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Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the 1 r;nsury

|_OMB No 1545 004

2010

Open to Public

Internat Retenue Service » The organization may have 1o use a copy of this return to sahisfy state reporting requirements Inspection

A Forthe 2010 calendar year, or tax year beginning , 2010, and ending , 20 )

B Check if applicable C Name of organizaton  STENHOUSE LEARNING CENTER __ _ID emplyeridentfication
Address change Doy Busmness As e 20~ (_-)_75_61;’5_00 _
Name change -‘_!:Jumhex and street (or P O bexf maih s nol dehivered to sireet address) Room/suite = Telephone o shier

X inwat return 59806 WEST 53RD ST (501)537-3773
Ternunated Cily or town state or country and ZIP + 4 242,745

Amended return LITTLE ROCK, AR 72209

o

G Grossrecomls 5

Apphicahon pending £ Name and address of prncipal officer

H(a) Isthisa group return for
affilates Yes X
] Tax-exempt sialus X 501(c)3) 501(c) { ) < {(msert no ) 49847(a)1) or 527 H(b) Are all affikates included? Yes t
I{ *No ’ antach a st (see instryctons)
Jd Wobsite > N/A 14(c) Group exemption number___ e
K Form of organization X corporation Trust Assocation Other > JL Year of formation 2004 IM State of legal donucile AR

| Part II Summary

Briefly descnbe the orgamzation's mission of most significant activities 100 PERCENT REACH HIGHEST LEVEL oF _::::
ACHIEVEMENT o
¢ 6 -
1 o —
1y —————— .
Y e | 2 Checkthis box »  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, line 1a) « « » ¢ =« = = = s v v o v e v v v v v 3
; f: 4 Number of iIndependent voting members of the governing body (Part VI line 1b) - » - - « =« = =« « = o = = o 4 _,_—_— ﬂ_:ﬁ
S c 5 Total number of ndividuals employed in calendar year 2010 (PartV line2a) = » « » + = o o e o 0 o v o o v s 5
3 ° 6 Total number of volunteers (estimate If necessary) » « « +~ « = ¢« « v v o vt v v v vt s s e e e e e 6 T T
7a Total unrelated business revenue from Part VIII column (C) hne 12 « « =« « o o e v v v v v v v v n 0w s 7a - B
b Net unrelated business taxable income f’_ﬂ"_n_ Form 990-T, ne 34 « » + « - - - R R N 7b ﬁ_-__:_m i
R Pnor Year Cunetrll Year B
o 8 Contrbutions and grants (Part VIl Iing Th) = <+ =« + =« o v o v vt v b v it i o e v o
M 9 Program service ievenue (Part VIl ing2g) « » = =« = =« « v v v e v i ettt e AT LIS 242,74
n 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) « - - - = = « + - o« v o oo
: 14 Other revenue (Part Vill, column (A), ines 5 6d 8c 9¢ 10c,andtle) - « = « + = o ¢ -« o .
12 Total revenue - add Iines & through 11 (must equal Part VIll, column (A), line 12) « « - + - - - 232 (P | 2a2,74f
13 Grants and simuilar amounts paid (Part 1X, column (A), ines 1-3) + - - « « « <« -« o o o -0 N D {
¢ 14 Benefits paid to or for members (Part IX, column (A), ine 4} = =« - e v v e e v v v e e e e ey 4
Zx. |15 Salanes, other compensation, employee benefits (Part IX column (A), lines 5-10 1,32 (‘,05 124,547
?.;’, 16a Professional fundraising fees (Part IX, column (A), fine 11e) T
& b Total fundraising expenses (Part IX column (D), ine 25 D T
ge |17 Other expenses (Part IX. column (A), nes 11a-11d 11f-24) { oy 5 %506 84,965
Zs 18 Total expenses Add hnes 13-17 (must equal Part IX, column A‘i N IQ7a(pl 209,514
% 19 Revenue less expenses Subtract ine 18 from tine 12 « - - -} ] r 35557 33, 233
Nety Bpginming of Cument ‘Yeal End of Year
A= 20 Total assets (Part X, INE 16) « -« « « « <« oo et 10018 L
qh%d 21 Total kiablties (Part X, HN@ 2B) + + « = = = = o s o e 4ttt e e e e e e e T T T
[E’ 22 Net assets or fund balances Subtractiine 21 fromhne 20 - - - « « « « - o« . - . 10(975 ST T T
At ) | Signature Block
Menalups of quu t declare that I have examined thes return including accompanytng schedules and statements and to the best of my knowledae T
an_dﬂ:hef His frue corr '1nd complete Declaration of preparer (cther than officer) 1s hased on all information of which oreparer has any knowledge
V( MQ ,("}AAA’V ,4@/«&\ QOvad,
Sign Signatire of offices ~ e o — o
Here GLORIA STENHOUSE, PRESIDENT
Type of pnnl naime and titie
T PrmUT;);—prc;'\;—er ;_n;;\e— - Preparer's Q-Igl:;l;:’e Date ;Check o U PTiN T
Paid Charlotte Warn_e_:i 106—07—2 011 | seli-employed
Preparer Fam's name » YOUR TAX & ACCOUNTING FrmsEiN P T TT
Use Only | Frmss sadress » 6904 Geyer Springs Rd P 5015658555~ "
LITTLE ROCK AR 72209-2762

