gg b Membership dues... ... .. 1b
g% ¢ Fundraising events. . ... .. 1c 54,802.
5% d Related organizations 1d 152,050.
u;; e Government grants (contributions) le 18,339.
Eﬁ f All other contributions, gifts, grants, and
aF similar amounts not included above .. | 1f 708,769.
E; g Noncash contribns included in Ins 1a-1f:.
82| h Total. Add lines 1a-11. . > 933, 960.
g Business Code
E 2a STUDENT FEES 611600 1,664,773.] 1,664,773.
« b
| S mmmm————— e
E C
("] d __________________
2| e ___ .
g f All other program service revenue ... |
& g Total. Addlnes 2a-2f ... ... .. ........... > 1,664,773.
3 Investment income (including dividends, interest and
other similar amounts) . . .. . ... ... 2,078.
4 Income from investment of tax exempt bond proceeds. ™
5 Royalties.... ..... .......... . >
() Real {n) Personal
6a Gross Rents. . . 19,115. 47,967.
b Less: rental expenses. 6,871.
¢ Rental income or (loss) ... 12,244. 47,967.
d Net rental incomeor (loss) ... . . .. .... ... > 60,211. 47,967. 12,244.
7a Gross amount from sales of ® Securdies {y Other
assets other than inventory. .
b Less: cost or other basis
and sales expenses
¢ Gain or (loss).. .. ...
dNetgainor loss).........covieve cin ciiienini... >
w | 8@ Gross income from fundraising events
5 (not including. $ 54,802
E of contributions reported on line 1c).
E See Part IV, line 18................. a| 880,950.
Z | bLess: direct expenses .............. bl 584,080.
° ¢ Net income or (loss) from fundraising events.......... > 296,870. 296,870.
9a Gross income from gaming activities.
See Part iV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities.. ........ >
10a Gross sales of inventory, less returns
and allowances............. ....... a 80,779
b Less: cost of goods sold. ............ b 46,052.
¢ Net income or (loss) from sales of inventory.......... > 34,727. 34,727.
Miscellaneous Revenue Business Code
Ma__ _ _ _ _ o ____
b___
C
d All otherrevenue ...................
e Total. Add lines 11a-11d ............................ > *
> 2,992,619.J 1,747,467. 0. 311,192.

12 Total revenue. See instructions. ..

BAA

TEEAQI109L 02/12/10

Form 990 (2009)



Form 990 (2009) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 10
[PartiX#] Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , ) |y ©) o .
Do not include amounts reported on lines Total expenses Program service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses
1 Grants and other assistance to governments
and organizations tn the U.S. See Part IV,
line 21 ..
2 Grants and other ass:stance to |nd|V|duaIs in ..- ’
the U.S. See Part IV, line 22 SN
3 Grants and other assistance to governments, -
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benehts paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

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

section 495 2 3 and persons described in
section 4958(c)(3)(B) .. . 0. 0. 0. 0.
7 Other salaries and wages . . 1,603,645. 1,444,436. 148,902. 10,307.

g Pension plan contnbutions (|nclude sectlon

401 (kz, and section 403(b) employer

contributions) . . 87,267. 79,980. 6,669. 618.
9 Other employee beneflts. ...... . 244,761. 214,514, 29,999, 248.
10 Payroll taxes ..  ..... C 114,339. 106,240. 7,364. 735.

11 Fees for services (non- employees)
a Management

b Legal ) e .

c Accounting . . e 12,990. 12,990.

d Lobbying

e Prof fundraising svcs. See Part v, In 17

f investment management fees. . . . 150. 150.

g Othet . .
12 Advertising and promotlon . 17,989. 9,712. 8,277.
13 Office expenses . . 112,252. 110,583. 815. 854.
14 Information technology . ... . 30, 900. 28,280. 1,298. 1,322.
15 Royalties .. A .
16 Occupancy ..  ...... C 226,465. 204,724. 20,382. 1,359.
17 Travel . ) .. 36,658. 34,710. 1,948.

