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»l.-'orm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

OMB No. 1545-0047

2010

> A 1
E?S%’é’."ﬁ?;’éﬂ%ﬁﬁi? i > The organization may have to use a copy of this return to satisfy state reporting requirements. Oﬁgggclt’lg:}lc4 .
A_For the 2010 calendar year, or tax year beginning 7/01 ,2010, andending  6/30 , 2011
B  Check it applicable D Employer identification Numb
[ Address change | SWALLOWTAIL SCHOOL, INC 93-1301833

—Name change PO BOX 3753
] HILLSBORO, OR 97123

Inihal return

Terminated

Amended return

E Telephone number

G Gross receipts $

516,704.

F Name and address of principal officer:

SAME AS C ABOVE

L] Application pending

H(b) Are all affiliates included?

Tax-exempt status  [X[501()3) | |501(¢) ¢ Y=< (insert no))

[ {astrayryor [ |527

H(a) Is this a group return for affiliates?

Yos No
Yes . No
If 'No,’ attach a list (see instructions)

|
J Website: » N/A H(c) Group exemption number ™
K Form of organization HCorporauon must i_‘ Association r-| Other ™ lL Year of Formation- lM State of legal domicile:
fPartl - | Summary
1 Briefly describe the organization's mission or most significant activities: PRIVATE WALDORF-BASED ELEMENTARY
o| SCHOOL ___ _ 1]
S e
-2
2| 2 Check this box » D—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, ne 1a). . ...... .. e e 3 6
o | 4 Number of independent voting members of the governing body Part VI, ine 1b)  ......  ..... . 4 5
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 22
% 6 Total number of volunteers (estimate If necessary)  ....... .. .... C .. 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), hme 12. ......... . ... ..... .. 7a 0.
b Net unrelated bustness taxable tncome from Form 990-T, line 34 ..... . . 7b 0.
(@) Prior Year Current Year
)@ o 8 Contributions and grants (Part VU1, line 1h)...... 9g, 6l17. 77,340.
3| 9 Program service revenue (Part VIil, line 2 (P 363,973. 342,161.
% § 10 Invegstment income (Part \(/III column (A), gI)lnes 3.4 a? 7d) \fV’tD\ 8: 122. ) 547,
[Ti @ | 11 Other revenue (Part Viil, column (A), lines 5, 6d, QAﬂ 1e) e 2,184, 8,297,
O 12 Total revenue — add lines 8 through 11 (must equal Pa II colum (A)r)lu;e 15(.)/ 464,896. 428, 345.
é 13 Grants and similar amounts paid (Part IX, column . ...... L5
= 14 Benefits paid to or for members (Part 1X, column (A), llne } Eﬂ 2.0 R, 5_5
2 15 Salaries, other compensation, employee benefits (Part 1X, column™(A), hes 5-16 346,853. 350, 180.
& g 16a Professional fundraising fees (Part 1X, column (A), ine 1te) ... T~ f
g §. b Total fundraising expenses (Part IX, column (D), line 25) » o ."7%;“ SR IzFJfrj.;ZQf*ffi." 3
m~ 17 Other expenses (Part I1X, column (A), nes V1a-11d, 11€-246) .. . ...... ........ 105,833. 91,865.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 452,686. 442,045.
19 Revenue less expenses. Subtract ine 18 fromlne 12.. .. ... . ...... 12,210. -13,700.
11 Beginning of Current Year End of Year
18] 20 Total assets (Part X, ne 16).. .. ... 604, 067. 589,037.
23 21 Total habilities (Part X, line 26). . e e e 22,847. 21,518.
55 22 Net assets or fund balances. Subtract line 21 fromlne20 ... . ..... 581,220. 567,519.
[Partll;- | Signature Block
e B B o ! i T AL AT el ST RS HA SR Tl on o th best of my knowledge and belef s e, crtec, and
’M&M l/‘?ch?ﬁMl
Sign Slgnaluiif\oﬁ!&r . Date ~
Here ¥ 8\ SRéé ﬂmg& Qﬂélfﬁﬁﬁ\
ype or print name and title.
PrintType preparer's name Preparer's signature Date Check El  |PTIN
Paid VALERIE SNYDER VoS Ssy 83 cPA| 3/1S (12 |soremmops  |P00065555
Preparer |rrmsname > HEATON & COMPANY, P.C. -
Use Only |¢imsadwess ™ 1927 PACIFIC AVENUE Frm's EIN > 93-0697665
FOREST GROVE, OR 97116-2325 Phoneno.  (503) 357-9423

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

m Yes

I_INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0113L 12/21110

Form 990 (2010)
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Form 990 (2010) SWALLOWTAIL SCHOOQOL, INC 93-1301833 Page 2
Part:lll%| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i1, .. .... . . L Ce e . s n

-1 Briefly describe the organization's mission:
PRIVATE WALDORF-BASED ELEMENTARY SCHOOL

——n e = = e = —— = T . . . . . .  —— — —— — ——— — —— —— - ——— —— - ——— ———— i ————— ——— — ——

- —— i — —— — — . —— — —— — —— ey > — ——— — — ——— ——— = T ——— . - —— At e —— —— = —— S = —— ———

2 Did the orgamzation undertake any significant program services during the year which were not listed on the prior
Form 990 0r 990-EZ?..... ... . ittt b e e e e
If 'Yes," describe these new services on Schedule 0.

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 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) orgamizations 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 $ )
KINDERGARTEN THROUGH 8TH GRADE EDUCATION INSPIRED BY THE WALDORF SYSTEM PROMOTING

e - A T T L L, L Y e e S L e L Y A M T e

——— e o — —— s e e . — — o — — ———— = —— —— v = = —— o ——— —

- o v — . — i — —— — ——— i — T — —————— — — —— —— —— = — —— = e - ———— =~ ———

- —— ———— i —— — — —— T — — — —— ———— —— ——————_— —— — — —— ——— = - ——— = v — —— e —— — ————— ——— —

— et e e cmn e . - - W = = —— — —

4b (Code: M) (Expenses $ including grants of $ ) (Revenue $ )

— o ——— ———— e . = e T ———— . . . . . T —— —— . —— — v T — ——— = = = - ————— —— —— — —— ——_——

—— e e e e e e e e e e e . T . - T —— = — ———— —— —— == —— -

s e - . —— = T T = . —— = = ———— - ——

——— e e e e e e e e . e . . . . - —— = - Y - —————— —

e e . e e e e e s s e —— — — —  — — — —  — — —t — —— — — —— — —— —— —— —— —— — ———— o —— - ————