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

Yes X No

For Paperwork Reduction Act Notice. see the separate instructions
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Form 990 (2010) STENHOUSE LEARNING CENTER 20-0766430 Page 2

Partlli | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question mthis Part lll  « ¢ « ¢ o« e e e 0 v v v v e v o vt et vt ot v v v o
1  Briefly describe the organization's mission
100 PERCENT REACH HIGHEST LEVEL OF ACHIEVEMENT
2 Dud the organization undertake any significant program services durning the year which were not listed on
the prior FOrmO990 or990-EZ? « = o o o o o o o o o s o o o o o o o s o s s s 5 o o a s s 2 2 a s v s 8 ¢ o ¢ 230004 Yes X No
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
ser\“ces? ........................................................ Yes X 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 $ including grants of $ ) (Revenue $ )
CHILDHOOD DEVELOPEMENT CHILD HOOD EDU
4b (Code ) (Expenses $ including grants of $ ) (Revenue % )
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ inctuding grants of $ ) (Revenue $ )

4e

Total program service expenses P

EEA Form 990 (2010)




Form 990 (2010) STENHOUSE LEARNING CENTER 20-0766430

Page 3
[Part IV | _ Checklist of Required Schedules
- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete SChadUIE A ¢ = ¢ v o ot t o v o o o e s o e e a e e e e s e s s s e st s e s e e e s e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (See INStructions) « = = « « « « = « « = « =« & & 2 X
3 Dd the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | - = « = « o v« ¢ v v i i b v it i ittt et e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partill - - - - - - ¢« o ¢ o o it vt ittt i vt o 4 X
§ s the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il - « « « « ¢ ¢ o v v o v o 5 X
6  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' Partl- = » o o o ¢ o o o o 2 s s ¢ v o o s o a a4 s o 4 0 s 2 s s s s a e e e e e e s st ae e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partfl - - - - « - « « « o o v o v o 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D’ Partlll « o o ¢ o o & o o ¢ o o o o o o o o o o » o o o o o a s s s s s o 8 a8 s s s s 8 6 0 0 00oa0eoa 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D‘ PartlV o = ¢ ¢ c o 4 6t 4 o 6 o o o o o o o 0 s 2 s o o s s o s o8 58 s o 8 s o 6 s 8 05 v 0o e0s0eoeoe 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,”" complete Schedule D, Part V. - = = ¢ « ¢« ¢ o vt et v ittt ottt oot ot o e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part V]l « « ¢ & & ot t o o e et i b i s b o s s s e s s s o o o s o o s n e st e e et 11a X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D Part Vil « = « « ¢ « ¢ ¢ ¢ v o 0 v e v v 000 o 11b X
¢ D the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIl  « + « + ¢ ¢ ¢ o o o 0 v v v v v v v o v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D PartIX - - - = = = <« c 0 0t ittt ittt ittt it . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX - - « « - - . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hablility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D' Parts )(|| X||' and Xl o » o ¢« o ¢ ¢ o o o o o s s s o s o s e s s v o 0 s e o B R AR I BN BN 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and Xlll is optionals « » « « + « « « « + . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E = « - = =« « ¢ ¢« o« o o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « - « - « =« ¢« o o 0 o v o v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts land IV » « - « « « & 14b X
15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes," complete Schedule F, Parts ltand IV - - « « « « <« o o o o 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes," complete Schedule F, Parts il and IV« « « « « + ¢« ¢ ¢« ¢« o v v o o o 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part iX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (Se€ INStructions) « « « « = + ¢ « ¢ ¢ o v o o+ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partil » = « -« « ¢« ¢ ¢ o v o 0t b ottt ittt i e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if “Yes“‘ comp|ete Schedule G. Part Hle o ¢ o o o o o o o o o o e o o o o o o o 2 2 o a s @« o s o s o & o s s s s o o a s o« o o 19 X
20a Did the organization operate one or more hospitais? if "Yes," complete Schedule H « « ¢ ¢« « ¢« « ¢ ¢ e o v v v v v v 0 v v o 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - - + - « « « . . 20b
EEA Form 990 (2010)
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Page 4
{PartIV | Checklist of Required Schedules (continued)
- Yes No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il « - - » = « = = ¢« o o o o v ot 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts fand llf+ « = « « « ¢ v o 0 v v o o v 0 o v v 22 X
23  Did 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
emp|oyees’? if "Yes," complete ScheduleJ « « « = o o e o o o o st 6 o 4 o s o o o o e o o s 8 a o s o s s e s e e s 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," gotoline25 « « - -+ ¢ v v e v o v v v v oot v vt v ie o on oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? + « « - -« ¢ - o . o .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? o » o o o o o o o o o o ¢ o o o s e s o o s o s s a s s s o 8 s s e s s s s s s ¢ oo 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? « « « « « « -+« v v . & 24d
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, Parti « = = » ¢ ¢ ¢ e o v v v v 00 v v 0o v v o 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. Partt - « - - -« v e 0 v 0ot et c it tcac ittt iias s e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part |l + « « « « « « 26 X
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," comp|ete Schedule |_‘ Partlll » » = o = o o o o o o o o o o s s s o o 2 s s o o s s s = o 8 8 ¢ s s o o s 8 s o+ 09 27 X
28  Was the organization a party to a business transaction 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 « « « « + = ¢ v ¢ v ¢ o v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L' Part IV « ¢ = » o o ¢ ¢ o o e o ¢ o s 5 o o s o ¢ o s o a o= o s o o e o 5 o o 06 v o o6 0435 o 0 s 5 000092950 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV~ = =« « ¢« ¢ o v v 0 0o 28c X
29 D the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - « « « - « ¢ - - . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M« « « ¢ « - o o ¢ o v ottt it et s e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
PAM | « = « o o o o o o o o o 2 o o o s e o s o s s 8 s 4 8 o o o s o o oo s s s s s s s s e s e e e s e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes," complete
Schedule N, Partfl « ¢ = ¢ s o o s o o c o e o ot v o o o o o o o o v s s o o a o s o o oo v oo uooeesoenosoocsos 32 X
33  Did 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, Partt « - « « « ¢ « = s ¢ e v 0 o o v v v v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts It,
LIV, and V. HINE T = o o o o ¢ o o o v e o o s e o o o o o s o o o o s o o s oo v oo o s oo oo oo oeesosoansass 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, N@2 « - « = « « o o o o s o o o ot s e s e e s s ettt et e e e Yes X No
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, lIn@ 2+ = « - = = « v v e o e v e v ot v v v cco s e mevcoe e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl = ¢ « = = o = o o o o o s s e o s e o o s n s s s s s s e e e e s e s s e s sae e e e s e e e s 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O+ = ¢ s ¢ o v e a0 e o v v s o v o oot 0ot 0 v ot 38 X
EEA Form 990 (2010)




