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Department of the Treasury
Internal Revenue Service

om 990

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2010

OpendoIRUDb| id
q:rniyafatmn

A For

the 2010 calendar year, or tax year beginning 9/01 ,2010,andending 8/31 , 2011

B Checkif applicable

Imtial return

Address change MANHATTAN CHRI STIAN SCHOOL

[|Neme change ~ |8000 CHURCHILL ROAD

MANHATTAN, MT 59741

Terminated
Amended return

D E&mployer Identification Number

81-0252165

E Telephone number

406-282-7261

G Gross receipts $ 3,304,497.

Application pending F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affiliates? Yes No
H(b) Are all affiliates included? Yes | |No

If 'No," attach a list. (see nstructions)

| Taxexemptstatus  [X]501)3) | |5010) ( y< (msertno) | |4sa7¢a)yi)or | |527
J Website: » WWW.MANHATTANCHRISTIAN.ORG H(c) Group exemption number ™
Form of organization l—l COrporahonI_l Trust ﬂ Association |_-| Other ™ I L Year of Formation l M State of legal domicile.
BAU Summary
1 Briefly describe the organization's mission or most significant activites: EDUCATION - PRIVATE SCHOOL_GRADES _ _ _
2 PRESCHOQL THROUGH TWELETH. _ _ _ _ o e
S|
o
3] 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) ................ e e el . 3 9
o 4 Number of independent voting members of the governing body (Part VI, line 1b)... . 4 9
= | 8 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ..... . 5 124
>
T 6 Total number of volunteers (estimate if necessary).. . . ... . . ... ... .. .. e 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line12.......... .. ..... .... . ... ] 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...... . .....|1 7b 0.
€N Prior Year Current Year
. 8 Contributions and grants (Part VIII, ine 1h) . ... ..., .. ol 933, 960. 777,637.
_gg 9 Program service revenue (Part VI, ine 2g) ... e e e e e 1,664,773. 1,701,663.
_ég 10 Investment income (Part VIII, column (A), hnes 3,4, and 7d) . . .. e s 2,078. 2,901.
= 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)....... .. 391, 808. 336,071.
**3 12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12) 2,992,619. 2,818,272.
e .
- 13 Gram?-aﬁd-s'mﬂef-ameum&paod-(lfart IX, column (A), lines 1-3).. .. ...... ..
©|14 B nefltngE@cEér)VrEr@ers (Part IX, column (A), line4) . . . . ....... . .
Jﬁ 15 S l__a;fs, other compensation, emmloyee benefits (Part 1X, column (A), lines 5-10) ... 2,050,012. 2,045,930.
;% 16a P cife. suomaARnngrq}s?afzes @ gt IX, column (A)., hne 11€) .« vevvevn veeee e,
-ﬁ' b Towal fundraising expenses (P , column (D), line 25) » 54,740 ] ) N
r:\-; 17 her GXpERSES 1{ 3 ), ines 11a-11d, 11§:24f) ............ ... .. . .. 648,111. 680,701.
18 TA_Lem Add ?,.J‘S_ (ust equal Part 1X, column (A), fine 25). .... 2,698,123. 2,726,631.
19 Revenue less expenses. Subtract ine 18 from line 12 . 294,496. 91,641.
58 Beginning of Current Year End of Year
5| 20 Total assets (Part X, lne 16) . . . .o e S 7,128, 346. 7,168,800.
<3| 21 Total habilities (Part X, ine 26) .. e e e e 1,416,266. 1,365,079.
33 22 Net assets or fund balances. Subtract line 21 fromhne 20 . . ...... 5,712,080. 5,803,721.

Signature Block

Under penalties of perjury, 1 declare that | have exammed this return, including accompanying schedules and sla‘emenls, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than ofll‘ncer) 15 based on all'informatidn of which preparer has any knowledge

2 SJLL\

S I g n fficer Date
Here > / _2-Z23-/2
Type oFprint name an
Pnnt/Type preparer’s name v Prepﬁ; signature Date Check D & |PTIN
Paid ROSALIE BARNDT - wzp{/- 3 9.130 l3~ self-employed N/A

Preparer |rimsname » HOLMES & TURNER
Use Only |emsadaess ™ 1283 N 14TH AVENUE STE 201

frmsEN ™ N/A

BOZEMAN, MT 59715

Phone no (406) 587'4265

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

m Yes D No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 12721710 Form 990 (2010)
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Form 990 (2010) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart ... .......... .. ... ...... .... ... .. C .- [_[
1 Briefly describe the organization's mission:

EDUCATION - PRIVATE SCHOOL GRADES PRESCHOOL THROUGH TWELFTH.