18 Payments of travel or entertalnment
Benses for any federal, state, or Iocal
lic officials

19 Conferences conventlons and meetmgs 5,370. 5,370.
20 Interest . e e

21 Payments to affi Ilates e

22 Depreciation, depletion, and amomzatlon 128,733. 115,953, 11,953. 827.
23

24

Insurance. . ... . ... ...
Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 256

below). . . ..... ... . .. ... ..
a STUDENT TRANSPORTATION 40,132, 40,132,
bBAD DEBT "~ 16,451. 16,451,
¢ MISCELLANEOUS __ ____ 8,237. 8,237.
dDUES 6,580. 6,480, 100.
e CONTINUING EDUCATION _ 5,204. 5,204,
f All otherexpenses.. .. ........ .. .. .
25 Total functional expenses. Add lines 1 through 24f . 2,698,123, 2,414,555, 258,921. 24,647,
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column B? joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)
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Form 990
@8 Balance Sheet

[Rarts

MANHATTAN CHRISTIAN SCHOOL

2009)

81-0252165

Page 11

- o

A
Beginning of year

)
End of year

V=-imrnd

b WwWN =

-]

7
8
9

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis. | 10a

b Less: accumulated depreciation. ... .. .. . 10b

Cash — non-interest-bearing .. .
Savings and temporary cash investments
Pledges and grants receivable, net. ..
Accounts receivable, net . .. .

Receivables from current and former offlcers darectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(l)) ‘

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .
Notes and loans receivable, net . .

Inventories for sale or use. . .
Prepaid expenses and deferred charges....... ...

7,832, 768.

675,036.

5,478.

209, 547.

649,262.

226,146.

52,495.

30,168.

Complete Part VI of Schedule D

1,654,949.

7,863,725,

6,177,819.

Investments — publicly-traded securities. . .
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11....
Intangible assets............. ..

Other assets. See Part IV, line ll .........
Total assets. Add lines 1 through 15 (must equal line 34)

3,548.

3,608.

1.

8,804,351.

7,128,346,

M= =D —r

17
18

BBS«B‘

SIHRB

Accounts payable and accrued expenses.
Grantspayable ......... .............

Deferred revenue
Tax-exempt bond liabilities . .
Escrow or custodial account liability. Complete Part IV of Schedule D

{1 ables to current and former officers, directors, trustees, key emplo ees,
highest compensated employees, and dlsquallfxed persons. Complete Part I

of Schedule L..
Secured mortgages and notes payable to unrelated third partles ..............
Unsecured notes and loans payable to unrelated third parties. . .... U

Other liabilities. Complete Part X of Schedule D.... .

Total liabilities. Add lines 17 through 25. .

131,470.

50,355.

1,602,429.

1,652,

OMOZPEPE OZET DO =MD =M

BEY

Organizations that follow SFAS 117, check here > U and complete Imes

27 through 29 and lines 33 and 34.
Unrestricted net assets......... . ... ....
Temporarily restricted net assets...........

Permanently restricted netassets.. ............ ... i, |

1,735,551

27
28
29

BAA

Organizations that do not follow SFAS 117, check here > [Z‘ and complete

lines 30 through 34. .
30 Capital stock or trust principal, or current funds. ............civviniiiiiaiannns 7,068,800.| 30 5,712,080.
31 Paid-in or capital surplus, or land, building, and equipment fund................ 3
32 Retained earnings, endowment, accumulated income, or other funds............ 32
33 Totalnetassetsorfund balances.......... .ouiiviiiiiiiiiiis i 7,068,800.]33 5,712,080.
34 Total liabilities and net assets/fund balances...................ocooiiiiia... 8,804,351.]34 7,128,346.

Form 990 (2009)

TEEAQIIIL 0173010



Form 990 (2009) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 12
Mﬁnancial Statements and Reporting __

Yes | No

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

c If 'Yes' to line 2a or 2b, does the orgianrzatron have a committee that assumes responsibihty for oversrght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the or anrzatron changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to hine 2a or 2b, check a box below to rndrcate whether the financial statements for the year were issued on a
consohdated basis, separate basis,orboth: .. . . . ... . 0 oL LoD

[:] Separate basis D Consolidated basrs I:l Both consolrdated and separate basrs

3a As a result of a federal award, was the organrzatron requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Crrcular A-1337. e e e e e e e e

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

BAA Form 990 (2009)

TEEAONIZL 02/0510




| omamo 1545-0047.

SCHEDULE A2 Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)X3) organization or a section 4347(a)(1) & Ses

nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization ) Employer identification number
MANHATTAN CHRISTIAN SCHOOL 81~-0252165

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

. A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, cty, and state: _ _ _ _ _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXiv). (Complete Part I1.)

H A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170(b)(1XAXvi). (Complete Part I1.)

