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9THOSETHAT, 02/14/2012 6.09 PM

. 990 Return of Organization Exempt From Income Tax OMB No_1345-0047

Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 20 I 0
JDepartment of the Treasury . benefit trust or private foundation) . Open to Public I

ntémal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A F;r the 2010 calendar year, or tax year innin 0 7&1/ 10 ,and ending 0 6/ 30/ 11

B Checkifappicable ]C Name of organization D Employer identification number

D Address change Those That Wait, Inc.

[} Name change Doing Business As Mountain Christian School 56-2520217

D Intbal refum Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

3171 Show Low Lake Road 928-537-1050

D Temunated Crty or town, state or country, and ZIP + 4

[ Amended retum Show Low AZ 85901 G Gross recerpis$ 279,653

[} Apicaton pending [F Name and address of pnncipal officer: H(a) Is ts a group retum for affiates? || Yes [X] No

H(b) Are all affiiates nclude> | | Yes | | No
If "No," attach a hst (see instructions)

| Taxexemptstatus |X| 501(c)3) | | 501(c) ( ) dnsertno) | | as47@mor [ | 527

J _Website: » WWwW.mesaz.orqg H(c) Group exemption number P>
K__Fom of organgaton | X Trust Assocation Other > L Yewofomaton 2004 | M Sumdtiegaidomoie AZ
[ Part] | Summary
1 Briefly descnbe the organization's mission or most significant activibes: o L .
2 Kindergarten through eighth-grade Christian school organized
§ exclusively for religious and educational purposes.
[ - .. . . . . . . . - - .- .. e e
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
of 3 Number of voting members of the goveming body (Part V1, ine 1a) . 3 7
o8 2] 4 Number of independent voting members of the governing body (Part V1, line 1b) . . o 4 7
< § 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . o . 5 12
@E 6 Total number of volunteers (estimate if necessary) . L ) ) 6 | 50
=) 7aTotal unrelated business revenue from Part Vili, column (C), line 12 . . . 7a
~ b Net unrelated business taxable income from Form 990-T, line 34 ... ... P 7b 0
<C Prior Year Current Year
= | 8 Contributions and grants (Part VIl line 1h) _ . _ _ o 7,282
Sﬁ E 9 Program service revenue (Part VIII, line 2g) ) o . 241,155
= 2| 10 investment income (Part VIil, column (A), ines 3, 4, and 7d) . . 42
Z% | 11 Other revenue (Part VI, column (A), lines 5, B 31,174
zij 12 Total revenue — add lines 8 through 11 (must‘equal a@ﬂ EWEMHM 11 . 279,653
w 13 Grants and similar amounts paid (Part IX, column{AY, lines 1-3) 8
14 Benefits paid to or for members (Part IX, columfi {A), line & . 4 - 10| . L.
g | 15 Salanes, other compensation, employee bengfits ParFlE, i 2Ag.1lines a0 219,559
§ 16aProfessional fundraising fees (Part IX, columr (A), line 11e — =1
8| bTotal fundraising expenses (Part IX, column (D), lin@WEN . U_‘ﬂ'lz B66 |
W1 17 Other expenses (Part IX, column (A), lines 11a=tTa =241 ] ) 54,711
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 274,270
19 Revenue less expenses Subtract line 18 from line 12 B ) . 5,383
-3 Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) o o S 62,178 95,582
Se| 21 Totalliabilities (Part X, line 26) o ) o o 25,685 53,706
Z2| 22 Net assets or fund balances. Subtract line 21 from line 20 e o " 36,493 41,876
[Partll | Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete %darahon o}prgpasr@rer than officer) 13 based on all information of which preparer has any knowledge

} . I 281 [ 2-s-/2
Sign “Siggfature of officer Date
Here Michael Granillo . Principal
Type or pnint name and title VA N/

PrntType preparer's name B signajure ) Date Check | |if| PTIN
o Y = ¢ Y 6 R
Preparer [ cname » J Shane R. Hall ; CPA , LTDI / % /V Frm's EIND
Use Only 1801 W. Deuce of Clubs|/ Ste 310