2 Dud the organization undertake any significant program services during the year which were not isted on the prior

Form 990 or 990-EZ? . e e T I 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?. .. I:] Yes No

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

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

4a (Code: _) (Expenses $ 2,444,085. including grants of $ ) (Revenue $ 1,791,879.)
PRESCHOOL THROUGH GRADE TWELVE PRIVATE SCHOOL. BENEFITS ARE APPLICABLE TO ALL

o o o o e e . . - — —— —  — — —— —— ———— — — — —— ———— - ——— —— — — — ————— A o ———— . — — —— it — ——

. o ————— e G ——— —— —— ————— m—— ————— ———————— ———— m —— ——— — — T ———— — oo ——— — — ——— — — —— —— — —— —

et s — — — e . — — — . —— ——— — ————— —————— ——— ———— T —— — — — ——— — —— ———— A — —— — — — — . —— —

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

e - — — . —— ——— — ——————— — ——— —— — ————— — — ——— — — Ams S ——— —— —— —— ——— e e ——— — = —— — —— —— —— — ———

- ——— i — ——— —— ———— e —— —— — -t e — —— . ——— —— — - e — — — — — —— —— —— —— — — —— — — a—— —

o o ———— —— ———— i — ——— i — ———— —— —_————— — A A ————— . ——— ——— — ————— ———— ——— ————— ————

. e e e —— . — — — — — —— — i — ————— —————— i ——— ——— —— - ——— o ——— i — —— A —— o — — o ———— —

- o . ——— . — — — . —————— ———— —— —— ———— — —— — — —— = —— A —— ——— — ——— —— — —— —— s — — —— ————— —

e e — — . — . — . — — —— —— . — — —— —— ——— ——— — — — = —— e . — e - — . o — ——  —— —— —— —— —— —— — - ——— ———— —

4d Other program services. (Describe in Schedule O.)
(Expenses __ $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 2,444,085.
BAA TEEA0102L  10/06/10 Form 990 (2010)




Form 990 (2010) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 3
{RartiIVE| Checklist of Required Schedules
Yes | No

1 s the orgamzation descrnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete

Schedule A .. .. 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .. . . . .. .. . 2 X

Dud the organlzatnon engage in direct or indirect polltlcal campalgn activities on behalf of or In opposmon to candldates

for public office? If 'Yes,’ complete Schedule C, Part| .... .. .. .. . . ..... e e e e 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il e e e 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S&, or 501(c SD)(G) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If ‘Yes,’ complete Schedule C, Partit .. .| s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to

gor\;u/:te advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu/e D, X

a .. R e e e e e e e e . .. 6

7 Did the organization receive or hold a conservation easement, rncludlng easements to Breserve open space, the

environment, historic land areas or historic structures? If 'Yes complete Schedule D, e e oo 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part Il . - e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iusted in Part X;

or provide credit counsellng, debt management, credit repalr or debt negotlatlon services? If ‘Yes,' complete

Schedule D, Part IV.. .. . .. .. .. .. . ieieei e e . .. e e 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasl- endowments7 Il
'Yes,' complete Schedule D, Part V. = ... . . it e e et e e .. .]10 X

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, Vi, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part VI .... ... et e e e e aeeeee e e e e e e e 1al X
b Did the organization report an amount for mvestments— other secunties in Part X, fine 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . .......... ...... .. ...... .- 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part VIII. .. . ..... e e . | 1e 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 . .... ......... ...... e . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . 1Me| X

f Did the organrzatlon s separate or consolidated financial statements for the tax ear rnclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X

12a Did the organization obtain s J>arate mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIIl .. ...... .. . . . e o e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and XlIl is optional. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If 'Yes,' complete Schedule E... .... . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . . [ 14a X

b Did the organmization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundra:srn?

business, and program service activities outside the United States? If ‘Yes,’ comp/ete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes, complete Schedule F, Parts il and IV e 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundra:srng services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . . e 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vi,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part ll. . C e .. . . 118 X
19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIIl, ine 9a? If 'Yes,’

complete Schedule G, Part Il . .. .. . 119 * X
20 aDid the organization operate one or more hosprtals? If 'Yes,' complete Schedule H . . . . . 120 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . 20b

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




Form 990 (2010) MANHATTAN CHRISTIAN SCHOOL 81-0252165

Page 4

{Part IV :- i | Checklist of Required Schedules (continued)

21 Did the orgamzation reg(ort more than $5,000 of g,rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If Yes complete Schedule I, Parts land Il . ........ .... .

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), ine 2? If 'Yes,' complete Schedule I, Parts land Ill. .... ...... ........ . . .

Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organlzatlon s current
‘aén;l’ fgrrlne-r’ officers, directors, trustees, key employees "and hrghest compensated employees7 If 'Yes,' complete
chedule J . L i e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to Ine 25 . ...... . .. i it et e e e e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. ..., L L L i i e e aeeee e e .

d Did the organization act as an 'on behalf of‘ issuer for bonds outstanding at any time dunng the year?.

25a Section 501(cX3) and 501(c)X4) 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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
tbha’t' t(l}eltraLn%actlc}n has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If ‘Yes,’ comp/ete
chedule £ 0 e e e

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes," complete Schedule L, Part II.

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
%o??trlbutor (;; a gl??nt selection committee member, or to a person related to such an individual? I 'Yes, ' complete
chedule L, Part e e e e e e e e e e e e e

28 Was the organization a partf' 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....... ...... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV......... ...

¢ An entity of which a current or former officer, director, trustee or key employee s_or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV . .

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M. e e
30 Did the orgamzatlon recelve contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M . .. ... .. . i e ee eeeieie e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | .

