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Short Form

- 990-E2 Return of Organization Exempt From Income Tax

Under soction 501(c), 527, or 4547(a)}{1) of the internal Revenue Code
{except black hung banefit trust or private foundation)

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (sea instructions).
All other organizations with gross recetpts less than $200,000 and total assets less than $500,000

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospltal tacifities,

| OMB No. 1545-1150

2011

Open to Public

Depertment of the Treasury at the end of the year may use this form. lnSpeCtion
Internal Ravenue Service » The organization may have 1o use a copy of this retum to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check ¥ applable: %Nameoiomanlzaﬁon Dwmma-
Oammeowe | Rainbow Tree Preschop] Ine. 34 0%¥%909

Name change Number and street (or P.O. box, if mail s not delivered to street address) Room/suite | E Telephone number
i pie 1% Dever St 303469 8300
0 returm City or town, state or country, and 2P + 4 F Group Exemption
[ Appiicanon pending €rld Co %_QQ;D Number »
G Accounting Method: Cash Accrual  Other (specify) » HCheckaifﬂteotganizaﬁon'Bnot
1 Website: » required to attach Schedule B
J Tax-axempt status (check only ong) — DI 501(c)3) []1501(c)( ) « (insertno) [[] 4947{a)1) or [ ]527] (Form 990, 990-EZ, or 990-PF).
K Check » [] if the organization is not a section 509{a}{3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 390-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retumn.

L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or mors, or if total assets (Part I,
line 25, column (B) betow) are $500,000 or more, file Form 990 instead of Form 990-EZ

IEEXI Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions Tor Part T )

>3

Check if the organization used Schedule O to respond to any question in this Part | . .. |
1 Contributions, gifts, grants, and similar amounts received . . e e e 1
2  Program service revenue including govemment fees and contracts 2| ¥eoHd . 0
3 Membership dues and assessments . 3
4  Investment income . e e e e e 4
8a Gross amount from sale of assets other than mventory e e Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . Sc
6 Gaming and fundraising events
° a Gross income froom gaming (attach Schedule G if greater than | ]
3 $15,000)...5.—..............33
§ b Gross incorfie gﬁ&uﬁ FEMJ&DL& i | uding $ of contributions
2 from fundrajgitg events reported on Ime’ S)T:ttach Schedule G if the
sum of such gross lrwome ?ﬁn‘?butons exceeds $15,000) . . 6b
¢ Less: direct{expenses from gaming and fundraising events . . 6c
d Neti sing events (add Imes 6a and 6b and subtract
line 6c) . DENUT N
7a Gross sales of mventory less retums and?nowanoes e e e 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b fmm Iine 7a) 7c
8 Otherrevenue (describe in Schedule O) . e e e e e e e e e e e e 8
9 Total revenue. Add lines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» 9] d9DHO —
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . . 11
@[ 42 Salaries, other compensation, and employee beneﬁ'as C e 12 4FLli7. —
§ 13  Professional fees and other payments to independent contractors . 13 b0, —
% 14 Occupancy, rent, utilities, and maintenance ) 4] 12308(). ~
15  Printing, publications, postage, and shipping . 15 409, —-
16  Other expenses (describe in Schedule O) . e e e e s s sy 8] 23807, —
17 _ Total expenses. Add lines 10through 16 . . . . s e e e e e 17 B EO0R. —
18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) 18] (YHI.-)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
§ end-of-year figure reported on prior year's retum) v - - 119 | 6l
® |20 Other changas in net assets or fund balances (explain in Schedule O) e e . . 2
Z 121  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 } OjL
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2011)




Form 990-EZ (2011)

Pagz

XYl Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Ii . .. ... .0
. (A) Beginning of year (B) End of year
22 Cash, savings, and investments =Y 2 |02Y
23 Land andbuildings. . . . 23
24 Other assets (describe in Sohedule O) 24
25 Totalassets. . . 25
26 Total liabilities (dmbe in Schedule O) . 26
27 Netassetsorfundbalanees(lineﬂofoolumn(B)mmtagmewrﬂw||n921) 160 | 271 (03¢
ERY]  Statement of Program Service Accomplishments (see the instructions for Part iil.) e
Check if the organization used Schedule O to respond to any question in this Part Nl - [ mequired for section
What is the organization’s primary exempt purpose? 501(c)¥3) and 501{c)4)
organzations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

4847(a)(1) trusts; optional
for others))

persons benefited, and other relevant information for each progmm titte.
28 Preschool education torchddren.. e&-_Z.YL Throush .
yﬁar.gﬁa&.--a B"i > &he.-puxpos,&_-m l texil L 1;\55
and Y‘Qe;.’. 2 wlary e B
(Gnantsl e l#%?amﬁit%ud& mggi nlgeck Fopuat 28| § ¥503,
29
{(Grants $ ) f this amount includes foreign grants, check here . > [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) i this amount includes fomlg_grants check here . > l:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Check if the organization used Schedule O to respond to any question in this Part IV

ustofomoers.Dlnctors,Tmstoes,deeyEmmoymusleammwenﬁnotounpensated (seamemstmchonsforPart V)