Firm's address P Show Low, AZ 85901 Phone no 928-532-7777
May the IRS discuss this retum with the preparer shown above? (see instructions) . . L [—l Yes No K

gg’r\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) (/)
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Form 990 (2010) Those That Wait, Inc. 56-2520217 Page 2
, Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part 1l| . X

1 Briefly describe the organization's mission:
Kindergarten through eighth-grade Christian school organized
exclusively for religious and educational purposes.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . D Yes |z| No
If "Yes,” describe these new services on Schedule O
3 Did 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 Descnbe 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
i others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ including grants of $ i ) } (Revenue $ )
|
|
4b (Code ) (Expenses $ including grants of $ )} (Revenue $ ) )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ 182,919 including grants of $ ) (Revenue $ )
4e_Total program service expenses b 182,919

DAA Form 990 (2010)
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Form 990 (2010) Those That Wait, Inc. 56-2520217 Page 3
m Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to oomplete Schedule B Schedule of Contnbutors" (see rnstmctrons) 2
3 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete ScheduleC,Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwvities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Pati 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Panl" . P . - .« . - - . .. - o e oo - 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6
7  Did the organization receive or hold a oonservatlon easement mcludrng easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If 'Yes
complete Schedule D, Patit 8
9  Did the organization report an amount in Part X Ilne 21 sefve as a custodran for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related orgamzatron hotd assets in tenn permanent or quasr—
endowments? If "Yes,” complete Schedule D, Paty
11 If the organization's answer to any of the following questions is “Yes,” then oomplete Sohedule D Parts VI
VII, VIiL, 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, PatVvi 11a| X
b Did the organization report an amount for rnvestments—other secuntres in Part X Irne 12 that |s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ D the organization report an amount for investments—program related in Part X, Irne 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other liabilities m Part X, line 257 1f "Yes oomplete Schedule D PartX o 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill __ . 12a X
b Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax year'? If "Yes and rf
the organization answered "No" to ine 12a, then completing Schedule D, Parts X1, Xil, and Xill is optional =~~~ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E 131 X
14a Dud 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 grantrnakrng, fundrarsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 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, Parts llandtv =~ 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV o 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising semoes on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes,” complete Schedule G, Part4# 18 X
19 Did the organization report more than $15,000 of gross income from gammg aetrvrtres on Part vil, |rne Qa?
If "Yes,” complete Schedule G, Part lli . 19 X
20a Did the organization operate one or more hosprtals'7 if 'Yes oomptete Schedule H' L 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum" Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... .. 20b
Fom 990 (2010)

DAA
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Form 950 (2010) Those That Wait, Inc. 56-2520217 Page 4
{ PartIV] Checklist of Required Schedules (continued)

. Yes | No
21 Did 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), line 1? f "Yes,” complete Schedule |, Parts land Il . o . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts 1 and il . L2 X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedue S . 123 X

24a Did the organization have a tax-exempt bond 1ssue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 . L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron’7 T 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? s 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’? . L 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 ScheduleL, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ?

if "Yes,” complete Schedule L, Partt L 25b X
26 Was aloan to or by a current or former ofﬁcer drrector trustee, key employee hrghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll o 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,” complete Schedule L, Part il ) o 27 X
28 Was the organization a party to a business transactron wrth one of the followrng partr% (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, Partiv . ... | 26a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
ScheduleL,Pattv. L 28b X
¢ An entity of which a current or former ofﬁoer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o L 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM C e . .. .. |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 If "Yes oomplete Schedule N
Part | _ _ L e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedute N, Parttt o 32 X
Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | o 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il llI
IV,andV,line1 o |Lsa X
35 Is any related organrzatron a controlled entrty within the meaning of section 51 2132 . . 35 X
a Did the organization receive 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,
PatV,tine2 _ [Jves X no
36 Section 501(c)(3) organrzahons Did the organrzatron make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part v, line2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R,
PatVI ) L 37 X
38 Did the organrzatron oomplete Sohedule O and provrde explanatrons in Schedule (o) for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... . e ... 38| X
Form 990 (2010

DAA
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Form 990 (2010) Those That Wait, Inc. 56-2520217
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 12| 1
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . b} 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

Locld o bol o

-3

1]

T O O

14a

reportable gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 12

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O =~

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the forexgn country: B .