32 Did the or%?mzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part IL. . .. ... ... e eeiite e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... . e

34 Was the organlzatlon related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
line 1 e e e e e e e . .
35 Is any related organlzatlon a controlled entrty within the meaning of sectlon 512(b)(13)7...... .

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, Part V, line 2... ... . DYes No

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2.............. .. ... .. . .. ..

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI. . ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O........ ... ..... ... .

21

Yes

No

X

24a

24b

24c

24d

25b

26

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
#| X

35 X
36 X
37 X
38 X

BAA

TEEAO104L 12/21/10

Form 990 (2010)



Form 990 (2010) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 5

[Partivi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... .. .

Yes | No

. 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . ..... ..| la 22
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . .} 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming =
(gambling) winnings to pnze winners? . ... ..... B R T .
2a Enter the number of employees reported on Form W-3, Transruttal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return.. .| 2a 124
b If at least one 1s reported on line 2a, did the organizatton file all required federal employment tax returns? .. 2b] X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.. ..... .. ... ... ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. ..... ... .

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)?. ... .

b If ‘Yes,' enter the name of the foreign country: »

3a

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . ....
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... ..ot it v v b v v i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible?.... ...................0 . ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contrbutions or glfts were
not tax deductible?. . ....... . . .. . . e .. e e

7 Organizations that may receive deductlble contrlbutlons under section 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? . .. ... L e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for whlch it was requnred to f|le

Form 82827 . .. .. . . L i e i e e . 7c X
dIf 'Yes,' indicate the number ot Forms 8282 flled duringthe year. .. ... . .. ... ... L7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contnbutlon of quallfled mtellectual property, did the organization file Form 8899

as required?. e 79
h ::f the ?6 aangatlon received a contribution of cars, boats, alrplanes or other vehlcles did the orgamzahon file a

orm . e e e e el e . ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X(3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? e e e e e e e i e e C e .

9 Sponsoring organizations mamtalmng donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 .... .. .....
b Did the organization make a distribution to a donor, donor adwvisor, or related person?..
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12.  .... . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fac:lltles .. .10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... . . . ... . . ... ... . I 1a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them.) . . e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzahon f|l|ng Form 990 in lleu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... |J2bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health 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 organization is required to maintain by the states in
which the organization s licensed to i1ssue qualified health plans . . .. .113b

c Enter the amount of reserves on hand . . .113¢

14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year7
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEAO105L 11730110

Form 990 (2010)



Form 990 (2010) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 6

[PartV1 | 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 questioninthisPartVI . . . .. . . .. ... ...

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
b Enter the number of voting members included in line 1a, above, who are independent.. ..| 1b

2 D any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatlonshlp with any other
officer, dlrector trustee or key employee" .

3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon
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?  ......... .. L iiiiioo oo o Lo aiiie el

5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets"

6 Does the organization have members or stockholders?. ... ....... . ... ... oo il ol ...

7 a Does the organlzataon have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e e e e . .

b Are any decrsmns of the governing body subject to approval by members, stockholders, or other persons" .....

8 Dhld }hle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe governing body?. .. . . .. . .. L et e e e e e e 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 malllng address? If 'Yes provide the names and addresses in Schedule O. . .... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates?......... .... .... .. e e . .]10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. ...... ........ . .110b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. . | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |+
12a Does the organization have a written conflict of interest policy? /f ‘No,"gotolne 13. . .. . ..... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts?. . . .. .. . . . 12b

¢ Does the organization re uIarIy and consistently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how this isdone . SEE.SCHEDULE.O.............. .. . ...... e -

13 Does the organization have a written whistleblower policy? . ............... .... ... e e e e e e
14 Does the organization have a written document retention and destruction policy? . ... ...........

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

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . ... ... ool ol o e L .

b If 'Yes,' has the organization adopted a written pollcy or grocedure requinng the organization to evaluate its
partlupatron 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 » NONE

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

I:I Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc. SEE SCHEDULE 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SYLVIA YPMA 8000 CHURCHILL ROAD MANHATTAN MT 59741 406-282-7261

BAA Form 990 (2010)
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Form 990 (2010) MANHATTAN CHRISTIAN SCHOOL 81-0252165
[Partwil¥| 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 VIL. . . . . ... ... . .. [_!
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) 1f no compensation was paid.

e | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
rei:elvgd 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

® 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.

® | st 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: individuatl trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Page 7

m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) ©) ®) (3] )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = <]ezx] = compensatton from compensation from amount of other
perweek | ~ 2 | 2 g &]13a]¢ the or%%mzatnon related organizations compensation
(describe | § < g g |l '.g 213 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 28| &| S |3 |S2] 8 organization
related | g5 | 8 5|80 and related
organiza- | s|& ] ] organizations
ST H .
_() GARY DYKSTRA _ _______
TRUSTEE 1 X 0 0 0
_(2 MARTIN KIMM _______
PRESIDENT 2 X X 0. 0. 0.
- SCOTT KIMM __ _______ |
TRUSTEE 1 X 0. 0. 0.
_4 SHERWIN LEEP _
TREASURER 1 X X 0. 0. 0.
_() NANCY FLIKKEMA _ __ _ _
TRUSTEE 1 X 0. 0. 0.
_(€) DANIEL TRIEMSTRA _ __ _ |
TRUSTEE 1 X 0. 0. 0.
@ NANCY VENHUIZEN _ __ __ |
SECRETARY 1 X X 0. 0. 0.
_® CLARK JOHNSON _ __ __ __
TRUSTEE 1 X 0. 0. 0.
_(9 KLAAS KLOOSTERHOF _ _ _ _
VICE - ALL 1 X X 0. 0. 0.
a ]
o ]
LSy ]
ay ]
qas ]
S8y ]
qe _
an ]
BAA TEEAO107L  12/21/10 Form 990 (2010)