Form 990 (2010) STENHOUSE LEARNING CENTER 20-0766430 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV .« = « =« c ¢« o v o v o v v it s et v e n et v ot b
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « - « « « « =« « . . 1a [0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable + - « = = - « - « « . 1b a
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 Prize WINNEIS? = = = = = « = = =« « o o o v v 0 o s o s o o o o o o e et s e e e e e 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - - - « - - 2a 5
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « < « ¢« ¢« & 2b X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - « « + « « « « « ¢ ¢ o o ¢ o s 3a X
b f "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation n Schedule O = » « « « « s ¢ ¢« e v o e o o o 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? » = = = o « o o o o o o o o o s s e v e o s o o o o s s o s s s s s s s s s s s s s s s st et s s e s 4a X

b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? « - « « « « + « 0« o =+ v 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - - « « « « « . . < . 5b X
¢ f"“Yes," to line 5a or 5b, did the organization file Form 8886-T? - « « « « = ¢ ¢ ¢ v o v v v e v 0 et ot et v e v v oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any contributions that were not tax deductible?  « = « ¢ ¢ o e e e v v e v v it e s et s e el 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were Not1ax dedUCHIDIE? « + + = « « =+ « & ¢ ot st et et et a e e h e c e e e e e e 6b X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

and services prowded to the payor’? ............................................. 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? « « = « » = « « s ¢ e 0 o 0 ¢ v v 7b

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

requiredto file FOrM 82827 « » + o o o o ¢ o o e e e e s v e e e e s e s s e s s e e st s s e ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear = + « « « « « « ¢ = o o v 0 0 v v o | 7d |
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « « « - - . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « - « « ¢« « = = = . 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8889 as required? - -| 7g X
h  if the orgamization received a contribution of cars boats arrplanes and other vehicles did the organization file a Form 1098-C?  « = « = = = = 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? « « = « « « v v = o ¢ 0 0 v e v v v v v v v v 0o 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 49667 « « « « « = ¢ s o 0 0 o vttt e e 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person? =+ ¢ = = « ¢ ¢ o v v o0 vt e oo . . 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12« « = « ¢« « ¢ e o o 0 v o 0 0 10a
b Gross recewpts, included on Form 990, Part VIII, ine 12, for public use of club factities » « + » « - - - 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « « = = =« ¢ ¢« v v e vttt e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) « « = « ¢ ¢ ¢ o v o v v v o e s bttt st et e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - - « « - - - . . . 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during the year - « - - - - - « - | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to iIssue qualified heaith plans in more than one state? -« » « « = = = = = ¢ ¢ v v v 00000 v vt 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - = « - - - - - o v v o v oo v o a o 13b
¢ Enterthe amountofreservesonhand = = « = « =« e o v v e v ittt b et 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? = = + « ¢ « ¢ v o o o0 v 000 b 14a X
b f"Yes," has i filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O« « « « « + ¢ « « - . 14b

EEA Form 990 (2010)