See instructions for fiing requirements for Fom TD F 90-22 1 Repon of Fore:gn Bank and Fmancual Aooounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o
Did any taxable party notfy the organization that it was or is a party to a prohibited tax sheiter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicttation an express statement that such oontnbunons or
gifts were not tax deductible?

Organizations that may receive deducﬂble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provuded‘7 ]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . i oo

If “Yes,” indicate the number of Forms 8282 filed during the year . . | 7d I

[

6b

7a X
7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as lequned‘?

If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—C?
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 sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor advisor, or telated person’?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VIli, line 12 102

7e
7f

| 79
7h | X

>[4

9a
9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities o i0b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . ~ {11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatxon ﬁlmg Fonn 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatth plans o L . 13b

13a

Enter the amount of reserves on hand - 13¢

Did the organization receive any payments for mdoor tanmng semoes dunng the tax year‘7 B
If "Yes." has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule 0

14a X
14b

DAA

Form 930 (2010)
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' s

Form.e90(2010) Those That Wait, Inc. 56-2520217

Page 6

[PartVI| 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

0. See instructions.
Check if Scheduie O contains a response to any question in this Part Vi

’E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voing members of the goveming body at the end of the tax year 1a 7
b Enter the number of voting members included in line 1a, above, who are independent o ] | 7 J
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o 2 X
3  Did the organization delegate control over management dutles customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? L 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did 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? 6 X
7a Does the organization have members, stockholiders, or other persons who may elect one or more members
of the goveming body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The goveming body? gaj X
b Each committee with authonty to act on behalf of the govemmg body‘7 ...... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VH, Sectlon A, who cannot be neaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requured b)Lthe Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? = 10a X
b f“Yes,” does the organization have written policies and procedures govemmg the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . = . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a
b Descnbe in Schedule O the prooess rf any, used by the orgamzatlon to revrew thls Form 990 }
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually mterosts that oould grve
rise to conflicts? . . . . o 12b
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes,”
descnbe in Schedule O how this is done 12¢
13  Does the organization have a written whistieblower pohcy’? ) o 13 X
14 Does the organization have a written document retention and destruction polrcy” . ) 14 | X
15 Did the process for determining compensation of the following persons include a revrew 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 15a| X
b Other officers or key employees of the organization B . 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyearz 16a X
b If “Yes,” has the organization adopted a written pohcy or procedure requinng the orgamzatron to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
16b

organization's exempt status with respect to such arrangements? s e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > AZ

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.
|:| Own website D Another's website [}g 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' » Kimberly Knox, CPA

1801 W Deuce of Clubs

Show Low ' AZ 85901

928-532-77177

DAA

Form §90 (2010)
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rm 2010) Those That Wait, Inc. 56-2520217 Page 7
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 VII 11
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
\ organization's tax year
! o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, 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 organization 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.
(A) (B) ©) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per SSISTol xlexl o compensation compensation from amount of
week NEREIERESE from related other
(descnbe  |ZE|E18 | [3313 the organzations compensation
hoursfor SB[ 5| |3 [ ® organization (W-2/1099-MISC) from the
related SZl 8 g (°8 (W-2/1098-MISC) organization
oganzatons | S| = 3| 3 and refated
in Schedule gl & 2 organizations
0) 3 8
8
(1)Michael Boucher
President 1.00 0 0 0
2 Benjamin Brewer
Vice Pres. 1.00 0 0 0
| @ Regina Edgar
| Secretary 1.00 0 0 0
‘ @
(5)
(6)
@
)
)
(10)
an
(12)
(13)
(14)
(15)
(16)
DAA Form S50 (2010)
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. Form 990 (2010) Those That Wait, Inc. 56-2520217 Page 8
\ Jii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per oSl slol =2z = compensation compensation from amount of
week =8| 2| 22|35 ¢ from retated other
(descnbe 3=l E|8| 33| 2 the organizatons compensation
hourstor 1R8] &) © ) 3 24} © zation (W-2/1098-MISC) from the
related 22 2 s [°8 (W-2/1099-MISC) organization
organzabons | S} = 3| 3 and related
in Schedule z & -] organizations
0) 3 8
2
an
(18)
(19)
@)
(21)
(22)
(23) .
(24)
(25)
(26)
(2n)
(28)
1b Sub-total . N
¢ Total from continuation sheels to Part Vi, Sectlon A . N 2
d Total (add lines 1b and 1¢) .. »
2  Total number of individuals (including but not I|m|ted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization tist any former officer, director or trustee, key employee, or highest compensated §
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 X
4  For any individual histed on line 1a, is the sum of reportable oompensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individuat R 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated orgamzatnon or indwvidual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
) ) g
ness address Descnphon 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 ¥