— —— i —————— —————————— — s —————— i — — ———————— — ————— = ————— i - — ———— — — ——

——— e — . e e —— — — — — E —  — — — —  — — — —— — — ——  —— — —— — —— — ————— —— —t —— — ——— i — —

-t e - ————— — — ———————— i ——— —— . —— —— ————— S i i ——— — — ———— — —— — —— ———— —— —— ———— — — — —— ——— —— ———

— o —— — — — —— — i —— e e — . . ——— . — —— . T T —— = - ——— = —————— — — —

— o —————— — — —————— . ———— — = ——————— - ————— - ——— ————  ——— T —— . —— — —— ——

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 0.
BAA TEEAOI02L  10/06/10 Form 990 (2010)




Form 990 (2010) SWALLOWTAIL SCHQOL, INC 93-1301833 Page 3
{Part [V | Checklist of Required Schedules

Yes | No
1 s the orgamzat:on descnbed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes, complete
Schedule A..... .. . .. .. .. . e e e e e o X
Is the orgamzation reqwred to complete Schedule B, Schedule of Contributors? (see instructions) . ........ o1 2 X
Did the orgamzatnon engage In direct or indirect polltrcal campalgn activities on behalf of or In opposntlon to candidates
for public office? If ‘Yes, complete Schedule C, Part! . . . . ... . ... .. ... L. i el 3 X
4 Section 501(c)X3) organizations. Did the organization engage In Iobbylng actrvntles, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part!l ..... . .. . ... ..... ) X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partill. . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the i ht to
g’ovr(’je advice on the distribution or investment of amounts in such funds or accounts” If 'Yes,’ complete Schedule 6 X
art . . RN . . e
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Partl.. . . . .. .. ..... 7 X
8 Dud the organization maintam collections of works of art, histonical treasures, or other simitar assets? If 'Yes,'
complete Schedule D, Part il .. .. .. e e e e C e Cen e e .1 8 X
9 Did the organization report an amount i Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repalr or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV.. e e e s e e e e 9 X
10 Dd the organization, directly or through a related orgamzatlon hold assets In term, permanent or qua5| -endowments? /4
'Yes,' complete Schedule D, Part V. e e . 110 X
11 if the orgamization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts Vi, Vii, Vill, IX, F,' -1~ ‘~ L s
or X as apphcable. N 5
a Did the orgamzatlon report an amount for land, burldlngs and equupment in Part X, line 10? /f 'Yes,' complete Schedule
D PartVvi . ...... . e e e e . . 1tal X
b Did the organization report an amount for mvestments— other secunities In Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIL . .. . .. ... . ...... e e e 11b X
! c Did the organization report an amount for mvestments— program related in Part X, line 13 that is 5% or more of its total
) assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . .. .. e e e e e e o1 1Me 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, Part IX.. . . . e e 11d X
l e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X.. . | 1le X
f Did the organlzatlon s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f Yes, complete
Schedule D, Parts XI, Xll, and Xilf ..... ...... . e e e e e e e . veeee - 1122 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 XI, Xil, and Xl 1s optional .... . {12b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E e e e 13 X
14a Did the orgamization 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 grantmaking, fundransnn?
‘ business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
: 15 Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts iland IV, .... ....... .. 15 X
16 Did the organization report on Part I1X, column (A), Ilne 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Parts lil and IV . . 16 X
17 Dud 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 | (see instructions) e . e e 117 X
18 Did the orgamzat:on report more than $15,000 total of fundralsmg event gross income and contrlbutnons on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil.... .... . e e .. 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Ill... . . ... . . i e i R I ) X
20 aDid the organization operate one or more hospitals? If 'Yes,’ complete ScheduleH... . .......... e .1 20 X
b If "Yes' to line 20a, did the orgamization 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

BAA TEEAO103L 12/21/10 Form 990 (2010)




Form 990 (2010) SWALLOWTAIL SCHOOL, INC 93-1301833 Page 4
[ Part:IV@#:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization rep(ort more than $5,000 of ants and other assistance to governments and orgamzatlons n the
United States on Part 1X, column (A), lne 12 If* ‘es,' complete Schedule |, Parts | and Il . .. T 4| X
22 Did the organization report more than $5,000 of grants and other assistance to mduwduals in the Unlted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land lll ... .......... e e 22 X

23 Did the organization answer ‘Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
asn(':lj fgrmerl officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes, complete 23 X
chedule J ...... .. e e ..

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnc1pal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25....... . . .. . . . i e s, 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? .. . . ....... 24b

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds? ... L L e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any t|me dunng the year?.. e .. | 24d
25 a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ..... e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part |. e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hughly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Partll.. . . | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
%ontr::t')ultorL % a glrlant selection committee member, or to a person related to such an individual? If 'Yes,' complete
chedule art ceee e e e e . e

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. . . .. ... . | 28a X

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Schedule L, Part IV . . . . . .. i e e e s s e 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, PartiIV............ ... .. .. | 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. . ...... 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or quallfled conservation
contributions? If ‘'Yes,' complete Schedule M ... ......... .... . . ... e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatrons" lf Yes complete Schedule N Part l 31 X
32 Did the or?Vanlzatlon sell, exchange dnspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . ..... . . ... ..... ... ... e e e 32 X
33 Did the organlzatlon own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!. ............. .. . .. SR e 33 X
\INas ’the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Il, lil, IV, and V, - X
ine Ll s e . C e
35 Isany related organazatlon a controlled entlty wrthrn the meaning ot sectlon 512(b)(l3)7 e e 35 X
‘ a Did the orgamization receive any payment from or ,engage in any transaction with a controlled entlty
; within the meaning of section 5)’ g(b)(l3)7 If 'Yes,' complete Schedule R, Part V, line 2. . . DYes No
‘ 36 Section 501(c)(3) organlzatrons Did the organization make any transfers to an exempt non-charitable related
| orgamization? If 'Yes,' complete Schedule R, Part V, ine 2 . ... ... ... .. ... . . i e . 1 36 X
l 37 Dud the organization conduct more than 5% of its activities through an enhity that i1s not a related organization and that 1s
| treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI........ .. ......... 37 X
‘ 38 Dud the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 197
; Note. All Form 990 filers are required to complete Schedule O ........ ..... .. ............ ... ... ..... |38 X
| BAA Form 990 (2010)