]

(o) Tite and average {©) Reportable @Feahboneis, |
{a) Name and address hours per week compensation lcontributions to em {e) Es:n;:t:‘d mnou:t“ ot
devoted o positon (T B R 1O M detaemod comparangan | " SoTRoTSat
Sudith A oSehtQeder A
Q;—hn S5 Toec St Rrobhn \Q\d Cp 800D PFQS\O\Ph‘rya O O O
eoyul Feh X \
(NO X e Broontheld CD  %00WD \mm\cm, /‘-I O @) O

Form 990-EZ (2011)




Form 990-EZ (2011) Page 3
Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
. Yes| No
33 Did the organization engage in any significant activity not prev:ously reported to the IRS? If “Yes,” pmvnde a
detailed description of each activity in Schedule O . . . 33 X
34  Waere any significant changes made to the organizing or goveming documems? if "Yes attach a conformed
copy of the amended documents if they reflect a change to the organlmhon s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durlng the yearfrom busmees
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a X
b If °Yes,” to line 35a, has the arganization filed a Form 990-T for the year? if “No,” pmvndaanexplanabmde\edLleO 35 X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ )C
368 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposd:on of net amets N
during the year? if “Yes,” complete applicable parts of Schedule N . 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a | O
b Did the organization file Form 1120-POL forthisyear? . . . 3 X
38a Did the organization borrow from, or make any loans to, anyofﬁoer du'ector trustee orkeyemployeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b K “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions indudedoniline® . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilites . . . 39%

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzabon dunng the year under:
section 4911 ( ) ; section 4912 S 2 ; section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. . . . . . . 40b )(
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . | 4
d Section 501(c)(3) and 501 (c)(4) orgamza’aons Enter amount of tax on Ime 40c
reimbursed by the organization . . . .o >
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. . . . . .. -« - - . |a0e X
41  List the states with which a copy of this retum is filed. > CO \DTﬂd D

42a The organization's books are in care of > J_Ld M. A -Schroeder. ... Telephone no. P 302, VLQQZSOO

Located ot > 13 Dove .St Bmgmﬂﬂd ...... Co. 40O, zZP+a»
b At any time during the calendar year, did the organization have an interest in or a sugnature or other authority over Yes No

aﬁmnaalacoountmaforetgncountry(suchasabankmomt securities account, or other financial account)? 42h DY
i “Yes,” enter the name of the foreign country: b

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

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c e
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—-Check here . . ... »0O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 |
Yes| No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hospu’tal facllities dunng the yea(? tf "Yes Form 990 must be
completed instead of Form 990-EZ . . e e e e 44b X
¢ Did the organization receive any payments for indoor tannmg services dunng the yeaﬂ . 44¢ X
d If “Yes® to line 44c¢, has the orgammhon filed a Form 720 to report these paymems? if 'No pmvrde an
axplanation in Schedule O . . . 44d X
45a Did the organization have a controiied enhty wdhm the meaning of section 51 2(b)(1 3)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within me
meaning of section 512(b)(13)? f “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e . . 45b Y

Form 980-EZ 011)




Form 980-EZ (2011)

3

Yes

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos'rtion
. to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 48
Section 501(c)(3) organizations and section 4947(a){1) nonexempt chantable husts only All section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-48b

and 52, and compilete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? if “Yes,” complete Schedule C, Parttil . . . . . .. 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(')? If °Yes,” complete deedule E . . .. a8 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a pd
b If “Yes,” was the related organization a section 527 organization? . . . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
b {d) Health benefits,
{a) Name and address of each employee m’x;m:‘z’:@ gnR:ensaﬂon contribubions to employee | {a) Estimated amount of
paxd more than $100,000 devoted 1o position (Forms W-2/1098-MISC) beneﬁtmplans.pe;:gondeferred other compensation

A

T Total number of other employees paid over $100,0600 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If thers is none, enter “None.”

{a) Name and address of each independent contractor pald more than $100,000 {b) Type of service {c) Compensation
N YN
INOJN -
d Total number of other independent contractors sach receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . > Yes []No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and eom%amlDeclaratlon of prepa'er atlﬁ tha70fﬂcer) Is based on all information of which preparer has any knowiedgs.