[+

.t A -
Form 990 (2010)
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Fonn.9'90 (20100 Those That Wait,

Inc.

56-2520217

Page 9

L Part Vill]

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

- ® Q6o

T @

Federated campaigns 1a

Membership dues ib

Fundraising events I i [

Related organizatons | 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not mcluded above 1f

Noncash contnbutions included in ines 12-1f $
Total. Add nes 1a-1f

7,282

Contributions, gifts, grants
l Program Service Revenue[ and other similar ambunts

Other Revenue

f

3

N &

da oo

OQ.QU‘B’

Tuition
. _ Registration Fees
. Enrollment Fees

All other program servuce revenue

g Total. Add lines 2a—2f .

. Testing & Part:.c:.pat:.on Fees

234,665

234,665

4,610

4,610

1,580

1,580

300

300

>

241,155

Investment income (including dlwdends interest,

and other similar amounts)

>

Income from investment of tax-éxempi bond .p.r.ooeet'is [ 2

Royalties .

>

42

42

[0} F-u‘aal

G;) Person.al

Gross Rents

Less. rental exps.

Rental inc. or (foss),

Net rental income or (loss) .

Gross amount from (i) Securties

(il) Other

sales of assels
other than inven

Less cost or other
basts & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincludng $

of contributions reported on lne 1c)
SeePartlV,line 18 a

Less direct expenses b

Net income or (loss) from fundralsm

events .. . P

Gross income from gaming activities.
SeePartiV,ime19 a

Less. direct expenses .. b

Net income or (loss) from gaming activities . .. >

Gross sales of inventory, less
returns and allowances ) a

Less:costofgoodssold =~ b

Net income or (loss) from sales of inventory . . >

Miscelianeous Revenue

Busn. Code

12

Bike Race
Winter Wonderland

Various Fundraising Events ..

All other revenue ..
Total. Add lines 11a—11d o
Total revenue. See instructions.

18,813

18,813

7,973

7,973

4,388

4,388

31,174

279,653

272,371

0

DAA

Form 990 (2010)
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Form 990 201 0)

Those That Wait, Inc.

56-2520217

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

1

10
1

1
1
1
16
16
17
18

bPWNp w0 oo

19
20
21

23
24

- 0o Q 0 T o

25

Grants and other assistance to govemments and
organizations In the U.S. See Part 1V, line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to go{n.e;nments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Funéralsmg
expenses

Compensation not included above, to'dusqualrﬁed
persons (as defined under section 4958(f)(1)) and

persons descnibed in section 4958(c)(3)(B)
Other salaries and wages

203,783

139,472 64,311

Penston plan contributions (mcludé section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

15,776

10,797 4,979

Fees for servuces (non-employees)
Management _

Legal

Accounting

Lobbying

Professional fundransmg servxea See Part IV, ||ne 17

Investment management fees

Other

17,693

16,280 1,413

Advertising and pron'miion-

4,087

4,087

Office expenses

3,655

3,655

information technology

Royalties

Occupancy

10,682

10,682

Travel

305

305

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

186

186

Interest

Payments io affiliates .