TEEAOI04L 1272110




Form 990 (2010) SWALLOWTAIL SCHOOL, INC 93-1301833 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston mthisPartV . ... .. .... . ... ...... ..... el I—[
- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .... . 1a 6 G B
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable. ....01 1b o] - I g 3’::11
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming A S
(gambling) winnings to prize WiNNErs? . . . ... ... L L ciiiiieieee e e s e R - ¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ¥ A ~:‘ 4
ments, filed for the calendar year ending with or within the year covered by this return . . 2a 22| e
b If at least one I1s reported on line 2a, did the orgamization 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) S e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. . . ... ... .. 3a X
b If *Yes' has it filed a Form 990-T for this year? If ‘No,* provide an explanation in Schedule Q ... ......... . .|l 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account or other financial account)? . .... | 4a
b If 'Yes,' enter the name of the foreign country: » 1ot
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?.......... ... .| 5a
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?. . .. . .. | 5b
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ..... . F e e e . . ...l 5¢c

6a Does the organization have annual gross receipts that are normally greater than $IOO 000, and did the organlzatron
solicit any contributions that were not tax deductible?. ... . e e e .. | 6a X

b If 'Yes,' did the orgamzatron include with every sollcrtatlon an express statement that such contributions or gifts were
not tax deductible? ....... ...  ...... ... e e e e e

7 Organizations that may receive deductible contnbutlons under sectlon 170(c)

a 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? .

b if 'Yes,' did the organization notify the donor of the value of the goods or services provrded’ e e e

c '[:)Id thezosrzg_?mzatron sell, exchange or otherwrse drspose of tang:ble personal property for which 1t was required to file
orm 8282?. . L. ... L e e e e C e

d If 'Yes,' indicate the number of Forms 8282 flled dunng theyear... ... ... . ... I 7d|

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the orgamzahon recelved a contribution of qualified mtellectual property did the organization file Form 8899

asrequired? . L. L e e e e s s e e 79
h If the organization received a contribution of cars, boats, alrplanes or other VethleS did the organlzatxon file a
Form 1098-C?... ..... . e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the oo i ;.i?;‘"‘ 1

supporting organization, or a donor a vised fund maintained by a sponsorlng orgamzatlon have excess busrness
holdings at any time during the year?.. . .. .. ...... ... . ... e RN

9 Sponsoring organizations mamtammg donor adwsed funds.
a Did the organization make any taxable distributions under section 4966? .. ... . ....... .. .....
b Did the organization make a distribution to a donor, donor advisor, or related person? .. ......... ........
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIIl, hne 12 . ... ... . ...... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ...... e e e - e Na
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e e e e e e e 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬂhng Form 990 in heu of Form 10412 |
b If '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.
a |s the organization licensed to issue qualified heaith plans in more than one state? ......  ........ .... .... .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the orgamzation 1s required to maintain by the states In
which the organization is licensed to 1ssue qualified health plans . . . . ...113b

¢ Enter the amount of reservesonhand.... ... ............... 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year’ e e e e e e
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q.... ... ... .
BAA TEEAO105L  11/30/10 Form 990 (2010)




Form 990 (2010) SWALLOWTAIL SCHOOL, INC 93-1301833 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 in this Part VI e e i e .. . f}ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a [ I
b Enter the number of voting members included in line 1a, above, who are independent. . 1b 5

Ve

2 Did any officer, director, trustee, or key employee have a famlly relatronshrp or a business relatlonshlp with any other S

officer, drrector trustee or key employee7 ..... ]2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person?.. . 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed? . . e i e e
5 Did the organization become aware during the year of a srgnmcant dwersron of the orgamzahon S assets7
6 Does the organization have members or stockholders?.. . . . . .... .. .. ... ..

7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body? .. . ... L L ool oL s

b Are any decisions of the governing body sublect to approval by members stockholders or other persons"

8 Dhrd }hﬁ organization contemporaneously document the meetings held or wntten actions undertaken durning the year by .
the following: c

aThe governing body? .. ........ .. ..... e e
b Each committee with authonty to act on behalf of the governing body" e

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s marlrng address? /f 'Yes, ' provide the names and addresses in Schedule O. ..  ...... s 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 affilhates?.. .. .. ........ .. ........ .. . .| 10a X
b If ‘Yes,' does the orgamization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? e e 10b
11 a Has the organmization provided a copy of this Form 990 to all members of its governing body before f|||ng the form?.. . [ 1t1a}] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | i 4
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13. .. . . 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
toconflicts? . . . . .0 T L o L coee . 120 X
¢ Does the organization re uIarIy and conS|stentIy monttor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule Ohow thisisdone ..... . ...... . . . 112¢] X

13 Does the organization have a wnitten whrstleblower pollcy? ...........................
14 Does the organization have a written document retention and destructlon polrcy" e e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official ............ e e
b Other officers of key employees of the organization. SEE SCHEDULE Q.. ... . .. .... ...
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement wrth a
taxable entity during theyear? . . ... ... ... .o o ol .

b If 'Yes,' has the organization adopted a wntten pohcy or grocedure requiring the organmization to evaluate its
partlcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if s0, how) the organization makes its governing documents, conflict of interest pohicy, and financial
statements available to the public. ~ SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» KARMEN THOMAS HILLSBORO OR 97123 (503) 640-8210

BAA Form 990 (2010)
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Form 990 (2010) SWALLOWTAIL SCHOOL, INC 93-1301833 Page 7

[PartiVilg] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any question inthis Part VII ... . .. .o 0 L Ce e I—I
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.

® 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 pard.

® List all of the orgamzation’s current key employees, If any. See instructions for definition of ‘key employee.'

® | st the organization's five current highest compensated emplo'!ees (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.

® | st 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.

® |ist 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 thus box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) ©) (D) ®) P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o= = <lex] 7 compensation from compensation from amount of other
per week a :9’ 2 g k) 35| ¢ the or%agmzatlon related organizations compensation
(descibe | S< | E1 8]l |23 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 22 ] = J|€aje organization
related g8 § g &g and related
t;{f??r%frra- g g E é organizations
5| %% £
_(_KEITH BURGESS _ ___ __ |
TRUSTEE 0 X 0 0 0
_(2) MONIQUE GRINDELL _ _ __ |
TRUSTEE 0 X 0. 0. 0.
_) SUSIE SHELDON _ _____ |
TRUSTEE 0 X 0. 0. 0.
_(®_ JENNIFER BRENNER _ __ _ |
TRUSTEE 0 X 0. 0. 0.
_6) TINA SKILES _ ______ |
TRUSTEE 0 X 25,438. 0. 0.
—© CECILIA MCCLELLAN _ __ |
TRUSTEE 0 X 0. 0. 0.
_(_RUDY MARCHEST _ _ ____ |
TRUSTEE 0 X 0. 0. 0.
e ]
e ]
Qo ]
ay o]
a2 ]
as ]
a9
qas ]
Qe ]
R |