Form 990 (2010) MANHATTAN CHRISTIAN SCHOOL

81-0252165

Page 8

[.Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A | © ) (E) "
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours es5ls]o] = X[ = | compensation from compensation from amount of other
per week|S a2l a ES ) &l e the organization related organizations compensation
(descrbefa- 2 = | & | % B 2| 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
housforlg ol 5 | & | § el @ organization
related |2 5| S B I8 o and related
g; :)rr,\‘; B 5|2 % 3 organizations
n 2 g L
Sch 0) £ % ﬁ
o -3
3
a8
a9
Q0 _
@ _
@
2 _
e
@
8 __
@ _ e _
@ _
@) _
TbSubtotal ... .. .. e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Sectlon A.......... > 0. 0. 0.
dTotal (add linestband 1€).. ......... oo iiiiiiiiiiiiaeaanaan. > 0. 0. 0.

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

> 0

from the organization

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

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individua! isted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f '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.

QY
Name and business address

(B) .
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEA0108L 12/21/10

Form 990 (201 0)



Form 990 (2010)

MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 9
Part VilI| Statement of Revenue
(B) ©) (D)

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

¢ | 1a Federated campaigns - 1a
E% b Membership dues . .. .. 1b
g.% ¢ Fundraising events . . . 1c¢ 5,202.
gg d Related organizatons. . .| 1d 137,400.
2;‘ e Government grants (contrbutions) . | 1e 30,191.
gﬁ f All other contributions, gifts, grants, and
EE similar amounts not included above . | 1f 604, 844.
Ee g Noncash contributions included in Ins 1a-1:  $
8<| hTotal. Addhnesla-¥f. ... . ........ > 7177,6317.
u Business Code
E 2a STUDENT FEES __ ____ _ _ 611600 1,701,663.] 1,701,663.
sl o__________________
-
N
= e __ -
§ f All other program service revenue. . .
£ ] g Total Add hnes 2a-2f. ] » 1,701,663. |
3 Investment income (including d|V|dends interest and
other similar amounts)  ...... . .. ... ..... 2,901. 2,901.
4 Income from investment of tax- exempt bond proceeds. ™
5 Royalties L
() Real (i) Personal
6a Gross Rents. . 17,964. 51,819.
b Less: rental expenses. 7,905.
¢ Rental income or (loss) 10,059. 51,819.
d Net rental ncome or (loss} .. . ........ ......... »> 61,878. 51,819. 10,059.
7a Gross amount from sales of @ Secunities ) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $ 5,
E of contributions reported on line 1¢).
= SeePart IV, lne 18. . . ...... .. a| 674,196,
E b Less: direct expenses . .b 438, 460.
e ¢ Net income or (loss) from fundraising events. . > 235,736. 235,736.
9a Gross income from gamlng activities.
See Part IV, line 19.. . a
b Less: direct expenses .. .. ..... b
¢ Net income or (loss) from gaming activities. . ..... >
10a Gross sales of inventory, Iess returns
and allowances .. a 78,257.
b Less: cost of goods sold .b 39,860.
¢ Net income or (loss) from sales of inventory ... > 38, 397. 38,397.
Miscellaneous Revenue Business Code l
11a ADVERTISING 9000995 60. 60.
b__
c__ _
d All other revenue
e Total. Add lines 11a-11d > 60. |
12 Total revenue, See Iinstructions » 2,818,272.|! 1,791,879. 0. 248,756.
BAA TEEA0109L 10/11/10 Form 950 (2010)




Form 990 (2010) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 10
(Rartl @ 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 fo complete columns (B), (C), and (D).
. . A) (8) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses | ¢ expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
Iine 21
2 Grants and other assistance to lndlwduals n
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
dlsquallfled ersons (as defined under
section 495 (1;) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salanes and wages 1,651,479. 1,497,823. 125,754. 27,902.
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 46,577. 44,362. 1,411. 804.
9 Other employee benefits 230,266. 217,524. 12,484. 258.
10 Payrol! taxes 117,608. 112,008. 3,465. 2,135.
11 Fees for services (non-employees):
a Management 4,636. 4,636.
b Legal
¢ Accounting 12,645. 12,645
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotlon 15,570. 15,570.
13 Office expenses 147,556. 119,027. 24,631 3,898.
14 Information technology 19,100. 14,189. 3,056. 1,855.
15 Royalties
16 Occupancy 222,610, 201,241. 20,034 1,335.
17 Travel 19,026. 19,026.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 2,918. 2,918.
20 Interest
21 Payments to affihates .
22 Depreciation, depletion, and amortlzatlon 163,972. 148,232. 14,757 983.
23 Insurance
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
in ine 24f If ine 24f amount exceeds 10%
of line 25, column (A? amount, hist ine 24f
expenses on Schedule O.)