Form 990 (2010) STENHOUSE LEARNING CENTER 20-0766430

Page 6
Part Vi ] 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
Check if Schedule O contains a response to any question Inthis Part VI = = « « « « v e v o vt v o et it o v o vttt v v oo
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year - - « « - - - « « . . 1a 5
b Enter the number of voting members included in line 1a, above, who are independent - - - - - - . - . . . 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « = ¢ ¢ s ¢ s ot ettt bttt b st s e e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « « « « 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was fited? - - - - - . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? - - - - - « . . . . 5 X
6 Does the organization have members or stockholders? '« « <+« ¢ ¢ e 0 v v v v o v vt il il il sl o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? « « + « « ¢ o o e 0 v v v s ettt st et e e et ettt e e et e e s e e e s e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « « « « « ¢« « « . . 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? = « « « o o« o o v o o e et oo ot ot ottt ettt t e e e e e s e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? = « = = =« s ¢ ¢ e e v v v v v vt v v e v o v ol 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O « « « + + « ¢ « ¢« v 0 o v o0, 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? « « - « < « ¢« = ¢ o e v 0 v v v v v v v vt a e v o e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with those of the organization? =« = « « + « =« v ¢ o o o o v 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? = = o o o o o o o o o o o o a o « s o 2 o o o o s o s s s s a s o a o o s 6 8 5 4 v v o o o o o o o 5 s 000 060aas0s 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 « « « « = o ¢ o ¢ 0 v v vt v v 00 0o o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSO CONTICIS? « s o o ¢ o ¢ « 4 o o o o o« o o o o o s o o o o s o o o o s 5 s s o o s s s o » a e s s a o s o s e 88004 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone = =« =« c v o o e v v vt v et vttt ittt s et e e e 12¢
13 Does the organization have a written whistleblower policy? - « « ¢ « = = v« v e 0 v v vttt bl il e s 13 X
14  Does the organization have a written document retention and destruction policy? « » « « = ¢ « ¢« o o o v bt v b vl 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « = « = = = ¢ = = o e et 0 v ot vt i v vt e 15a X
b Other officers or key employees of the organization  » « ¢ = = = = ¢« o ot v v 0 vt bttt ettt i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See INSIrUCHONS )  « » ¢ o o ¢ o o o o e o o v ot 0 o o o s s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « = « « ¢ ¢ o o o v ot i ottt i ettt e e s et et 16a X
b If"Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? « « « « « = o 4 4 ¢ ¢ ¢ttt ittt it et e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed » AR

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 nspection Indicate how you make these available Check all that apply

Own website Another's website Upon request
Describe in Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> GLORIA STENHOUSE (501)537-3773

5906 W 53RD LITTLE ROCK, AR 72209

EEA

Form 990 (2010)




Form 990 (2010) STENHOUSE LEARNING CENTER 20-0766430 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil « « - « « - L R R R e R R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o 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 orgamzation and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

) B) ©) ®) ) ®
Name and Tifle Average Position (check all that apply) Reportable Reportable Estimated
hours per Itdltt]Oo| K|Hcel F compensation compensation amount of
week gf rinr g e |t om| O from from related other
(descnbe ' gre f’g ) y gg‘e :n the orgamzations compensation
hours for vtcii t]c ; eeo| e organization (W-2/1099-MISC) from the
related [ S tlL e e | p [SOY| " | we2rt009-mSC) organization
orgamizations fu r|t | ae and related
in Schedule |20 [! o0t organizations
Ir |o Y e
0) n g d
a
|
(1) BRANDY KELLY
SEC 10.00 X a 0
(2) EVELYN PETTUS
DIRECTOR 10.00 X d 0
(3) GLORIA STENHOUSE
PRESIDENT 50.00 X a 45,400
(4) JESSIE STENHOUSE
VICE PRES 15.00 X g 0
(5)
(6)
(7)
(8)
(9)
{10)
(11)
(12)
(13)
(14)
(15)
(16)

o EArm 60N (201N




Form 990 (2010)

STENHOUSE LEARNING CENTER 20-0766430 Page 8
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ()] @®8) © ) (E) (3]
Name and Title Average Position (check all that apply’ Reportable Reportable Estimated
hours per 1tdltt!lOo| K |Hcel| F compensation compensation amount of
week nri|nrtf e 1 omlo from from related other
(descnbe :1 : re ? : If y g g”l’ :n the organizations compensation
hours for vitcli tic ﬁ\ eeo| e organization (W-2/1099-MISC) from the
related ;g; :’: Sle (Pt " | w-2r1009-MiSC) organization
organizations |u r{t | ae and related
in Schedute (20 |! 3 t organizations
0 Ir [ A e
n d
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
I1h SUD-tOtAl =+ o + o o ¢ s o ¢« 4 4 e s s e s s s s s e s s s s s s e s s e s »
¢ Total from continuation sheets to Part Vil, Section A’ - « « = =« « ¢ o e v oo >
d Total(addlinestband1¢) = = + « + ¢« = o o ¢ o 0 o v o 0™ IRIRIR IR Y & a 45,400 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individuai « « - « L I I IR B N R R cm el 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
mdividual - - - - - 4 o e 8 e e e s & s e s s s s e e e e s e 8 8 6 8 e 6 8 s e e s o o s s ¢ e o 5 o o 8 & 6 4 o s e e e @ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person  « « « « « = . . . L 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B8) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization P

EEA

Form 980 (2010)
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Page 9

|£a;t VIl | Statement of Revenue

1G]

Total revenue

@®)
Related or
exempt
function
revenue

©)
Unrelated

business
revenue

)
Revenue
excluded from tax
under sections
512 513 or 514

1a Federated campagns - - - - - - - - 1a

Membership dues - - - -« - - - - . 1b

Fundraisingevents  « « - = « - - - 1c

gifts, Related organizations - - - - - - - 1d

grants Government grants (contributions) - - 1e

-~ o o 0 U

All other contributions, gifts, grants,

simular and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
h Total. Add hines ta-1f

©

2a PRIVATE PAY

812900

108,000

108,000

b VOUCHER PAY

812900

134,745

134,745

Service c

All other program service revenue « « » « - - -«
Total. Add lines 2a-2f = « « = « + « c v o o

Q@ ™ o Q

242,745

3 Investment income (including dividends, interest
other similar amounts)

5 Royames ...................

, and

4 Income from investment of tax-exempt bond proceeds - - - p

6a GrossRents - « - ¢ -« - -

b Less rental expenses + + -

(1]