BAA TEEAOI107L 12/21/10 Form 990 (2010)



Form 990 (2010) SWALLOWTAIL SCHOOL, INC 93-1301833 Page 8
[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) | © D) ®) ]
Name and title A;/lerage Postlion (check all that apply) Reportable Reportable Estimated
ours T — = =] = | compensation from compensation from amount of other
per week a 3l a g & Ba| 2 the orgamization related organizations compensation
ﬁﬁffs"f%? 2:sig | B HE (W-2/1099-MISC) (W-2/1099-MISC) from the
related 3 g 5| 13 2] % organization
18 % ) 2Pka and related
g; :)r:‘ns 5| & 8 —3 orgamzations
n al & & @
scho)| 8 % g
g
a8
as
@ _
e _
@ e
2 _
@) e
@ _ e
28 _
en _ e
@
e _
1bSub-total.............. ......... .... . . R 6 25,438. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A e . > 0. 0. 0.
dTotal (addlines1iband1c) . . .. . ... .. ..ol > 25,438. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

Yes| No

o ERE RN N

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee L
on line 1a? If 'Yes,' complete Schedule J for such indvidual ... ... e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ,c;rggmz;tlon and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
suchindividual . .......... ... oL L i e e e e .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organtzation or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . .
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) (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than |- -~ T
$100,000 in compensation from the organization » 0 SRR

BAA TEEAO108L 12/21/10 Form 990 (2010)
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Form 990 (2010) SWALLOWTAIL SCHOOL, INC 93-1301833

Page 9
[Part VIl Statement of Revenue
f S R ‘ - A ® ©) (D)
: KL . . . . Total revenue Related or Unrelated Revenue
! L7 ' : - - exempt business excluded from tax
! [ .. H cLe oo function revenue under sections
K 3 . revenue 512, 513, or 514
#.,,| 1a Federated campaigns .. la . : .
22| bMembershpdues.. . . .| 1b o
3.% ¢ Fundraising events. . .. . 1c ' T e
g-g d Related organizations . . 1d
2; e Government grants (contributions). ...| le A .
2| 1 A other contributions, gifts, grants, and ) ] T
BE similar amounts not included above .. | 1f 77, 340. T ) ‘
Eg g Noncash contributions included in Ins 1a-1f:  $ 40,488.| - - . ) ' X
82| hTotal. Addlnesla-1f . . . e .. P 77,340. -
u Business Code - - . s
E 2a TUITION & FEES __ 334,436. 334,436.
€| b AFTERCARE/ RESTING STARS ___ 7,725. 7,725,
2
8 d__ ____ ____________
S| e~
g f All other program service revenue .. ’ ] i
€ | gTotal Add lines 2a-2f . ...... T 342,161.} =~ - 7o R
3 Investment income (including dividends, interest and
other similar amounts). .. .. ...... ... .. > 1,022. 1,022.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes. .  ...... ... . N
() Real (1) Personal St ey o) ,’ T
6a Gross Rents . .. 8,370. R T T
b Less: rental expenses 6,009. R S .
¢ Rental income or (loss) . 2,361. N S
d Net rental income or (loss) ....  ..... . > 2,361.
7a Gross amount from sales of @ Securtties ) Ot I PO R
assets other than inventory 79,445, U R 3 s ;
b Less: cost or other basis [T RGN TN |
and sales expenses ... 79,920. S N PR |
c Gain or (loss) =475, LA s
d Net gam or (loss) e e, .. oL -475. -475.
w | 8a Gross income from fundraising events —; ok ) D j:; : A -
2 (not including $ TR
E of contributions reported on line 1c). e el
b SeePartIV,line 18. .. ... a 8,366.f " o ehcp PR |
Z| blLess: directexpenses. . . .... b 2,430.0. - .o 5 Lo et E s
° ¢ Net income or (loss) from fundraising events . .. ... » 5,936. L
9a Gross income from gaming activities. I, A
SeePartiV,line 19..... .. ... . a : e .
b Less: direct expenses........ .. .. b N A
¢ Net income or (loss) from gaming activities. .
10a Gross sales of mventory, Iess returns T A oL - - o LT
and allowances .. . .... ... . a 1T < - - ST
b Less: cost of goods sold e .. b ' N 3 I A
¢ Net income or (loss) from sales of inventory.. ... .. »>
Miscellaneous Revenue Business Code , ‘ . . - . v 1
Ma_ ___ o ___
b_ _ _ e ____
€
d All other revenue... ..
e Total. Add lines 11a-11d........ . N b s
12 Total revenue. See instructions .. e P 428, 345. 341, 686. 0. 9,319.

BAA TEEAQ109L 10/31/10 Form 990 (2010)




Form 990 (2010)

SWALLOWTAIL SCHOOL, INC

93-1301833

Page 10

{Part IX | Statement of Functional Expenses

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

All other orgamzations 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 Vill.

(A)
Total expenses

(B)
Program service

expenses

©)
Management and
general expenses

(D)
Fundraising

1

10
n

12
13
14
15
16
17
18

19
20

[VREB

25

Grants and other assistance to governments
iand g;gamzatlons in the U.S. See Part IV,
ine ..

Grants and other aSS|stance to |nd|V|duaIs n
the U.S. See Part IV, line 22 .

Grants and other assistance to governments
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.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)(3)(B)

Other salaries and wages. .

Pension plan contributions (include
section 401(k) and section 03(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting.
d Lobbying
e Professtonal fundrassing services. See Part IV Ime 17
f Investment management fees
g Other .
Advertising and promotlon .
Office expenses
Information technology .
Royalties
Occupancy
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials

Conferences, conventions, and meetings
Interest ..

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemtze expenses not
covered above (List miscellaneous expenses
In line 24f. If ine 24f amount exceeds 10%
of line 25, column (A? amount, list ine 24f
expenses on Schedule O.) .

a_PROGRAM SERVICES

f All other expenses
Total functional expenses. Add lines 1 through 24f

expenses

25,438.

25,438.

0.

0.

290,711.

290,711.

3,644.

3,644.

30,387.

30,387.

2,655.

2,030.

34.

2,721.

2,007.

45,7589.

45,759.

11,996.

3,447.

.t
3 “\
N

17, 844.

17,844.]

1,544.

328.

442, 045.

429,226.

12,8189.