a_STUDENT TRANSPORTATION __ _ _ 49,807. 49,807
b CONTINUING EDUCATION_ _ ___ _ 11,929. 11,929
¢DUES o ____ 5,999. 5,999
d BAD DEBT _ _ _ __ _ _ _______ 3,696. 3,696.
e MISCELLANEQUS _ _ _ _ ______ 1,237. 1,237.
f All other expenses
25 Total functional expenses. Add hines 1 through 24f 2,726,631. 2,444,085. 227,806. 54,740.
26 Joint costs. Check here » 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
BAA Form 990 (2010)
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orm 990 (2010)

MANHATTAN CHRISTIAN SCHOOL

81-0252165

Page 11

D@ Balance Sheet

Beginning of year

(8)
End of year

n-munp>

O B wih =

-2}

7
8
9

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

1
12
13
14
15
16

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

Cash — non-interest-bearing.

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L. .

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

persons described in section 4958(¢c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees benefucnary ‘

organizations (see Instructions)

Notes and loans receivable, net . .. ... ..
Inventories for sale oruse....... e
Prepaid expenses and deferred charges .....................

Complete Part Vi of Schedule D............. .. . .| 10a 8,008,900.

5,478.

6,478.

649, 262.

710,106.

226,146.

179,590.

35,864.

28,888.

1,818,921.

6,177,819.

10¢

6,189,979.

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

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

3,608.

1

5,103.

12

13

14

1.

15

1.

7,128,346.

16

7,168,800.

M= =—r=@>=r

17
18
19
20
21

24

26

Accounts payable and accrued expenses
Grants payable .. . .. .
Deferred revenue .
Tax-exempt bond |Iabl|ltleS

Escrow or custodial accounl llablllty Complete Part lV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h}gls1ers{t é:olmpensated employees and dlsquallfled persons. Complete art i1
of Schedule L. .. e e

Secured mortgages and notes payable to unrelated third parties .

Unsecured notes and loans payable to unrelated third parties.... . ..
Other habilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25.

17

23,387.

18

50, 355.

19

95,409.

1,365,531.

1,243,539.

380.

2,744.

LMOZPPW TZCTM TO V=-immnd> —-imZ

8BY

30
31

33

Organizations that follow SFAS 117, check here * D and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets.. ......
Temporarily restricted net assets. .
Permanently restricted net assels
Organizations that do not follow SFAS 'I'l7 check here >
lines 30 through 34.

Capital stock or trust principal, or current funds. . .
Paid-in or capital surplus, or land, building, or equipment fund.... .....
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances.. . .. .. ...
Total iabilities and net assets/fund balances

. and complete

1,416, 266.

1,365,079,

5,712,080.

30

5,803,721.

31

32

5,712,080.

33

5,803,721.

7,128, 346.

7,168,800,

2

TEEAONIIL 12/21/10

Form 990 (2010)



Form 990 (2010) MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 12
|Part Xl fzil Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . ... e . . e .- . I—[
1 Total revenue (must equal Part VIII, column (A), ne 12).. .. . ....... . ... . . . . ... 1 2,818,272.
2 Total expenses (must equal Part IX, column (A), line 25). e e 2 2,726,631.
3 Revenue less expenses Subtract line 2 from line 1........ e 3 91,641.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,712,080.
5 Other changes in net assets or fund balances (explain in Schedule O)... .. ... . .. . . .. .. ..., 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) T s T . . 6 5,803,721.

{PartXIig Fmanctal Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil.

1 Accounting method used to prepare the Form 990: D Cash “ Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .
b Were the organization's financial statements audited by an independent accountant?

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

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

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

Separate basis D Consolidated basns [:] 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 the Slngle
Audit Act and OMB Circular A-1337 ... . i ot i e e e e 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b
BAA Form 990 (2010)
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SeH VL e Public Charity Status and Public Support

' OMB No. 1545-0047

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

E.?E%’EP&ZLS&&Z”&?%??&‘ Y > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer Identificati b
MANHATTAN CHRISTIAN SCHOQOL 81-0252165

[Part-I#8| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)1)AXii). (Attach Schedule E.)

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

4 . 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: _

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

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

7 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 11.)

8 A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

9 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 509(a)2). (Complete Part Ill.)

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

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

a [:]Type | b E]Type ] c D Type lll — Functionally integrated d D Type |l — Other
e By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lli supporting organization, D
checkthisbox.. . .... . .. ... ...... ... e e . e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (ni)
below, the governing body of the supported organization?. . .. . .. .. .. ... .. 1149 ()
(i) A family member of a person described in (1) above?....... . .. . . .. ... . ... Madii)
(iii) A 35% controlled entity of a person described in () or (1) above?. . . . .. . e e 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (D EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization iIn{ organization in
above or IRC section column (i) listed in column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
)
©)
[N
(2]
o ._“:;;'
&3
Total T 2 YRR Al
BAA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 MANHATTAN CHRISTIAN SCHOOL

81-0252165

Page 2

Partlll} 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 Ill. If the

orgamization fails to qualify under the tests listed below please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) * (a) 2006

(b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contrnibutions, and
membershlp fees received. SDo
not include ‘unusual grants.’