Depreciation, depleﬁon.-aﬁ& amortization

1,415

1,415

Insurance

Other expens&s Item:ze expens&s not covered

above (List miscellaneous expenses in line 24f. if

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)
Prizes & Awards

4,127

3,680

4,127

3,680

B Sh:l.rts

2,715

2,715

. Race Tuner & Referee

2,055

2,055

) Repa:.rs/ Ma:.ntena.nce

1,903

1,903

959

959

AlI other expenses

1,249

1,249

Total functional expenses. Add lines 1 through 241

274,270

182,919 78,485

12,866

26

Joint costs. Check here P> D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA
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Form 990 2010) _Those That Wait, Inc. 56-2520217 Page 11
JE;[!)( | __Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 9,318} 1 9,284
2 Savings and temporary cash investments 46,647 2 75,274
3 Pledges and grants receivable, net 3
4 Accounts receivable, net =~ . o 4
5 Receivables from current and former officers, directors, trustees, key ‘]
employees, and highest compensated employees. Complete Part ll of ']
Schedule L o L o ) o 5
6 Receivables from other disqualified persons (as defined under section ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary _ﬁ_j
employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use . . 8
< Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or T
other basis. Complete Part VI of Schedule D 10a 13,049
b Less: accumulated depreciation 10b 11,151 3,313 10c 1,898
11 Investments—publicly traded securities L 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, ne 11 2,900] 15 9,126
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 62,178| 16 95,582
17 Accounts payable and accrued expenses 4,674| 17 4,675
18 Grants payable . 18
19 Deferred revenue T 19
20 Tax-exempt bond liabilties . o L 20
B 121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
"='- 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
a Complete Part Il of Schedule L L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable to unrelated third partes 24
25 Other liabilties Complete Part X of Schedule D 21,011} 25 49,031
___|26_ Total liabilities. Add lines 17 through 25 25,685| 2 53,706
[ Organizations that follow SFAS 117, check here >D and complete
g lines 27 through 29, and lines 33 and 34.
2|27 unrestricted netassets. 36,493| 27 41,876
M |28 Temporarily restncted net assets 28
B (29 Permanently restricted net assets L 29
b Organizations that do not follow SFAS 117, check here | and | ]
Y complete lines 30 through 34. ___J
|30 Capital stock or trust principal, or current funds =~ . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund B 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances =~ 36,493| 33 41,876
< |34 Total liabilities and net assetsffund balances 62,178} 34 95,582
Form 990 (2010

DAA
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Form 990 2010) Those That Wait, Inc. 56-2520217 Page 12
| PadXi] Reconciliation of Net Assets

. Check if Schedule O contains a response to any question in this Part Xi NN
1 Total revenue (must equal Part VIll, column (A), line12) = 1 279,653
2 Total expenses (must equal Part IX, column (A), ine 25) 2 274,270
3 Revenue less expenses Subtract line 2 from line 1 3 5,383
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 36,493

5 Other changes in net assets or fund balances (explain in Schedule O) ] 5

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, lme 33
column (B)) . 6 41,876
art Xil Financial Statemenls and Reportmg

Check if Schedule O contains a response to any question in this Part Xii [

1 Accounting method used to prepare the Form 990: @ Cash [:' Accrual D Other

Yes | No

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?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsnbulrty for oversnght

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
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

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

DAA

the Single Audit Act and OMB Circular A-133? 3a
b if “Yes,” did the organization undergo the required audit or audrts'? Ifthe orgamzatxon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A : : : 0
{Form 990 or 990-£2) Public Charity Status and Public Support | ome no 1545004

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Intemal Revenue Service
Name of the organization Employer identification number
Those That Wait, Inc. 56-2520217
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school descnbed in section 170(b)(1){(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state: . .
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 508(a)(2). (Complete Part ll.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 sechon 509(a)(1) or section 509(a)(2) See section
§09(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [___] Type | b D Type li c D Type lI-Functionally integrated d D Type HlI-Other
e D By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

b wWwN

1 (T IO I O

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and
(i) below, the governing body of the supported organization?