26

Joint costs. Check here » 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

BAA

TEEAOQNIOL 12/21/10

Form 990 (2010)



Form 990 (2010) SWALLOWTAIL SCHOOL, INC 93-1301833 Page 11
{Part X :| Balance Sheet
Begrnnlgg of year End (oBf)year
1 Cash ~ non-interest-bearing .. ..... e e e 13,748.] 1 9,102,
2 Savings and temporary cash investments ... . ...... ... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ...... .. ..  ..... 19,179.]1 4 15,243.
5 Receivables from current and former officers, directors, trustees, key employees, |-—————— ——e t ]
and highest compensated employees. Complete Part Il of Schedule L. .. .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)), B T T A —,J
persons described in section 4958(c)(3)(B), and contributing employers and , . e R
sponsoring organizations of section 501(c)(9) voluntary employees' benefrcrary B Bl B
organizations (see instructions) . ........ .. .. .. ... Lo L. 6
2 7 Notes and loans recewvable, net ...... . ... .. o0 L0 L, 7
E 8 Inventoriesforsaleoruse......... . ..... ... ...o0 oo o ol 8
; 9 Prepaid expenses and deferred charges ....................... 9
10a Land, buildings, and equipment’ cost or other basis. ) ,,‘ A
Complete Part VI of Schedule D . 10a 586,554. - " - . | T e e 8
b Less: accumulated depreciation.. . .... 10b 99, 768. 474,163.] 10¢ 486, 786
11 Investments — publicly traded secunties . . . .. e 96,976.1 1 77,906.
12 Investments — other securities. See Part IV, ne 11 .... . . . ... ...... 12
13 Investments — program-related. See Part iV, lme 11....... ..., 13
14 |Intangbleassets .. ...... .. .. oL .0 L. 14
15 Other assets. See Part IV, ine 11 .. . ...... . . ........ . .. . ... 1.]15
16 Total assets. Add lines 1 through 15 (must equal hne 34) . 604,067.]16 589,037.
17 Accounts payable and accrued expenses ... . . .. . .. . ... 1,580.117 251.
18 Grantspayable ... ... ... L0 18
19 Deferred revenue. C e e 21,267.119 21,267.
t |20 Tax-exempt bond Ilabllltles S e e 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule 0. 21
e 22 Payables to current and former officers, directors, trustees, key employees, ., S T \‘éu";‘: ! ‘,‘ P ‘zié“réh;:% !
T highest compensated employees and dlsqualrfled persons Complete Part Il et e e R B il
3 of ScheduleL.. .. . ....... . ...... . . ... N 22
E 23 Secured mortgages and notes payable to unrelated thrrd parties. . . 23
24 Unsecured notes and loans payable to unrelated third parties... .......... . 24
25 Other habilities. Complete Part X of ScheduleD... ...... .. . .... 25
26 _Total liabilities. Add hines 17 through25.... ..... . ....... . 22 847.] 26
N Organizations that follow SFAS 117, check here > .and completellnes LT SENT o
¥ 27 through 29 and lines 33 and 34. R A Y P -
‘g\ 27 Unrestrnicted netassets.... ...  ........ ...  ...... 484,244.127 489 613
i 28 Temporanly restricted net assets..  ............ ... .. ... 96,976.] 28 77,906.
29 Permanently restricted net assets ............. . 29
R Organizations that do not follow SFAS 117 check here » D and complete o F T RN el =0 -a
b lines 30 through 34. . g . s .
B 130 Capital stock or trust principal, orcurrent funds. ........ . .... . .. ..... 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund ........ 31
s 32 Retained earnings, endowment, accumulated income, or other funds.. ... .... 32
c | 33 Total net assets or fund balances. 581,220.]33 567,519.
§ 34 Total habilities and net assets/fund balances ................. 604,067.| 34 589,037.
BAA Form 990 (2010)
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Form 990 (2010) SWALLOWTAIL SCHOOL, INC 93-1301833 Page 12
|Part Xl | Reconciliation of Net Assets
......... T

Check If Schedule O contains a response to any question in this Part XI. . ..

1 Total revenue (must equal Part VIII, column (A), ne 12). ... ... oiviee v i 1 428, 345,
2 Total expenses (must equal Part IX, column (A), line 25). ........ . 2 442,045.
3 Revenue less expenses. Subtract line 2 from line 1. e e e 3 -13,700.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) ...... 4 581,220.
5 Other changes in net assets or fund balances (exp!ain in Schedule 0). .. . .... 5 0.
6 Net assets or fund balances at end of year. Combine Ilnes 3,4,and 5 (must equal Part X, line 33,

column (B ... i i i e 6 567,520.

| Part XlI:] Financial Statements and Reportmg

Check if Schedule O contains a response to any guestion in this Part XH .

1 Accounting method used to prepare the Form 990 |:] Cash Accrual I:l 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 comptled or reviewed by an independent accountant? ...........
b Were the organmization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the or%anlzatlon have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If tgehor alnlzatlon changed either its oversight process or selection process during the tax year, explam
in Schedule

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financia! statements for the year were 1ssued on a
separate basis, consolidated basis, orboth:. . ........ . .. .. . . ...

D Separate basis D Consolidated basis I:] Both consolldated and separate basis

3a As a result of a federal award, was the organnzatlon requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Cireutar A133? ... .. . . ... . e . 3a X

b If 'Yes,' did the orgamization undergo the required audit or audits? If the orgarnization did not undergo the requnred audit
or audus, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b

BAA Form 990 (2010)
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. OMB No 1545.0047
SCHEDULE A : . :
(Form 990 oF S90-E2) Public Charity Status and Public Support 2010
Complete if the orgamzahon is a section 501(c)X(3) organization or a section ——,
947(a)1) nonexempt charitable trust. Open %“ﬁ o
ﬂ‘i@?ﬁ’é’?‘ﬁz'vé’.iﬁ';esl’r‘i?c‘é‘ v > Attach to Form 990 or Form 990-EZ. > See separate instructions. ) |nSpe_v.:ﬂ '3
Name of the organization Employer identification number

SWALLOWTAIL SCHOOL, INC 93-1301833

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

1

2
‘ 3
4

N

-]

| 10
1

e D By checkin

X

U

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

A church, convention of churches or association of churches described in section 170(b)(1XAXGi).
A school described in section 170(b)1XA)Gi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

|_| A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). 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 described in section
170(b)I1XAXiv). (Complete Part 11.)

(1A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
[~ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)(1XAXvi). (Complete Part Ii.)

D 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 50%(a)2). (Complete Part I11.)