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

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

4 Total. Add lines 1 through 3. .
e

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

6 Public support. Subtract line 5 ]
from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (a) 2006

(b) 2007 (c) 2008

(d) 2009

(e) 2010

(M 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 is regularly
carnredon .... ....

10 Other income. Do not mclude
gan or loss from the sale of
capital assets (Explain in
Part IV.)..

11 Total supgort Add lines 7
through

12 Gross receipts from related actlvmes etc (see mstructlons)

13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .

12 |

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part II, ine 14

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organzation.

14

%

15

%

g

b 33-1/3% support test — 2009. If the organization did not check a box on hne 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

........ ¥

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 is 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 organlzatlon qualhfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzahon meets the 'facts-and-circumstances' test. The organization quahfles 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 . > l:I

BAA
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Sched;JIe A (Form 990 or 990-E2) 2010 MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 3
[Part Il 8| 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (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 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that is
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 paid to or expended on
ts behalf. .. . .... .. ..

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 lines 1,
2, and 3 received from
disqualified persons .. .... ..

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

¢ Add lines 7aand 7b... ..

8 Public support (Subtract line
7cfromline6).. ..... ....

Section B. Total Support

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

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 .
c Add ines 10aand 10b.. . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carmedon ... .........
12 Other income. Do not include

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

13 Total suppont. (add Ins 9, 10c, 11, and 12.)

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 . . . .. ... . . > | |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . BN 115 %
16 Public support percentage from 2009 Schedule A, Part lli, hine 15 . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by hine 13, column (f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . . .1.18 %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s 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 .. » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . > [ |
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




SCHE‘DULE D | OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2010
» Complete if trlﬁ \;)r anlzsatlgnaarglsw_tlvgr%i Ye?,zto Form 990, . E——
Pa ines or (I}g’] nRaIRob!
ﬁ?ﬁﬁ?‘ﬁ’e"vé’élﬂ’;eslﬁféé‘ i » Attach to Form 990. > See separate instructions.
Name of the organization Employer Identifi canon number
MANHATTAN CHRISTIAN SCHOOL 81-0252165

Al

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

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .. .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year. .. .
5 Did the organization inform all donors and donor advisors in wrmng 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 in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring iImpermissible private benefit? .. .. . L o0 Lo e DYes D No

Conservatlon Easements. Complete |f the orgamzatlon 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified 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 . .. .. . .. ... ..o o0 L e . 2a
b Total acreage restricted by conservation easements . . ...... . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ............ 2¢c
d Number of conservation easements included in (c) acquured after 8/17/06, and not on a historic
structure listed in the National Register e s i e e 2d
3 Number of conservation easements modified, transferred released extnngunshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodlc monltonng, mspectlon handling of violations,

and enforcement of the conservation easements it holds?. ... . . . .. o0 ool D Yes D No
6 Staff and volunteer hours devoted to monitoring, lnspectlng, and enforcnng conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section

170(N)@)B)() and section 170()@B)IN? .+« eer cev e e e e e ee e [JYes []no

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
_ conservation easements.
IESEIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIV, the text of the footnote to Its financial statements that describes these items.

b If the or?anlzahon 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 relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ... e e A 4
(ii) Assets included in Form 990, Part X .. . R -3

2 If the organization received or held works of art, historical treasures, or other similar assets for flnanC|aI gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIIl, ine 1 . . . e .. . *$
b Assets included 1n Form 990, Part X ) ) . ] . *$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fom1 990 TEEA3301L 111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MANHATTAN CHRISTIAN SCHOOL 81-0252165 Page 2
| Part 13| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqussition, 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 Scholarly research Other
c Preservation for future generations

4 l;rOV|><:<l|eVa description of the organization's collections and explain how they further the organization's exempt purpose in
art

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? .. .. r—l Yes [_]No

[PartIVE 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 |ntermed|ary for contributions or other assets not
included on Form 990, Part X? .. . e e e e . [:] Yes D No

b If ‘Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
cBeginning balance . . . L. . L il L i e e 1c
d Additions during the year . .. . .. e e e e e e e 1d
e Distnibutions during the year . e e e e e e e i le
f Ending balance. .. . .. . . .. . . Lo e e 1f
2a Did the organization mclude an amount on Form 990 Part X, hine 21? ........................... .. D Yes DNO

b If 'Yes,' explain the arrangement in Part Xi{V.
[PartiVi] 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 I d) Three years back e) Four years back
re - T )

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

¢ Net investment earnlngs gams
and losses........

d Grants or scholarshlps

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 > %

o\

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 B 2100
(i) related organizations . .. . L i e e eeeeee e e e .. | 3a(ii)
b If 'Yes' to 3a(n), are the related organizations llsled as requnred on Schedule R?.. e e e e . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[PartiVI¥ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland .. . ..
bBulldings. ...... .. . 7,325,245. 1,625,225. 5,700,020.
c Leasehold improvements . . . 119,257. 32,801. 86,456.
d Equipment .. 564, 398. 160,895. 403, 503.
e Other .
Total. Add lines 1a lhrough le (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) .. . .. > 6,189,979.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule D (Form 990) 2010 MANHATTAN CHRISTIAN SCHOOL