(ii} A family member of a person descnbed in (i) above? )

(iii) A 35% controlied enttty of a person described in (j) or (ii) above?

h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organzation | (v} Did you notfy {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 in col. (i) hsted m your | the organzationin forganization in col support
above or IRC section goveming document? | cof (ofyour (i) organized in the{
(see instructions)) Support? us?
Yes No Yes No Yes | No
(A)
(B)
©)
(D)
(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ

DAA
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Schedule A (Form 990 or 990-E7) 2010 Those That Wait, Inc. 56-2520217 Page 2
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 qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 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 from line 4

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly camed on

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

(Explainin PartiV) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬁh tax year as a sedlon 501(c)(3)

organization, check this box and stop here . . . . > []

Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . ) o 14 %
15  Public support percentage from 2009 Schedule A, Part ii, line 14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on lme 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test—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 | 2 D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on tine 13, 16a, or 16b, and Ime 1418
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 . > [ ]
b 10%-facts-and-circumstances test—zoos If the organization dld not check a box on line 13, 16a, 16b or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization » D
18 Private foundation. If the orgamzatlon did not check a box on line 13, 1Ga 16b, 17a, or 17b, check this box and see
instructions . ) ) > D

Schedule A (Form 9380 or 990-EZ) 2010

DAA




9THOSETHAT 02/14/2012 6 09 PM

Schedule A (Form 990 or 990-E7) 2010 Those That Wait, Inc.

.PRa

56-2520217

Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) I

1

7a

c
8

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

{f) Total

Gifts, grants, contributions, and membership

fees received. (Do not include any "unusua)
grants.”) .

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand7b
Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
8 Amounts fromline6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly camed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) L
13 Total support. (Add lines 9, 10c, 11,
and12)) L o
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) o ] 15 %
16 Public support percentage from 2009 Schedule A, Part il line1s . .. .. = ... ..... 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, coumn () 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . . 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 Q
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-€2) 2010 _Those That Wait, Inc. 56-2520217 Page 4
\ . Supplemental Information. Complete this part to provide the explanations required by Part H, line 10;
| . Part ll, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).

DAA Scheduie A (Form 880 or 890-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
.(Form 990) » Complete if the organization answered “Yes,” to Form 980, 201 0
De PartiV, line6,7,8,9, 10, 11, or 12.
partment of the Treasury ) . Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Those That Wait, Inc. 56-2520217

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year _ . ) »
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s excluswve legal control? ] D Yes D No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

A HWN =

conferring impermissible private benefit? . R . s s D Yes D No
Part }i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
|:| Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . B . o . . 2a
b Total acreage restricted by conservation easements . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . L ) . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement 1s located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
&

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
(i) and section 170(h)(4)(B)(i)? . ) [ ]ves [ ]No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
[Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that descnbes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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:
(i) Revenues included in Form 990, Part VIII, line 1 o . . | ]
(i) Assets included in Form 990, PartX ) . . |
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, line 1

| ]

b_Assets included in Form 990, Part X . > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D
LDAA
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ScheduleD(Form990)2010 Those That Wait, Inc. 56-2520217 Page 2

JESRMN__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarty research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.
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? . I:] Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . L o D Yes D No
b If “Yes,” explain the arrangement in Part XIV and oomplete the followmg table

Amount
¢ Beginning balance ) S o . . 1c
d Additions during the year . ) o o L . L id
e Distnbutions during the year ) . B . . . . . e
f Ending balance _ .. ) 1f
2a Dud the organization mclude an amount on Form 990 PartX hne 21?7 L D Yes I:l No
b If “Yes,” explain the arrangement in Part XiV.

BEaiVAl Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Curmrent year (b) Prior year

1a Beginning of year balance

b Contributions L.