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 caraf out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5 Na)3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11

a E]Type ] b |:|Type N |:] Type lll — Functionally mtegrated d D Type lll — Other

? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggzn;?g)atlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section a

‘ f If the organization received a wntten determmatlon from the IRS that 1s a Type |, Type Il or Type n supportlng orgamzahon D
’ checkthisbox . . . ... .0 o L L e e e -
g Since August 17, 2006 has the orgamzatlon accepted any glft or contribution from any of the followmg persons7
Yes | No
@i A person who directly or indirectly controls, either alone or together with persons descnbed n (u) and () |
below, the governing body of the supported organmization?. ....... .. ... e e e e . 11g @)
@ii) A family member of a person described in (1) above? . e e .. 11 g (i)
(iif) A 35% controlled entity of a person descnibed in (1) or () above?. ........ e e 11 g @ii)
; h Provide the following information about the supported organization(s)
i () Name of supported @i EIN (iii) Type of orgamzation @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
| organization (described on lines 1-9 orgamization in | the organization in| organization in
above or IRC section column (i) isted in column (i) of column (i)
| (see instructions)) your governmg your support? orgamized in the
‘ document? Uus?
Yes No Yes No Yes No
(A)_
(B)
©)
(D)
(E)
i R L W s t g
Total I T R ATy s Vi PRGN B i Rl I
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990 EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO401IL 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 SWALLOWTAIL SCHOOL, INC 93-1301833 Page 2
[Part.Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1XAXVi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests histed below please complete Part 111.)

Section A. Public Support

g:gf:gf; e s (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (M Total
1 Gifts, grants contributions, and
mem! ershlp fees received. SDo

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf .........

3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total N . - ioee ol
contributions by each person T, PR . - S Lo
(other than a governmental R P PO S PR PRt PURUE S
unit or publicly supported PR E R I A e Cery
organization) includedon ine 1} , =+ 2% = E < O S
that exceeds 2% of the amount NP PRV IR SRS
shown on line 11, column (f)...[ > % "o ST 70 o3t i Lt LI AT e

[ S

6 Publlcsupport Subtract lne 5 | 0 TiIeS cpul TR e T
from line 4 . . N R R A A P TR

Section B. Total Support

ggg:gfg pay (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () 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 I1s regularly
camedon. . ..., ..

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

Part IV.)..

11 Total su%»on Add lines 7 RSP PR MU IRASR IR BT ':; “;
through 10 .. ..... AEEorTTL ST Ee e ¥ N :

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

13 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . ......... ... ...........  .......... e ™ |_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (H) .. . .... .... .. 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14..... ... e J 15 %
162 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the 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 Ilne 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . .. . . .. ... . ... v eivirr o, D

17 a 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 f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The orgamzatnon qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization.... . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons e
BAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010 SWALLOWTAIL SCHOOL, INC 93-1301833 Page 3
[ Part Ilif:] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization falls
to qualfy under the tests listed below, please complete Part Il.)

Sectlon A. Public Support

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

1 Gifts, grants, contnibutions
and membershnp fees
recejved. (Do not include
any ‘unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose ......

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract hne |-
7¢ from line 6.) 5

. ’S‘ﬁ‘a@ “m 'x /wi% g
Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D) Total
9 Amounts fromline 6 ....

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

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

¢ Add lines 10a and 10b.

11  Net income from unrefated business
activities not included in hine 10b,
whether or not the business 1s
regularly carnedon. ... .. .

12 Other income Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins9,10c, 11, and 12.)
14 First five years. If the Form 990 1s for the organlzatlon s first, second third, fourth or fnfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here. ~. ... .. > l:[
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). . . .. .. .. 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 ... e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) ......... . 117
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17. ... ... .. ... . ...... ... 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and I|ne 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 qualmes as a publicly supported organlzatlon L. >

b 33-1/3% support tests ~ 2009. If the organization did not check a box on line 14 or ine 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 orgamzation qualifies as a publicly supported organization . .

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

BAA TEEAOA03L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 SWALLOWTAIL SCHOOL, INC 93-1301833 Page 4
[PERIIVEE] Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;

Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E7) 2010

TEEA0404L 09/08/10



SCHEDULED I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 201 0
» Complete if t'lﬁ \;)rlgangtl;msargrsylvgrﬁ 'Yes,2 to Form 990,
n rea Pa ines orl
ﬂ?&’%’i‘f‘ﬁe‘vé’,‘,&'&eslmée" i » Attach to Form 990. > See’ separate instructions. ]
Name of the organization Employer identification number
SWALLOWTAIL SCHOOL, INC 93-1301833

Part:IE| 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 contributions to (during year)
Aggregate grants from (during year). .
Aggregate value at end of year

O b wiNh =

Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.. ... ... ....... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n wnting 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 conferring impermissible private benefit?2 ......... .. .. . .. . ... . |:|Yes D No

(PartllE [E| Conservation Easements. Complete if the organrzatlon 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 histonically important land area
Protection of natural habitat Preservation of a certified histornic structure
Preservation of open space

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

[EZE] Held at the End of the Tax Year

a Total number of conservation easements. . e e e i e ee e 2a
b Total acreage restricted by conservation easements. . . .. . e . . ...l 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ....... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. .. .. . . ... ... 2d

3 Number of conservation easements modrfred transferred released extmgurshed or termrnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the penodlc monltorlng, mspectlon handling of violations,

and enforcement of the conservation easements it holds?. . . . ... ... ... Lo D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(h)(@(B)(1) and section 170(MY@@BYN?. ... ...ovvr crivinn.. e e e e D Yes |:| No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the orgamization's accountlng for
conservation easements.

| Part!llIf]| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 n furtherance of public service, provide,
in Part XIV, the text of ‘the footnote to its financial statements that describes these items.

b If the ort_?anlzatlon elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

e e e e . -$

() Revenues included in Form 990, Part VIII, hne 1 e e e
(ii) Assets included in Form 990, Part X.. . . I 4

2 |If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gawn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
....... -$

a Revenues included in Form 990, Part VIII, line 1 . e e e e
b Assets included in Form 990, Part X ... ... e e e ... *8
BAA For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 TEEA3301L 11/15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SWALLOWTAIL SCHOOL, INC 93-1301833 Page 2
{Part lll | 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
' ems (check all that apply):

a Pubhic exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provngfva description of the organization's collections and explain how they further the orgamzation's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.. .. .. |—| Yes ﬂNo
{Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermed:ary for contributions or other assets not
included on Form 990, Part X? e e e e e e e e e e e D Yes D No

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

Amount
¢ Beginning balance ... e e e e e e e e 1c
d Additions during the year. . e e e e e e e e .1 1d
e Distnbutions during the year . . .. e e e e e le
f Ending balance. ......... .. e e e e e e e e . 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 .. . ... . ... ... . il e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
{Part V-|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years bac (e) Four years back

1a Beginning of year balance...... R o A N N
b Contributions. . .. ...... .. 3 )

c Net investment earnings, gains,
and losses. . . .