Rental income or (loss) - - -

d Net rental income or (loss)

7a Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)

Netgamor(loss) » = =« ¢+ o o ¢ o v v oo v
8a Gross income from fundraising
events (not including  $
of contributions reported on hine 1¢)
SeePartIV,Ine 18 « « « « « « v v+« » a
b Less direct expenses
¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
SeePartIV,line19 - » -« « ¢ o v v o o @ a
b Less directexpenses « + + = « o+ o . . b
¢ Net income or (loss) from gaming activities

Bl 3= Kade)
Q

ocoo<oy

10a Gross sales of inventory, less
returns and allowances + + - <+ - -« - . a

b Less cost of goods sold
Net income or (loss) from sales of inventory - -

o

Miscellaneous Revenue

11a

Aliotherrevenue =« - « = « » « ¢ o ¢ o o o
Total. Add lines 11a-11d

® Qo T

242,745

242,745

0

Form 990 (2010)



Form 990 (2010)

STENHOUSE LEARNING CENTER 20-0766430 Page 10
[PartIX | _Statement of Functional Expenses
R 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, Total e()g)enses Progran(Pzemce Manage(rgz:nl and Fund::lmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 - + - « -
2  Grants and other assistance to individuals in
theUS SeePartIV,line22- « + « « « « =+ ¢ ¢ v o
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and 16 - « « + « « = =« -
4 Benefits paid to or formembers - + - - - - - - .
5 Compensation of current officers, directors,
trustees. and key employees « ¢ + » ¢ o o oo .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) - - - - - -
7 Othersalariesandwages « + =+« = ¢ o« c c o 115,776 115,776
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « ¢ ¢ « < -«
9  Other employee benefits « « = =« « =« 0 00000
10 Payrolltaxes « « » » ¢+ o o s o v s 0 bt 00 et b 8,769 8,769
11  Fees for services (non-employees)
a Management - « « + c s e st s ettt
b Legal s -+« oo e v v ev e eeeen.
C ACCOUNLING = ¢ + » = « c o e s o e o o o oo oo o 3,826 3,826
d Lobbying = ¢ ¢« « ¢ oo a e e et e
e Professional fundraising services See Part 1V, line 17 .
f Investment managementfees « « ¢ « + ¢ - 2 0 oo .
G Other- « -« vt oo i e i e et i e e 65,642 65,642
12 Advertising and promotion = ¢« s s s s o e oo o s 1,891 1,891
13 Officeexpenses =« « = = » = « « o v o v v o v o o v 1,120 1,120
14 Information technology « « = ¢« « ¢ o ¢ v o o 0 0 o
15 Royames .......................
16 OCCUPANGY =+ + + = = = = = o « o s s s o s o s s s oo 12,490 12,490
17 Travel = o o o o ¢ o ¢ v o o o s o o o v s s e 2 s o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  + - + - -
19 Conferences, conventions, and meetings =« = « » » - «
20 INterest « » » o = o ¢ ¢« o o o ¢ 0 0 0 e e e et e e ..
21 Paymentsto affihates « « « « ¢+« o o 00t et el
22 Depreciation, depletion, and amortization + « « = « - -
23 |nsurance ......................
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In ine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a
b
c
d
e
f AlOtherexpenses =« » « + « o s s s o o s s o oo o«
25 Total functional expenses. Add lines 1 through 24f - - 209,514 209,514 0
26 Joint Costs. Check here p  If following

SOP 98-2 (ASC 958-720) Complete this line

only if the orgamization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation =« = - = - - - - -

EEA

Form 990 (2010)