¢ Net investment eamings, gains, and
losses L

d Grants or scholarships

e Other expenditures for facilities and

programs

Administrative expenses

End of year balance

Provide the estimated peroentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P %

Term endowment P> %

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

organization by: Yes | No

(i) unrelated organizations o o ) o o o |=ali)

(i) related organizations U, 3afii)

b If “Yes” to 3a(it), are the related ongamzatlons I|sted as nequmed on Schedule rR? o . o . 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-

ooco VMa

Descnption of investment (a) Cost or other basis (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Bunldmgs .
¢ Leasehold lmprovements .
d Equipment . .
e Other . 13,049 11,151 1,898
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lme 10(c)) > 1,898
Schedule D (Form 990) 2010

DAA
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Those That Wait, Inc.

. 56-2520217 Page 3
JMRAFVII} Investments—Other Securities. See Form 990, Part X, line 12.
. (a) Descnption of secunty or category (b) Book value {(c) Method of valuaton.
(including name of securty) Cost or end-of-year market value
(1) Financial denvatives .
(2) Closely-held equtty interests
(3) Other
GV
(B).
©)
(D)
_(E)
®.. .
@)
)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »
Zﬁ’amlj Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(H
2
(3)
4)
(5)
(6)
()
(8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > _
Ba Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
() Modular Building - Not in Service 9,126
(2)
3)
4
(5)
(6)
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) > 9,126
Other Liabilities. See Form 990, Part X, line 25,
1. (a) Descnption of liability {b) Amount
(1) Federal income taxes
(2) Tuition Deposits 49,031¥
3)
4)
(5)
(6)
)
(8)
9)
(19
an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 49,031

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Scheduie D (Form 9980) 2010




9THOSETHAT 02/14/2012 6 09 PM

Schéd.uleD(Fonnggo)zom Those That Wait, Inc. 56-2520217 Page 4

[ Part XI']

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

©W NN

10 Exces

TPart Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

. Total revenue (Form 990, Part VIII, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9

1

U-BC - RN NE | X

10

1
2

[ - N I - ]

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 9890, Part Vill, line 12.
Net unrealized gains on investments L . . . 2a

1

Donated services and use of facilities S B ] . 2b

Recoveries of prior year grants . o . 2c

Other (Describe in Part XIV.) D ] . 2d

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 980, Part VIII llne 12, but not on Ime 1:
Investment expenses not inciuded on Form 990, Part Viil, line 7b . 4a

2e

Other (Describe in Part XIV.) S .

Addlines4aand4b =
Total revenue. Add hines 3 and 4c (Thls must equal Form 990, Part 1, line 12.)

f| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

N =

o Qo0 oo

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties . . . |L2a

Prior year adjustments e . - . e 2b

Other losses o . L. ; . 2c

Other (Describe in Part XIV) B L . .. Lad

Add lines 2a through 2d

Subtract line 2e from hne 1 o . L
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part Vill, line7b =~ =~ B 4a

2e

Other (Describe in Part XIV.) . L. . . B ... |L4b

Add lines 4a and 4b

5 Total expenses. Add lines 3 artd 4c (This mt:s..t equ@_t Form §90, Part I;Ene 18)
i Part XV i Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Il fines 1a and 4; Part IV, hnes 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part X, lines 2d and 4b; and Part XIi|, lines 2d and 4b Also complete this part to provide
any addrtional information.

DAA

Schedule D (Form 990) 2010
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DAA

" Schedule D (Fom 890)2010 _Those That Wait, Inc. 56-2520217 Page §
!m Supplemental Information (continued)
Schedule D (Form 990) 2010
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.SCHEDULE E Schools | OMB No_1545.0047
(Form 930 or 990-E2) P Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part V1, line 48.
Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Name of the organization Employer identification number
Those That Wait, Inc. 56-2520217
YES| NO
1 Does the organization have a racially nondiscrimmatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? =~ = . o . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? o - o o o . o 2 | X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community i serves? if “Yes,” please
describe. If “No,” please explain. If you need more space, use Part Il. . X

Annual publication in the newspaper that serves our
geographical area.

4 Doesthe o.rt;;anizéti.o.n maintain the foflov;ing? oo
a Records indicating the racial composition of the student body, faculty, and administrative staff?