(4] b wwNn

N o

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part il.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membersh,lg fees, and gross receipts
from activities related to its exempt functions — subLect 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 50%(a)2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I::]Type | b E]Type 1 c I:] Type Il = Functionally integrated d D Type {ll- Other

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gaagrz f)O(Iél)'ldatIOn managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a written determination from the IRS that i1s a Type 1, Type Il or Type Il supporting organization, D
check this bOX. .. .. ... . i i e e e e e e L.

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization?. N e @)
(i) afamily member of a person described in (i) above?.. .... . ... . ....... e e e 11 g (i)
(ii)) a 35% controlled entity of a person described in (i) or (ii) above?............... ... ... oo 11 g (i),
h Provide the following information about the supported organizations.
() Name of Supported @D EIN (i) Type of organization @v) Is the (v) Did you notify v} Is the {vil) Amount of Support
Organization (descnbed on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section listed in your col. () of () organized in the
(see Instructions)) ovemmq? your support? us.?
locument

Yes No Yes No Yes No

Total

TEEAO401L  02/05/10




Schedule A (Form 990 or 990-E2) 2009 MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 2

[Zaxtiillf Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1XAXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Satendar year (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 ® Total

1 Gifts, grants, contributions and
mem'bershlp fees received. SD
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either gald to it or expended
on its e e e

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

F -3

Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
fromlined.......... ........

Section B. Total Support

ﬁ:gf:,‘:f',{gy:;a)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 @) Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.............. .....

10 Other income. Do not include
galntolr Iosstfro(g thle sale of
capital assets (Explain in
Part IV.).

11 Total support. Add lines 7
through 1Q................... !

12 Gross receipts from related actlvmes, etc (see mstructlons) ..............................................

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere . .. ... ... i i o it i e e »> [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f............cocvivveeenn.... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14..............cooiiiiiii i, 15 %

162 33-1/3 su%port test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization................ccooiiiiiiiiin it

b33-1/3 su?‘port test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon ................................................

17 a 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 sto Ip here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organlzatton qualifies as a publicly

b 10%-facts-and-circumstances test — 2008, If the organization 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. Explam in Part IV how the .

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

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

supported organization.......... >

~[]
>0

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 3
artgl |l Support Schedule for Organizations Described in Section 509(aX2)
Complete only If you checked the box on line 9 of Part | )

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received.
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that is related to the
organization's tax-exempt
purpose .... ...

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

4 Tax revenues Iewed for \he
organization's benefit and
either pald to or expended on
its behalf. ..... . .....

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
Y3l ...t e e ..

cAddlines7aand7b...... ..

8 Public support (Subtract line

7cfromine6)  ......
Section B. Total Support

Calendar year (or fiscal yr beginning wn) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6....... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources . .............

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

¢ Add lines 10aand 10b........
71  Net income from unrelated business
actvities not included inline 10b,
whether or not the business Is
regularly carriedon. . .............
12 Other income. Do not include

galrlltglr El’ggstfro(rEnx thle sale of
ca ets ain in
Bt vy P

13 Total supponrt. (o&d Ins g, 105, 11, and 12
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and Stop Nere . .. ... ... o i ittt et ey et e ettt ’ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)). ......... ... .. 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15................... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ............... .... 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17............ccviiiiiiiiii it 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on hine 14, and tine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatnon ............... > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............

BAA TEEAOAO3L 0215110 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
-5




Schedule A (Form 990 or 990-E2) 2009 MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 4

RSV 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.
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I OMB No_1545-0047

SCHEDULE D .
(Form 990) Supplemental Financial Statements 2009

* *> Complete if the orPanization answered "Yes,' to Form 990, eneindhdS
Department of the Treasury PartlV, fines 6,7,8,9,10,11,0r12. OpenitolRiblic]
Internal Revenue Service > Attach to Form 990. > See separate instructions spection]
Name of the organization Employer Identification number

MANHATTAN CHRISTIAN SCHOOL

81-0252165

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, hne 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.. . .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year).
4 Aggregate value at end of year.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ... ... . . . .... DYes I:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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??................... .. ... e e |_—_|Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
E‘iﬂeld at the End of the Year

a Total number of conservation easements . ........ . .. e e e e 2a
b Total acreage restricted by conservation easements . .. .... . .............. .. .. 2b
¢ Number of conservation easements on a certified historic structure included in (@). . . 2¢c
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 tax
year >
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regardin? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds?...................... ... . ... .. ... e e e I:] es [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17000 @) B) () and 170(0)@)B)D?. -« v - vnverr ornrnanrnensnnns R PRI [Jves []no