Form 990 (2010) STENHOUSE LEARNING CENTER 20-0766430 Page 11
Ert X Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing « « - ¢« = ¢« « o v et il il i 1
2 Savings and temporary cash Investments « « « « = « ¢+« o . 0ottt e oo 2
3 Pledges and grants receivable, net + ¢ -« - . s s e o e et e o0l 3
4 Accountsrecewable,net - - - - - - - - c e i i i il i il i e e e 4
§ Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedul@ L = » » « = o ¢ ¢ o o o o o o o v s s e v 2 o 2 s o o a a o s o0+ 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described tn section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « « =+« ¢ s o ... .. 6
f 7 Notes and loans recewvable, net = = » + ¢« o o s sttt i s s oLl 7
s 8 Inventories forsaleoruse = « + + -+ s s 0 o bttt 8
9 Prepaid expenses and deferred charges = = ¢ = = = ¢ ¢« ¢ 00 oo 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D« « + - « 10a
b Less accumulated depreciation « « « ¢ ¢ ¢ o ¢ ... 10b 10c
11 Investments - publicly traded securities = « « « o « ¢ ¢ ¢ o ¢ et b0 vt e e 11
12  Investments - other secunties See Part IV, line 11 « « « « = s ¢« e 0 0 0 0o v o o 12
13  Investments - program-related See Part IV, lne 11 + « « « + « ¢ ¢« v v 00 v v 13
14 Intangible assets = « + = « » ¢ s e e v ettt ittt e 14
15 Otherassets SeePartIV.lne 11 « « + « « ¢ o v ¢t o vttt v v i vt vt v oot 15
16  Total assets. Add lines 1 through 15 (mustequallne34) - « - « - - = « = = . . . 0] 16 0
17  Accounts payable and accrued eXpenses « « + ¢ s ¢« c e 0 e s e 0 000 0. 17
18 Grantspayable « « « = = « = ¢ v s o o ot e e e ettt s e e e e 18
L 19 Deferred revenUE + « « « « o o o o 2 2 o o o s » o o o o o o s s 5 o o o 5 o oo 19
i 20 Tax-exemptbondliabiities =« » « » « « « o e 0 v vttt it et e i 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD - « - - - « « 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Part |l of Schedulel - - « < = « = = o e v o v v v v oo v v 22
i 23  Secured mortgages and notes payable to unrelated third parties - - + « - < - . - 23
: 24 Unsecured notes and loans payable to unrelated third parties  + « « « « « ¢« « - . . 24
25 Other habiities Complete Part X of Schedule D « « « « =« « + = ¢ ¢ 0 0 0 00 v o 25
26  Total liabilities. Add lines 17 through 25 « « « « ¢ « ¢ ¢ o o v e 0 v v 000 o 0| 26 0
Organizations that follow SFAS 117, check herep> X and
N F complete lines 27 through 29, and lines 33 and 34.
f : 27 Unrestricted netassets = =+« = v = v v o0 v et vt i i it n e e 27
d | 28 Temporanly restricted netassets + » « « « « ¢« v v oo oo il L 28
2 B 29 Permanently restricted netassets « - =+ ¢ ¢ ¢ ¢ s 0ot i il il 29
s a Organizations that do not follow SFAS 117, check here P
? Ia and complete lines 30 through 34.
s n | 30 Caprtal stock or trust principal, or current funds  « = =« « o o o e e el L L 30
ci 3 Paid-in or capital surplus, or land, bullding, or equipment fund - » « « « - - < . . 31
:’ g 32 Retained earnings, endowment, accumulated income, or otherfunds  « « « + « « « 32
33 Totalnetassetsorfundbalances « » « ¢ ¢ ¢ « = - v ¢ v v ol il 33 0
34 Total habiities and net assets/fund balances < « « « ¢ ¢« s« e e o oo oo oo 34 0

Form 990 (2010)




Form 990 (2010) STENHOUSE LEARNING CENTER

20-0766430 Page 12
[Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xi  « = = « = =« o o o o v o vttt v v v v v v v v v v n
1 Total revenue (must equal Part Vill, column (A), lin@ 12) = » = = « o o ¢ o o e o 0 v b 0 v o ot oo v oo o oo 1 242,745
2 Total expenses (must equal Part IX, column (A), In@25) - « « « « « « « e e e e v v bttt it it e 2 209,514
3 Revenue less expenses Subtractline 2fromling 1 « « « = = ¢ ¢ o ot vt e ottt e e it ettt e e, 3 33,231
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) « = « « « « ¢« = o ¢ o @ 4
5 Other changes In net assets or fund balances (explain in Schedule Q) =+ - « = = = ¢ c = ¢ e e et vt v e oo 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hine 33,
COlUMN (B)) = =« » o o v o e e e e o e et o b st e e e e et e s et e e e e et e e 6 33,231
LPart Xil | Financial Statements and Reporting
Check If Schedule O contains a response to any question nthis Part XIl. -« « « ¢ o o o v 0 v v v vttt it i i v vt a o
Yes No
1 Accounting method used to prepare the Form 990 ¥ Cash 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? < « « ¢« ¢« ¢« « ¢« ¢ ¢ ¢ ... 2a | X
b Were the organization's financial statements audited by an independent accountant? = » « « v - ¢« o o o o oo oo i 2b X
c If"Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - - - « « « <« ¢« . o .. 2c
If the organization changed either its oversight process or selection process during 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
1ssued on a separate basis, consolidated basis, or both
Separate basis Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 = ¢ = o o e s o e o ot vttt o s bt b vttt o v oot oo oo aeannn 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ « « « « « + = =« . . 3b
EEA
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SCHEDULE A : : ;
{Form 99D or $50-E2) Public Charity Status and Public Support

OMB No 1545-0047

2010

Complete 1f the organization i1s a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizabon Employer identificabon number
STENHOUSE LEARNING CENTER 20~0766430

[Part 1]

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental umit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
descnbed in section 170(b)(1)(A)(vi). (Complete Part i} )
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 An organization 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 Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b Type ll c Type lllI-Functionally integrated d Type IlI-Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, CheCk thISDOX  » ¢ = o o « ¢ o o v e i e o 0 o i i i i st ot o e o s e e et et s e s s e e e e e e
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? « « « « ¢« « o o o ¢ v v v e 0 0 ¢ e v e 0 0 v o 11g0)
(i1) A family member of a person described in (1) above? -« « « ¢ ¢ ¢ ¢ oot i i it o e i s el e e . 1g@)
(ili) A 35% controlled entity of a person described in (1)) or (1) above? « « = « =« ¢ o o oo s oot i il a L 11g(ui)
h Provide the following information about the supported organization(s)
() Name of supported @ EIN @) Type of organization (iv) Is the organization {v) Did you notify () Isthe (wi) Amount of
organization (described on tines 1-9 n col () listed in your the orgamzation in orgaruzation in col support
above or IRC section goveming document? col (@) of your () organized in the
(see mstructions) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 STENHOUSE LEARNING CENTER 20-0766430 Page 2

Part Il | 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 | or if the organization failed to qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part (It )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - < - - -

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf » = « = ¢« ¢ ¢ ¢ ¢ ¢« ¢ e ¢ ¢ o &

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

Total. Add lines 1 through3 =+ » + - - -
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) - « « « « «
Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromhne4 - <« ¢+ - o o ..
8  Gross income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royaities and income from simiar
sources ----------------

Net income from unrelated business
activities, whether or not the business I1s
regularly carmedon - -« + « - o o 0.