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

¢ Copies of all catalogues, brochures announoements and other wntten commumcatlons to the public dealmg
with student admissions, programs, and scholarships? _

d Copies of all matenal used by the organization or on its behalf to sohut contnbutxons"
If you answered “No” to any of the above, please explain. If you need more space, use Part 1.

5 Does tHé o}ga}\izatibn a-léctimina.te by raoé in any way.w.ith respect to o
a Students’ rights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f  Use of facilities?

g Athletic programs?

h Other extracurricular actrvm&s"

Does the organization receive any financial aid or assistance from a govermmental agency?
Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes" to either line 6a or line 6b, explain on Part Ii
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If “No,” explain on Partqt.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)

DAA

cf
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Schédu_le E (Form 990 or 990-EZ) (2010) Those That Wait, Inc. 56-2520217 page2
LEE!*.!'__J Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
. 6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2010)
DAA
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OMB No 1545-0047

-SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Compil:ete to9 ggovi(;g (i,n_éoirma:ion for 3’5"0"53 ig) sptlag:"‘l?c qt;?tions on 20 1 0
orm or or to provide any a onal information.
D e oY b Aftach to Form 890 or 990.67 Dpen to publlc
Name of the organization Employer identification number
Those That Wait, Inc. 56-2520217

Form 990, Part III, Line 4d - All Other Achievements

~ Kindergarten through eighth-grade Christian school

organized exclusively for religious and educational

purposes.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

Form 990 is prepared by an independent CPA and reviewed by at least one

board member prior to filing.

Upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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4 5 6 2 Depreciation and Amortization OMB No_1545-0172
.Form (Including Information on Listed Property) 2010
R?emnﬁgsgénﬂeszﬁg v Attachment

(99) P See separate instructions. P Attach to your tax retumn. Sequence No 67
Name(s) shown on retum Identifying number
Those That Wait, Inc. 56-2520217

Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) o o 1 500,000
2 Total cost of section 179 property placed in service (see mstructions) L 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- L . . 4
5  Dollar limitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0-. f married filing separately, see instructions . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from hne 29 u
8  Total elected cost of section 179 property Add amounts in column (c), lines6and 7 o . 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 B . L . 9
10  Canyover of disallowed deduction from line 13 of your 2009 Form 4562 _____ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. i 12

13__ Carryover of disallowed deduction to 2011 Add hines 9 and 10, less line 12 > [13] N

Note Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14 Specual depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . o . L 14
15 Property subject to section 168(f)(1) election B . . 15
16 _ Other depreciation (including ACRS) . 16
MRSt MACRS Depreciation (Do not mclude listed property.) (See |nstmchongL
Section A
147  MACRS deductions for assets placed in service in tax years beginning before 2010 __ 17 1,415

18  if you are eleching to group any assets placed in service dunng the tax year into one or more genefal asset accounts, cheek here > I_l
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month andyear | (c) Basis for depreciation I(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method {9) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__§ 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. S
¢ 40-year 40 yrs. MM SIL
m Summary (See instructions.)
21 Listed property Enter amount from line28 @~ . 21
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in oolumn (g) and line 21 Enter here
and on the appropriate lines of your retum. Partnerships and S comporations—see instructions R . 22 1,415
23  For assets shown above and piaced in service dunng the current year, enter the
portion of the basis attributable to section 263A costs ___ .~ . L 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA There are no amcuntes for Pags 2
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Special Events Schedule
o . Form 990 201 0
. For calendar year 2010, or tax year beginning 07/01/10 ,andending 06/30/11
Name Employer Identification Number
Those That Wait, Inc. 56-2520217
(A) (B) ©) Others Total
Gross receipts 18,813 7,973 4,388 0 31,174
Less contributions 0 0 0 0 0
Gross revenue 18,813 7,973 4,388 0 31,174
Less direct expenses 0 0 0 0 0
Net income (loss) 18,813 7,973 4,388 0 31,174
Description.  (A) Bike Race
(B) Winter Wonderland
(©) Various Fundraising Events

Others