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

| treasures, or other similar assets held for public exhibition, education, or 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 VIIL, lIne 1. ... .o .ottt e e e e e -3
(i) Assetsincluded in Form 990, Part X . ...t ottt e -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line 1., .. ... .o ittt e >$
b Assets included in FOrm 990, Part X . ........iiiiiiii it e e -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009

TEEA3301L  02/02/10




Schedule D (Form 990) 2009 MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 2
[Bartins] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collectlon
items (check all that apply): "
a Public extibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 gro;/ige a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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? ......... .. [—| Yes DNO

[Part IV#|Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agenl trustee custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . e R Coe L—_] Yes I:INO

blf 'Yes,' explaln the arrangement in Part XIV and complete the followung table:

Amount
¢ Beginning balance...... ...............o00 e Ll e e e . 1c
d Additions duning the year. ..... . ........... e e s e e e 1d
e Distributions during the year. ... e e e e i ... le
f Ending balance ..... e e e e .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . e e e e e e e e DYes UNO

b If ‘Yes,' explain the arrangement in Part XIV.

Iaaﬁyg Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year | [ Two Threeears back

[

1a Beginning of year balance. ....
b Contributions.... . .. ........

¢ Net Investment earnings, gains,
and losses.. ........ ........

d Grants or scholarships ... .....

e Other expenditures for facilities
and programs .................

f Administrative expenses...... .

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

a Board designated or quasi-endowment » $

b Permanent endowment » $

¢ Term endowment » L]

4

SR

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. . ........ooo. oot e e i 3a(i)
(i) related organizations ..............o.. it 3a(i)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..............ooiviiiviiinnennn.. 3b

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

'RartWVIY Investments—Land, Bulldmgs, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis} (b?)Cqst or other (c) Accumulated (d) Book Value
(investment) asis (other) reciation
Tl _
bBuildings. ......... ......... .l 7,325,245. 1,491,635, 5,833,610.
¢ Leasehold improvements................... 119, 257. 28,305. 90,952.
dEquipment........ .. ... .o, 388,266. 135,009. 253,257.
eOther. .. ... .........ccocie viunnn.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column B), line 10(c).) ................... > 6,177,819.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 3

2 Y01

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

(é) Description of secunity or category
(including name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Financial derivatives e e
Closely-held equity interests. .. .
Other

Total. iCa/umn (b) must equal Form 990 Part X, col. (B) line 12) *

Investments—Program Related (See Form 990, Part X, In 3) N/A

(a) Description of investment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), lin€ 15). . ... ... «ouuiiiine viiiieiniias caiiiinns >
mcther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
PAYROLL WITHHOLDING -245.
RENTAL DEPOSITS 625.
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25) _ » 380.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 4
econciliation of Change in Net Assets from Form 990 to Financial Statements N/A

Total revenue (Form 990, Part Vlll,column (A}, line 12) ... .. . ..

Total expenses (Form 990, Part IX, column (A), ine 25). . B,

Excess or (deficit) for the year. Subtract hne 2 from ne 1. . .. .. .. .. ... ... ....

Net unrealized gains (losses) on investments .....

Donated services and use of facilities .... .o . . C

Investment expenses . . . . .. e e .. e

Prior period adjustments ~ ........... e e .. e e e e e .o
Other (Describe in Part XIV) .. ... e e e e i e e e e
Total adjustments (net). Add lines 4 through 8 e e e s e .

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 .
[BERX1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

ommﬂmmhwn—-

1 Total revenue, gains, and other support per audited financial statements. ..... .......... e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments  .... .. ....... ............ . ..] 2a

b Donated services and use of facilities . ..... . .......... .. .. .c.ieis oal.. 2b

¢ Recoveries of pnior yeargrants ............... el J N L -

d Other (Describe in Part XIV) e e N Cere e 2d

e Add lines 2a through2d .... . .. e e e e e e e e e . 2e
3 Subtractline2efromline 1....... .. ... ... ... ... e ... L3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line7b ... ....... 4a

bOther (DescribeinPart XIV) . .. ......... ... ... ...l .. ...1 4b

c Add lines 4a and 4h ................................................................ 4c

................... 5
YA Reconclllatlon of Expe Expenses per Audited Fmanclal Statements Wlth Expenses per Return N/A