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

14
15
16a

(ExplaninPartIV) « « « « ¢« = ¢« ¢ ..

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see INStruUCtIoNS) « = « = ¢ = « s ¢ o ¢ e v e e v e v v et s e 12|

First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOPhEre « « ¢ ¢ « o ¢ v v ot v ittt ittt s bttt el s e ettt s e st e s e s »
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) = « - » « -« « = « « = o o - . 14 %

Public support percentage from 2009 Schedule A, Partlf, line 14 « « « « ¢« « ¢« ¢ e v e 0 0 0 v v 00 0o v b b 15 %

33 1/3% support test - 2010. If the organization did not check the box on ine 13, and ine 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « = + « « « =+« e 0 o o v v v v oottt i o >

33 1/3% support test - 2009. 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 organization = = « « =« « ¢ ¢ ¢ ot e v o v vt e o v v v e 0o v n s >

17a

18

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamization « + = » = « « = « + « . >
10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 « <+ . »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - « - « - - . >

EEA Schedule A (Form 990 or 990-E27) 2010
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Schedule A (Form 990 or 990-EZ) 2010

STENHOUSE LEARNING CENTER 20-0766430 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Ii
. If the organization fails to qualify under the tests listed below, please complete Part Ii )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ") - ¢ ¢ ¢ s . ... . 299,368 281,845 229,932 232,618 1,043,763
2 Gross receipts from admisstons, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that i1s related
to the organization's tax-exempt purpose _
3  Gross receipts from activities that are not
an unrelated trade or bus under sec 513 o
4 Tax revenues levied for the organization's
penefit and either paid to or expended on
itsbehalf- « « « « + + ¢ o ¢ ¢ 0 0 0 o s .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « « - - -
6 Total. Add lines 1 through5 « - « - - + « 299,368 281,845 229,932 232,618 1,043,763
7a Amounts included on ines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - -
¢ Addlines7aand7b « « = ¢« « ¢ o o .
8 Public support (Subtract ine 7¢ from
[N I I R 1,043,763
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromhne6 - - - - « « -« - .« 299,368 281,845 229,932 232,618 1,043,763
10a Gross income from interest, dividends, -
payments recewved on securnities loans,
rents, royalties and income from similar
sources ----------------- _
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - » « - .
c Addlines10aand10b - « « - « « « « « «
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
Carned ON © * = = & o s e o o s o o o o=
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) - -« -« ¢
13 Total support. (Add lines 9, 10c, 11,
And 12) » o @ o o v s e e et e 299,368 281,845 229,932 232,618 1,043,763
14 First five years If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere « « « -« c = e o o v ittt ittt e e s e e e e e s e e e e s e e e e e s e » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column (f)) = « = =« « « = v o o v o 15 %
16 Public support percentage from 2009 Schedule A, Partlil, ine 15 « « « « < ¢ v v et vt i vt v v i s e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ne 13, column (f)) « « = « « « « =« = . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17« « « ¢ « ¢ ¢ ¢ ¢ o o v v v 0 0 0 0 v 0 v oo 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =+ « « « « « « « « . | 4
b 33 1/3% support tests - 2009. !f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - - - - - >

20

Private Foundation: If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions

-
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SCHEDULE C

Political Campaign and L ing Activities
{Form 980 or 990-E2) paig Obby g
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

P See separate instructions.

DepaNmen\ of the Treasury
Intemal Revenue Senice

OMB No 1545-0047

2010

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part }ll

Name of organtzation Employer identification number
STENHOUSE LEARNING CENTER 20-0766430
Iﬁrt I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activites nPart IV « « - « « « . .
2 Political expenditures « = = « = + = ¢« c 0 ot e e b e e e e e et a e et e e et e e e e e » 3
3 VOIUNEEErhOUIS » = » o o o o o o o o o o o 2 o o v o o o s o o o o o s o o a o o s s e s s s s 8 s aaassoes

Complete if the organization is exempt under section 501(c)(3).

| Part I-B |
1

Enter the amount of any excise tax incurred by the organization under section 4955 « « « = « « = « o « ¢ o . . > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 - - - « « + « « « . . » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « = « ¢ « ¢ = o o v e 0 e v o v 0 0 v v Yes X No
4a Wasacomecon mad@? « « ¢ ¢ ¢ o « ¢ ¢ o o o o s o o 2 o o o o o o s o s o o o o o s o a s e s s s s s s s e e e ... Yes X No
b If"Yes," describe in Part IV
’Lart I-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES « « = o o o o o o o o s o o o s s s s o o o 2 o 2 ¢ o o o s o o s s o o s o s o s a e s e e an » 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities « « « = = = « =« e e e e et e et e e e e e e e st s e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
HNE 17D = ¢ o = o o o & o & o 4 4 e o o o o o o o » o o o s s s v o o s o s e o a s o s o s s s o s s s e > $
4  Dd the filing organization file Form 1120-POL forthisyear? « = « - - = o« « c « ottt it v i ittt vttt o o v uw Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount pard from the filing organization's funds Also enter
the amount of poltical contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filtng organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pohtical orgarization f
none, enter -0-
(1)
(2)
(3)
(4)
()
{6)
For Paperwork Reduchon Act Nobce, see the instructions for Form 990 or 990-£2. EEA Schedule C (Form 990 or 990-E7) 2010