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

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance. .. ....

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

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
@) unrelated organizations . . e e e e e N 210
(i) related orgamzations .... e e e e e e e e e 3a(i)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?. ... . . . . ... ............. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{Part VILWand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland.... .. .. o 252,936.}., .- o o - 252,936.
bBuildings... .. ... .. e 116,364. 24,395, 91, 969.
¢ Leasehold improvements. ...... .. .. 6,916. 2,380. 4,536.
d Equipment .. .... e ..
e Other ..... e e e .. 210, 338. 72,993. 137, 345.
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . T 486,786.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SWALLOWTAIL SCHOOL, INC

93-1301833 Page 3

(Part Vil |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A e
Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . ™

[ Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

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

Q)

@

3

@

(©)]

©®

@)

®

(©)]

(0
>

Total. (Column (b) must equal Farm 990, Part X_column (B) line 13.)
[Part IX |Other Assets. (See Form 990, Part X,

line 15)

N/A

(a) Description

(b) Book value

a

@

©)]

@

®)

®

@

@

®

(19

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X ~ | Other Liabilities. (See Form 990, Part

X_line 25)

(a) Description of hability

{b) Amount

(1) Federal income taxes

@

©)]

@

®)

©

)]

()]

)]

(9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

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

organtzation's hability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 SWALLOWTAIL SCHOOL, INC 93-1301833 Page 4

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part Vill,column (A), ine 12) ........... . ... e

Excess or (deficit) for the year. Subtract ine 2 fromline 1 ........... .... e e e e e
Net unrealized gains (losses) on investments . ... . ... ... .. ... ... .. oL

Donated services and use of facilites . . e e e e e

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

Prnior period adjustments.  ..... ...... e e

©CONOU L WN

Total adjustments (net). Add Imes 4 through 8. ...... R e
10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9 Ve e

Total expenses (Form 990, Part IX, column (A), lne 25) .. .. . ... . ... oo o0 oLl e e .

Other (Describe 1in Part XIV). . e e e e S,

{Part XlI. ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

a Net unrealized gatns on investments. e e e 2a
b Donated services and use of facilites ... . .. S, 2b
c Recovernes of prior year grants.. .... .. e e e e e 2¢c
d Other (Describe InPart XIV)..... .....  ...... oo e e 2d

eAdd lines2athrough2d. ... .. ... . .. .. .. ... ... ... . e
3 Subtractline2efromine1. ... .... .. ...... ... L e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other Describe nPart XIV.).... . .....  ..... ... ... ... 4b

cAddlinesdaanddb. ... ... ... L e il ies e i e e e e ..
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl //ne 12 ) ..............

[Part XllI:| Reconciliation of Expenses per Audited Financial Statements With Expenses ger

1 Tota! expenses and losses per audited financial statements e e e
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of factlittes .. ... . e 2a
b Prior year adjustments. ... . ... e e e e e 2b
¢ Other losses .. e e . e e e e e .l 2¢
dOther(DescrlbemPartXIV) e e 2d

e Add lines 2a through2d ........... .. . e e e e e
3 Subtract ine 2e from line 1.

4 Amounts included on Form 990 Part IX Ilne 25, but not on hne 1
a Investments expenses not included on Form 990, Part VIII, line 74 ... ... .| 4da

b Other (Describe in Part XIV.). .. .. . L. e e ... .| 4b

cAddlines4aanddb... ... ... ... ... 0 iee i i e e e e
5 Total expenses. Add Iunes 3 and 4c¢c. (This must equal Form 990 Partl hne18) ... ..... ...... ...

[Part XIV: | Supplemental Information

gor?e/ete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,
ar
any additional information.

Itnes 1b and 2b;

hine 4; Part X, line 2; Part X!, tine 8; Part XH, lines 2d and 4ab; and Part XIII lines 2d and 4b. Also complete this part to provude

BAA TEEA3304L 02/1V/1%




Schedule D (Form 990) 2010 SWALLOWTAIL SCHOOL, INC 93-1301833 Page 5
[PartiXIVA] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




OMB No 1545-0047
SCHEDULE E Schools
(Form 930 or 990-E2) 2010
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13, -
Debartment of the Tre. or Form 990-EZ, Part V1, line 48. Open to Public_.
In?granal Revenue Senice > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
SWALLOWTAIL SCHOOL, INC 93-1301833
[Partl ]
YES| NO
1 Does the orgamzation have a racially nondiscriminatory polrcy toward students by statement in its charter, bylaws other
governing instrument, or in a resolution of its governing body? ... 1 X
2 Does the organization include a statement of its racially nondrscnmmatorg policy toward students in all its brochures, 3 \3'
catalogues, and other written communrcatrons with the publlc dealrng wit student admlssrons programs, -
and scholarShips? . .. .. o e e e e el 121 X
3 Has the organization publicized its racially nondlscrlmlnatory pohcy through newspaper or broadcast media during the B
period of sohicitation for students, or during the registration period if it had no solicitation program, in a way that makes P
the policy known to all Barts of the genera communrty it serves? If 'Yes,' please describe. If 'No', please explan. If you - &
need more space, use Part Il . ..... .. .. ... L. e e s 3| X

ORGANIZATION'S POLICY WAS PUBLISHED IN THE HILLSBORO ARGUS AND IS INCLUDEDﬁ

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .. .... ceee . .| 4a

b Records documenting that scholarshrps and other financial assistance are awarded on a racially
nondiscriminatory basis?. .. . e e N e e e 4b

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the publlc dealrng with
student admissions, programs, and scholarships? . ..... . ... . ... . o0 .

d Copies of all material used by the organization or on |ts behalf to sohcrt contnbutlons" e e

If you answered 'No' to any of the above, please explain. If you need more space, use Part Il.

5 Does the orgamization discniminate by race in any way with respect to:

a Students' nights or privileges?.... . . .. ... . ... Ll e

b Admissions policies? .. ..... e e e e e

¢ Employment of faculty or administrative staff?  ....... e e e e e e e

d Scholarships or other financial assistance? . ... ... . . e

e Educational policies? e e e e e e e e e i e e e e

f Use of facilites? . ....  ..... L e e e e e e e e e e .

g Athletic programs? . .... ... ..o Ll Coee e e C e

h Other extracurrrcular actlvrtles" .o

6a Does the organization receive any financial aid or assistance from a governmental agency?.  ...... e e 6a

b Has the organization's right to such aid ever been revoked or suspended? . . ... .. ..... B -1

if you answered 'Yes' to either line 6a or line 6b, explamn on Part Il.