81-0252165 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

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

[Part VIl | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(@) Description of investment type

(b) Book value

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

(U]

@

3

@

®

©

@

()]

E))

Uy)

Total. (Column (b) must equal Form 390, Part X,_column (B) line 13.) _ *
|Part IX |Other Assets. (See Form 990, Part X,

Iine 15) N/A

(a) Description

(b) Book value

()

@

()]

@

)]

(6)

)]

®

©)]

(0

Total. (Column (b) must equal Form 990, Part X, column(@B), line 15) .. . ... . . .. .. .ooi o v cuinns

[Part X |Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hiability (b) Amount
(1) Federal income taxes !
() PAYROLL WITHHOLDING 1,869.
(3) RENTAL DEPOSITS 875.
4
)
()
@
8)
©)
(V)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > 2,744.

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

organization's hability for uncertain tax positions under FIN

48 (ASC 740)

BAA

TEEA3303L 12/20/10

Schedule D (Form 9390) 2010



Schedule D (Form 990) 2010 MANHATTAN CHRISTIAN SCHOOL

81-0252165

Page 4

{Part Xl |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part Vlil,column (A), line 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 through8 ... ......... .0 ol
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

W oOoNOOTVLEWDN

10

[Part Xll# Reconciliation of Revenue per Audited Financial Statements With Révénu

e per Return N/A

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

a Net unrealized gains on investments.  .............. .0 ool 2a

b Donated services and use of facilittes . ......... ... oo L Lall 2b

c Recoveries of prior year grants. .. ..o oo Ll Ll 2¢c

dOther (Descnbe mPart XIV) .. .. .. . 2d

e Add lines 2athrough 2d. ....... . . L. i iii 0 i e e
3 Subtract line 2e from line 1 .. e e e e e e e e
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1: ALt

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

b Other (Describe nPart XIV.) .. . . .. ... o0 4b %

c Add lines 4a and 4b. . .. .. e e e e e e e A T
5 Total revenue. Add hines 3 and 4¢. (This must equal Form 990, Part |, hne 12). .. ... .. oo oo ovov ... 5

[PartiXlll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements ............... ..o caanin L 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities

b Prior year adjustments
c Other losses ..
d Other (Describe in Part XIV )

e Add lines 2a through 2d
3 Subtract line 2e from line 1 . C e ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV.)

cAdd linesd4aanddb . . ...
5 Total expenses. Add lines 3 and

[PartXIVé] Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 930) 2010



| omBNo 15450047

SCHEDULEE hools
(Form 990 or 990-EZ) Sc

» Complete if the orgam;atlongggss\%elgd 'Yvelslto F408rm 990, Part IV, line 13, e (_ Sl

or Form art ine m‘wo! ublic
Department of the Treasury » Attach to Form 990 or Form 990-EZ. : {iepection
Name of the organization Employer identifi
MANHATTAN CHRISTIAN SCHOOL 81-0252165
YES| NO
1 Does the organization have a racially nondiscniminatory policy 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 nondlscrlmlnatorg' policy toward students in all its brochures,
catalogues, and other wntten communications with the publlc deallng with student admissions, programs,
and scholarships? ... e e e e e e

3 Has the organization ubI|C|zed its racnally nondlscrlmlnatory polxcy lhrough newspaper or broadcast media durlng the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes |
the policy known to all Igarts. of the gener communlty it serves? If 'Yes,' please describe. If 'No', please explain. If you ;
need more space, use Part Il .. . . . L. Ll L L e e e

SPECIAL NOTICE REGARDING NONDISCRIMINATORY POLICY IS PUBLISHED IN THE

_—— e e e L S T Y e e T T S L L S R N L S e e e e e e e, e e e e e —_————

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. . . . ... .| 4a] X

b Records documenting that scholarshlps and other financial assistance are awarded on a racnally
nondiscriminatory basis? ... . e e . C e e 4b] X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with-
student admissions, programs, and scholarships?. . .. .. . . .. oo oo e . 4c| X

d Copies of all matenal used by the organization or on its behalf to solnc:t contnbut:ons7
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il

5 Does the organization discnminate by race in any way with respect to:
a Students' rights or privileges? .. .. . e e e e

b Admissions policies? . e e e PP .

¢ Employment of faculty or administrative staff? . vee . N

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

e Educational policies? .

f Use of facihties? e .. . L e e e e

g Athletic programs? .. . . R e e e e .

h Other extracurricular activities? . L .
If you answered 'Yes' to any of the above, please explaln lf you need more space, use Part I

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the orgamzation's right to such aid ever been revoked or suspended?. e e

If you answered 'Yes' to either line 6a or line €b, explain 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, coverlng racial nondlscnmlnatlon? If
'‘No,' explain on Part Il .

BAA For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 or 990 EZ Schedule E (Form 990 or 990-E2) 2010
TEEA3401L 10/26/10




| omBNo 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 530 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ line 6a.