'l Total expenses and losses per audited financial statements . ................ e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bPrioryear adjustments.......... . ... oo e 2b

cOtherlosses.. . . .... ......... ... e e A I -

dOther (Describe INPart XIV). ... ... ..ot ciii i i e 2d

e Add lines 2a through 2d... ........ e e e e e e e i e e e 2e
3 Subtractline2efromline1................ . ..o ceeiial. A, ... 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investments expenses not included on Form 990, Part VIlI, line 7b........ .. 4a

b Other (Describe iNPart XIV) ...... ... ciiiiiiiiii it s i 4b

CAddlinesdaand db .............. L. i e e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.).............. ......| 5

VS Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, line 8; Part Xl lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[BSTXVA Supplemental Information (continued)
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2009

SCHEDULEE
(Form 990 or 990-EZ) Schools

*> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 13,

or Form 990-EZ, Part VI, line 48, Oben W Putiiits
Ef,g:,';',";g‘vg,‘,g';eslﬁ?:;” > Attach to Form $90 or Form 990-EZ. [I’Eﬂtﬂm -
Name of the orgamzation Employer Identification number
MANHATTAN CHRISTIAN SCHOOL 81-0252165
YES| NO
1 Does the orgamzation have a racialle/ nondiscriminatory policy toward students by statement in its charter, bylaws other
governing instrument, or 1n a resolution of its governing body? e 1 X

2 Does the organization include a statement of its racially nondlscrlmlnato?‘/ policy toward students in all its brochures,
catalogues, and other written communications with the publlc deallng with student admissions, programs
and scholarships? ..... e e e 2] X
3 Has the organization fp b|ICIzed its racially nondiscriminatory polrcy through newspaper or broadcast medra dunng the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the genera commumty it serves? If 'Yes,' please describe. If No', please explain. If you
need more space, use Schedule O (Form990) . ..... . .. . ... ... . . .. 3| X

SPECIAL NOTICE REGARDING NONDISCRIMINATORY POLICY IS PUBLISHED IN THE

4 Does the organization maintain the following?

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

nondiscriminatory basis? e e e et e e e e e e e .. . .|l ab] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealmg with

student admissions, programs, and scholarships? . e e e o] 4cel X
d Copies of all material used by the organization or on its behalf to solicit contributions?.. .. . .| adl X

If you answered 'No,’ to any of the above, please explain. If you need more space, use Schedule O (Form 990)

a Students' rights or privileges?. ........ .. .... . . ... ool e e e e e 5a X
b Admissions policies? .. . . . ... . ... e e .| 5b X
¢ Employment of faculty or administrative staff? . ............ .. .. e e e e e o 1 - X
d Scholarships or other financial assistance?.. ...... ......civiiiviiinin.. e e e e 5d X
e Educational policies?...... .. ........... ... el e e Se X
fUse of facilities . .. ... o i e e e e 5f X
G ANIBEC ProOgrams . . i i e e e e e e 5g X
h Other extracurricular actrvmes" ...............................................................

If you answered 'Yes,' to either line 6a or line 6b, please explain on Schedule O
orm 990).
7 Does the organization certify that it has comphed with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
‘No,' explain on Schedule O (Form 990) ....................................................................

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-£2) 2009

TEEA3401L 0211/10
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SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Pant IV, lines 17, 18,

: or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.
Department of the Treasury > Attach to Form990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service Inspection
Name of the organization Employer identification number
MANHATTAN CHRISTIAN SCHOOL 81-0252165

| Fundraisin Eg Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
T8I Form 990EZ filers are not required to complete this part.

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

Mail solicitations . Solicitation of non-government grants
. Internet and email solicitations . Solicitation of government grants

. Phone solicitations Special fundraising events

. In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundralsmg services? . DYes . No

b If 'Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of individual @ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.()) organization
Yes No
|
|
|
Total ................... . . ...... .. .. ... > 0.
3 Lls't all states in which the organlzahon is reglstered or Ilcensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009
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Schedule G (Form 990 or 990-E2) 2009 MANHATTAN CHRISTIAN SCHOOL

81-0252165

Page 2

[Ba%HIl 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
FRIENDS OF MCS | _STUDENT ACT. (Add cot, (@), fhrough
E (event type) (event type) (total number)
g 1 Gross receipts. . 798,136. 137,616, 935,752.
€ 2 Less: Charitable contributions .. .. 19,923. 34,879. 54,802.
3 _Gross income (line 1 minus line 2) 778,213. 102,737. 880, 950.
4 Cash prizes. .
0 5 Noncash prizes ........ .....
é 6 Rent/facility costs...... ... . ... .
$ 7 Food and beverages ... .....
g 8 Entertainment..... ............. ....
E 9 Other direct expenses...... .......... 515,051. 69,029 584,080.
) Direct expense summary. Add lines 4- through 9 incolumn (d)... ........cooviimninins e, 584,080.
Net income summary. Combine lines 3, column () and line 10, ...........covvviiiiiiinne viiennss. 296,870.