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," explainonPartil  ...... ... ........

X

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

TEEA3401L 10/26/10




Schedule E (Form 990 or 990-£2) 2010 SWALLOWTAIL SCHOOL, INC 93-1301833 Page 2

[Part I} 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 nstructions).

BAA TEEA3402L 12/29/10 Schedule E (Form 990 or 990-EZ) 2010




SCHEDULE M

OMB No. 1545-0047

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'

2010

on Form 990, Part iV, lines 29 or 30.

Department of the Treasury i3

Internal Revenue Service » Attach to Form 990.

Open To Publlq
- nspecﬁonr*

K

v

Name of the organization Employer identification number

SWALLOWTAIL SCHOOL, INC 93-1301833

{Part|- [Types of Property

(a) (b) ©

items contributed Form 990,
Part VIii, ine 1g

(d)

Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on {noncash contribution amounts

Art—Works ofart... . ..., ... .

Art—Historical treasures. . .

Art—Fractional interests. .

Books and publications

Clothing and household goods. ... ........ . ) v s

Cars and other vehicles. .. .

Boats and planes

Intellectua! property

W oo NGO L WN =

Secunties—Publicly traded . e e X 1 40,488 .|BROKER STATEMT

-
o

Secunties—Closely held stock. . ......

Secunties—Partnership, LLC, or trust mterests

-
-l

12 Secunties—Miscellaneous. . .. .....

13 Qualified conservation contribution—
Histonic structures . . . . ... ... .

14 Qualified conservation contrlbutlon—Other ......

15 Real estate—Residenttal ... ...

16 Real estate—Commercial. ... .. .

17 Real estate—Other ................

18 Collectibles ...... .

19 Food inventory. . .

20 Drugs and medical supplies .. .. . ... .....

21 Taxidermy  ....... e
22 Historical artifacts .. ....

23 Scientificspecimens .. ........ .....

24 Archeological artifacts . e e e
25 Other» (____ __ __ ________ ) ..
26 Other» ( ___________ Y.
27 Other» ( __ _____________ ).
28 Other » ( ). ..

29 Number of Forms 8283 receivedsbg' the organization during the tax year for contrlbutlons for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ........ . . 129

30a During the i(ear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the imittal contribution, and which 1s not requned to be used for exempt
purposes for the entire holding period? e e e

b If 'Yes,' descnbe the arrangement in Part H.

32a Does the organization hire or use third parties or related organizations to sohcut process or sell
noncash contnbutions? . ......... ... L L L

b If 'Yes,' describe In Pari 1.
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part l.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4B0IL  12/29/10

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 SWALLOWTAIL SCHOOL, INC 93-1301833 Page 2

[PArtIIN] Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Aiso complete this part for any additional information.

BAA TEEAA602L 10/26/10 Schedule M (Form 990) 2010




SCHEDULE O f . . OMB No 1545.0047
SN D e s00E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury 930 or 990-EZ or to provide al::ry addltlongl mfor:lnatlon M’w
Intgmal Revenue Service > Attach to Form 990 or 990-EZ. |g§
Name of the orgamzation Employer identificati b
SWALLOWTAIL SCHOOQL, INC 93-1301833

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. TEEAA4S01L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Form 3868 Application for Extension of Time To File an

(Rev Janoary 2011) Exempt Organization Return OMB No. 1545-1709
Prﬁgran';T sz‘vé’;u"?s‘;':?:é‘ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ...... e e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[ P4t ] Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

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

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

Name of exempt organization Employer Identification number

Ty_pf or

rin
P SWALLOWTAIL SCHOOL, INC 93-1301833
File by the Number, street, and room or suite number. If a P.O. box, see instructions
due date for
fé'{t‘,?fs”;e PO BOX 3753
nstructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HILLSBORO, OR 97123

Enter the Return code for the return that this application is for (file a separate application for eachreturn)... ........ ..... .......
Ap'.plicatlon Return ApFIication Return
Is For Code |[lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »> DONNA STEELE _ _ ___ ____________

Telephone No. ™ (503) 640-8210_ FAXNo. ™_ _ _ _ _ _ _ _ _ _______.
® f the orgamization does not have an office or place of business in the United States, check this box. .. ....... . vovver coviinnn.. > l___|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box . ™ I___] . I£1t1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension Is for.

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

untl _2/15 _ _ ,20 12 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | |calendar year 20 or
> tax year beginning _ 7/01__ _ ,20 10_,andendng _6/30 __ ,20 11
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFmaI return
DChange in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions . .. ... ... .. i s e 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and esttmated tax
payments made. Include any prior year overpayment allowed asacredit.......... ....... ......... . 3b|$ 0.
c Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using 2g
EFTPS (Electronic Federal Tax Payment System). See instructions.. . .......... ... .. ........ .. %13c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Form 8868 (Rev 1-2011)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. ... . ..... N
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).
[Part Il:| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print SWALLOWTAIL SCHOOL, INC 93-1301833

Number, street, and room or suite number If a P O box, see instructions.
File by the

extended HEATON & COMPANY, P.C.

fhegerefor 11927 PACIFIC AVENUE

,’ﬁ;‘{m&gﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions.

FOREST GROVE, OR 97116-2325

Enter the Return code for the return that this application 1s for (file a separate application for each return). ...... .

o
w

f\p’?Iication Retum Ap'.plication Return
s For Code |lIsFor Code
Form 990 N R R ) e e e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » DONNA STEELE

Telephone No. > _(503) 640-8210 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check thisbox. .. ... ... .. ....... . ..... > D
® |f this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN). .. . . if this 1s for the

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

4 | request an additional 3-month extension of time untit _ 5/15 ,20 12,
5 For calendaryear _ _ _ _ , or other tax year beginning _ 7/01_ ,20 10,andendng_ 6/30 _ ___ ,20 11.
6 |If the tax year entered in line 5 1s for less than 12 months, check reason: Inttral return UFunal return

D Change n accounting period
7 State in detall why you need the extension..._ _TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

withForm8868. .. ..... .. . .. ............ e e e e e 8b($
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.  ......... .. ... . .... . 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beblef, it is true,
correct, and complete, and that | am authornized to prepare this form.

Signature > Title ™ Date *

BAA FIFZOS02L 11/15/10 Form 8868 (Rev 1-2011)