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

Name of the organization Employer identification number

MANHATTAN CHRISTIAN SCHOOL 81-0252165

Fundralsu'&Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17,
4 Form 990 filers are not required to complete this part.

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

e . Solicitation of non-government grants
f . Solicitation of government grants

g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI!) or entity in connection with professional fundralsmg services? ........ I:IYes .No

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

(i) Name and address of individual (i) Activity (iii) Dud fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total. ... .... > 0.
3 Ltslt all states n whnch the organization 1s reglstered or lacensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.

e — — — — — . ————— —t — — — — ——— ——— o~ ————— —— —_——— — —— — — ———— —— — —— — —————— —— —— ————— e - ————— ———

e o — — i — — ——— - —— —— —— ————— — o —————— ———— i —— ————— —— —— —— —— ——— —— —— —— —— ————— o — ———————

o e e e e e e e e s = . - = e e e - A e — — — —— . m —— — ———— i —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
TEEA3701L  03/25/11




Schedule G (Form 990 or 990-E2) 2010 MANHATTAN CHRISTIAN SCHOOL
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

81-0252165

Page 2

reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events gd?jgotall everztsi
add column (a
. FRIENDS OF MCS STUDENT ACT./A through column (c))
E (event type) (event type) (total number)
v
E
N 1 Gross receipts. . 587, 313. 92,085. 679, 398.
E
2 Less: Chantable contributions 5,202. 5,202.
3 Gross income (line 1 minus line 2) 587,313. 86,883. 674,196.
4 Cash prizes.
5 Noncashprizes . .... ..
D
[
5: 6 Rent/facility costs.
c
T 7 Food and beverages
E
’.5 8 Entertainment
E
N
s 9 Other direct expenses 385,071. 53, 389. 438,460.
s
10 Drirect expense summary. Add lines 4- through 9 incolumn (d)  ........ .... .. ... . ... Lo.l... > 438,460.
11 Net income summary. Combine line 3, column (d), and ine 10 ................... ..... > 235,736.
Railllll Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, lme 19 or reported more than
$15,000 on Form 990-EZ, Iine 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
\EI Ngo through column (c))
1 Gross revenue . .
2 Cash prizes
b X
;'; E 3 Non-cash prizes
EN
cs
T &l 4 Rent/facility costs
5 Other direct expenses
Yes % || |Yes % Yes %
6 Volunteer labor.. No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)... ........... ...... . ..o oL >
8 Net gaming income summary. Combine lines 1, column (d) and line 7. >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year?
b If 'Yes,' explain:

TEEA3702L 01/13M1

Schedule G (Form 990 or 990-EZ7) 2010



Schedule G (Form 990 or 990-EZ) 2010 MANHATTAN CHRISTIAN SCHOOL 81-0252165

Page 3

11 Does the organization operate gaming activities with nonmembers? .. ... ... .. L. .. . D Yes
12 is the organization a grantor, benefncnary or trustee of a trust or a member of a partnership or other entlty formed to
administer charitable gaming? . . L. oL oLl L L LLiiiils e D Yes

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . AN Ce e N .. |13a

b An outside facilty 13b

oW | o\

14 Enter the name and address of the person who prepares the orgamzatlon S gammg/specnal events books and records:

Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . [:]Yes
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party"

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided »
D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requured under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming license? .. . ... L. L Lo Lol .. DYes

b Enter the amount of dlstnbutnons required under state Iaw to be distributed to other exempt orgamzatlons or spent In the

DNo

organization's own exempt activities during the tax year > $
m Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see lnstructlons)

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove to. tsascue

(Form 990 or 990-E2Z) 201 0

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
intounal Revenue Servce i » Attach to Form 990 or 990-EZ.

Name of the organization Employer Identificatl b

MANHATTAN CHRISTIAN SCHOOL 81-0252165

___ALL POSSIBLE CONFLICTS ARE DISCLOSED AT THE BOARD MEETINGS. EMPLOYEES ARE ALSO______
___IS_APPROVED BY THE BOARD. IN DETERMINING THE SALARY SCHEDULE, COMPENSATION PAID BY __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt organlzatlon Retu m OMB No. 1545-1709
?n?.i.’:"n’;'l“;%:'vé’r',b’é"sl'ﬁ?éé‘ v > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ... . ' e e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls 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 I} 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 mstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & lonprofits.
[Part1 8] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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 identificati .
Ty_ptte or
prin MANHATTAN CHRISTIAN SCHOOL 81-0252165
File by the Number, street, and room or suite number if a P O. box, see instructions

due date for
fiing your 8000 CHURCHILL ROAD

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

MANHATTAN, MT 59741

Enter the Return code for the return that this application is for (file a separate application foreachreturn) .. .. .. .............. .
Phcatlon Return '_pllcahon Return
Code 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 930-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 ™ SYLVIA YPMA

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

check this box . » D . If it 1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  4/15 ,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 9/01 ,20 10_, and ending 8/31 ,20 11

2 If the tax year entered in line 11s for less than 12 months, check reason: I:I Initial return DFlnaI return
DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . . . 3a|$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by usmg @
EFTPS (Electronic Federal Tax Payment System). See instructions . 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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