$15,000 on Form 990-EZ, line 6a.

i Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

(a) Bingo

(b) Pull tabs/Instant
blngo/Brogressive
ingo

(c) Other gaming

(d) Total gaming
(Add col. (a) through
col. (c))

mczm<m

1 Gross revenue.. .. .

2 Cash prizes.

Non-cash prizes. ............... ....

-“Omy-0
NMOZmoxm
w

4 Rentffacility costs...............

5 Other direct expenses.................

6 Volunteerlabor.. .... ...............

Yes %
No

Yes %
No

Yes %

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................... ... ... ... ...

b If 'No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..... ......... _

b If 'Yes,' explain:

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. ... ... .. . it e e e

| 11 Does the organization operate gaming activities with nonmembers? ..............coiiiiiiiii it iiiiins cieee eeenn

\
| BAA
\

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . e ee .. .1 13a
b An outside facility . .o 13b
14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ..
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Descniption of services provided: *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization requlred under state law to make chantable distributions from the gaming proceeds to retain the
state gaming CeNSE 2. .. .. . o i e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year: * $
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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| omeNo 15450007

SCHEDULE O i
piie 44 Supplemental Information to Form 990

‘ Complete to provide information for responses to specific questions on AN S
Departrient of the Treasury Form 990 or to provide any additional information. SN e NI ub il
Internal Revenue Service » Attach to Form 990. b TIIE;FSTE‘R s
Name of the organization Employer identification number
MANHATTAN CHRISTIAN SCHOOL 81-0252165
— - _FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______

——-ALL_POSSIBLE CONFLICTS ARE DISCLOSED AT THE BOARD MEETINGS. EMPLOYEES ARE ALSO____ __
.15 _APFROVED BY THE BOARD. IN DETERMINING THE SALARY SCHEDULE, COMPENSATION PAID BY __

BAA ForPrivacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA490IL  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the orgamization Employer identification number

MANHATTAN CHRISTIAN SCHOOL 81-0252165
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2009

CLIENT MCS

SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

MANHATTAN CHRISTIAN SCHOOL 81-0252165

4/06/11

SCHEDULE D, PART X, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR YEAR DEPRECIATION AND CAPITAL ASSET ADJUSTMENTS. . ... ........ .. $ -1,779,947.

02:05PM

TOTAL § -1,779,947.




Application for Extension of Time To File an
;25'2,,?20809,68 PP Exempt Organization Return OME No. 1545.1705

Department of the Treasui . . .
Intgmal Revenue Servce > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check this box L e
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

~ ¥

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > l:l

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grogg returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comfpletcehd a?d signed page 2 (Part ) of Form 8863. For more details on the electronic filing of
‘or Charity

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 lféou want a 3-month automatic extension of time to file one of the

this form, visit www.irs.gov/efile and click on e-file es & Nonprofits
Name of Exempt Organization Employer identification number
Typcte or
nn
P MANHATTAN CHRISTIAN SCHOOL 81-0252165
File by the Number, street, and room or suite number If a P.O box, see instructions
due date for
fimgyour 18000 CHURCHILL ROAD
instructions. Crly, town or post office, state, and ZIP code. For a foreign address, see instructions
MANHATTAN, MT 59741

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF { |Form 1041-A || Form 8870

Telephone No. > 406-282-7261 _______ FAXNo. > 406-282-7701 ______
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . ............ . >
® f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) . If this s for the whole group,

check this box. . ™ D . If it 1s for part of the group, check this box. *™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit _ 4/15 _ ,20 11 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 _ _ _ or
> tax year beginning _ 9/01 __ ,20 09 ,andendng _8/31 .20 10 .
2 If this tax year 1s for less than 12 months, check reason: D Imtial return [:I Final return D Change 1n accounting pernod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions. . ...... ....... .. oL e e 3ai$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed asacredit. ................. e e e 3bj$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include ﬁ%xr parment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
L (1 (1o o - W T T T T T 3¢i$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZOS01L 03/11/09