Schedule C (Form 990 or 990-E2) 2010 STENHOUSE LEARNING CENTER 20-0766430 Page 2

Part lI-A Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
- section 501(h)).
A Check b if the filing organization belongs to an affiliated group
B Check P if the filing organization checked box A and "mited control” provisions apply
Limits on Lobbying Expenditures (a) Filing @) Affihated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinton {grass roots lobbying) « « « « ¢ « ¢ =« « o v
Total lobbying expenditures to influence a legislative body (direct lobbying) + « « « « = = « o ¢ = ¢
Total lobbying expenditures (add lines 1aand 1b) = = = = = ¢ = = ¢ e v v 0 v v v v v v it ool
Other exempt purpose expenditures « « » » » = = = = = = = o o s s s e e e oo e
Total exempt purpose expenditures (add ines 1cand 1d) = « « =« « ¢ o« v o v 00 v v vt oo e
Lobbying nontaxable amount Enter the amount from the following table in both
columns
if the amount on line 1e, column (a) or (b) 1s: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of ine 1f)« « « « = = ¢ ¢« ot et ot a i i s el
h Subtract ine 1g from line 12 ifzeroorless, enter-0- = « = « ¢ =« ¢ o e e o v v v e e v o v oo
i Subtract ine 1f from line 1c Ifzeroorless,enter-0- =« « » = « ¢ ¢« v o v e 00 v v v v v v oo
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisS year? = « o « ¢ ¢ e o o o o o o s s o e 0 s o o s o e 0 b b s ettt e e e e e

- 0o Qo6 oo

«

Yes No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) Total
beginning n)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-E2) 2010 STENHOUSE LEARNING CENTER 20-0766430 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
* (election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VOIUNLBEIS? « « = « o o o = o o 6 o o o o s o o o o o s o o o o m o o oo s o s o oaeneeneeneess
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?  « « + -« - « «
Media advertiSemMeEntS? + ¢ = o ¢ o« s o » o o o o s o o o s o 8 ¢ 5 o o o s o s s s s o s 8 8 a2t s e e e e
Mailings to members, legislators, orthe public? « « = « ¢ = = e v e v v et v ot i oot e e
Publications, or published or broadcast statements? < « « « ¢ o+ v e e v v vttt e e et et el el
Grants to other organizations for IobbyIng purposes? = = = « = = = =« o« s s s e et e et oo oo
Direct contact with legisltators, therr staffs, government officials, or a legislative body? - « « « « « ¢ « o = v o v ©
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?- + « = = « = « « -
Other activities? If "Yes,"describe INPart IV - « - v ¢« c o o ot ot 0ttt ittt et v oo m oo e oo
j Total Add lines 1¢c through I o o o o o @ 4 e s e 4 s s s e s s e s e e s e s s s e e s s s e e s e s
2a Did the activities in line 1 cause the organization to be not described In section 501(¢c)(3)? = « = « = =+ = o«
b If"Yes," enter the amount of any tax incurred under SeCion 4912« » « = ¢ o ¢« ot s 0 0 vttt e e e
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 - - - - - - - . . .
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « - - « « « « « =« o o -

Part HI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

JE©Q 0o o T

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « « « « ¢ « ¢ v o o v 0 v v v v v oL 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? « « « =« ¢ ¢ ¢ e o e 0 v 0 v b0t 0 a 2
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? « « = ¢ ¢« ¢ c o v 0 0 o o v e 3

| Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
| 501(c)(6) if BOTH Part Ii-A, lines 1 and 2 are answered "No” OR if Part lll-A, line 3 is answered
l "Yes."
| 1 Dues, assessments and similar amounts frommembers = = ¢ » = = « s s o v o oo e e et e e s et e e 1
‘ 2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

2 CUIMENLYEAr « « = & o o o s o = o e o oo s ot s ot ot nm ot o s a s s st as o e saaaos o saenaos 2a
b Carryoverfromlastyear « - « =+ « ¢ = o s ot b et ettt ettt et bl e e e e e e s e e s, 2b
C TOtAl = o o o o ¢ & o s o o v s a e e s e s s e e s e e s e s e et s ae s e e e e et aa e s e e e e 2c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =« = = = « « « « - . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXt Year? « « = « = ¢ « o ¢ s o o e bt e ettt i e e e e e e e 4
5  Taxable amount of lobbying and political expenditures (see instructions) « « = « « ¢ « « o o o v v v 0 v v v v L. 5
Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part 1-B, line 4, Part I-C, line 5, and Pan 11-B, ine 11 Also,
complete this part for any additional information

EEA Schedule C (Form 990 or 990-£7) 2010



990 Overflow Statement

2010

Page 1
Name(s) as shown on return FEIN
STENHOUSE LEARNING CENTER 20-0766430
Description Amount
VEH EXP $ 5,556
SUPPLIES 5,682
FOOD 17,393
REPATR AND MAINT 14,119
POSTAGE 77
MISC 738
SECURITY 561
MEALS 1,118
INS 11,884
LIC 197
PHONE 1,571
UTILITIES 6,746

Total: $ 65,642

OVERFLOWLD