] ) A2 XX yn. [ S-/-J2
Slgl'l Siggature of officer Date
Here | ) Judith A Sohroeder™  Pesident
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date chock (1 1 | PN
Preparer solFemployed
Use °n|y Fim’s name b Fim'sEIN »
Firm's address b Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 890-EZ (2011)




f;ff&uoﬁiﬁm Public Charity Status and Public Support | oot oo
. Complete if the organization is a section 501(c}{3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust. Open to Public
mﬁ?szmw > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Rambhanl Tree Hecohanl %0 - DRE903Y

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 B4'A school described in section 170{){1){A)(i)). (Attach Schedule E))
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}ii). Enter the
hospital’'s name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){(A){iv). (Complete Part Il.)
6 [ A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public
| described in section 170(b)(1)(A){vi). (Complete Part Il.)
| 8 [ A community trust described in section 170{b)(1){A)(vi). (Complete Part Il.)
| 9 [Jan organization that normally receives: (1) more than 33'/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'/3% of its
i 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 1il.)
1 10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [] Typel b [ Typell ¢ [ Type l-Functionally integrated d [ Type ll-Other
e [] By checking 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 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1 Type i, or Type I supportlng
organization, check this box . . O
g Since August 17, 2006, has the orgamzatlon aocepted any grft or oontnbuhon from any of the
| following persons?
| () A person who directly or indirectly controls, either alone or togeﬂler with persons described in (Ii) and Yos | No
| (iii) below, the goveming body of the supported organization? . . . ; 11g() pd
(i) A family member of a person described in (i) above? . . . R TP ) X
(iii) A 35% controiled entity of a person described m(')or()above'? R ) X
h  Provide the following information about the supported organization(s).
{)) Name of supported (i) EIN (i) Type of organization | (iv) Is the organzation |  {v) Did you notify {vi} Is the {vi) Amount of
organization (descnbed on fines 19 | in col. (iMisted in your | the organizationin { organization in col. support
above or IRC section | governing document? col. i) of your (@ organized in the
Yes No Yes No Yes No
(A)
8)
©)
‘ D)
6
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ




Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 _ _ ) Page 2
I 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 Iil. If the organization fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

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

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

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

4 Total Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a
govemmental 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) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

7 Amounts from line 4 .

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

9 Net mcome from unrelated busmess
activities, whether or not the business
is regularly carried on .

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, seoond thnd fom'th or ﬁﬁh tax year as a section 501(c)(3)
ongamzatloncheckﬂ'usboxandstophere .o e e e e e e e . . L
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part It line 14 . . 15 %
16a 33'2% support test—2011. if the organization did not check the box on lme 13 and Ime 14 is 33‘5% or mote, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33'2% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A e

17a 10%-facts-and-circumstances test—2011. 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. Explain in
Part IV how the orgamza’uon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁos asa publlcly supported
organization . . . 0O

b 10%-facts-and-qrcumstanoos test—2010. if the orgamzatnon did not check a box on line 13, 163, 16b, or 173, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N Gl
18  Private foundation. If the orgamzatlon d|d not check a box on l|ne 13 16a, 16b 17a, or 17b check 1h|s box and see
instructions . . . . . e e e e e N G|

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-£7) 2011

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

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.)
Gross receipts from admissions, merchandise

sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .o
The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b .
Public support (Subtract line 7c from
line 6) e e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(0 Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

() 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 (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busm&
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support (Add lines 9, 10c 11
and 12)) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e . L
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16 _Public support percentage from 2010 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (fine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 %

19a

b

20

33's% support tests—2011. If the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

33'73% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » a
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []




Schedule A (Form 990 or 890-£7) 2010 Page 4
X  Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 980 or 980-EZ) 2010



SCHEDULE E Schools | oMB No. 1545-0047

{Form 990 or 990-E2) > Completae if the organization answered “Yes” to Form 990, Part IV, fine 13, or
Form 990-EZ, Part V], line 48. 0 i
fthe T b pen to Public
Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organizatio

1

2

o8&

39 ~033900U

Rambout Tree Preschonl Tne,

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? <

Does the organization include a statement of its racially nondiscriminatory policy toward studems in all its
brochures, catalogues, and other written communications with the publlc dealmg with student admissions,
programs, and scholarships?

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

Pﬂ\'u,sr}‘mq Somilies are Gen o brochure. Shr\-mo\ T'}\*Q Do(\cu
vepolieyd Stotement s Ohsted ot all himes.on patent néermachinn

board. the. Pohey. Stoatement 1< printed 10 Sludent 0nd. STaf€

handbooks - dlsdnuted. o new s tudent omlle o And. new) S

Does the organization maintain the following?

Records indicating the racial composition of the student body, facutty, and administrative staff? . .
Records documenting that scholarships and other financial assistance are awarded on a ramally
nondiscriminatory basis? .

Copies of all catalogues, brochures, announoements and oiher wrrtten oommmlcatlons to the publlc dealmg
with student admissions, programs, and scholarships? . .o

Copies of all material used by the organization or on its behalf to sollc:lt contnbutlons’?

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

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? .

Admissions policies? .

Employment of faculty or administrative staff? .
Scholarships or other financial assistance? .
Educational policies? .

Use of facilities?

Athletic programs? .

Other extracurricular activities? .
If you answered “Yes” to any of the above, please explaln If you need more space use Pan II

Does the organization receive any financial aid or assistance from a govemmental agency? .

Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes” to either line 6a or line 6b, explain on Part |I.

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, covering racial nondiscrimination? If “No,” expiain on Part Il .

YES[NO
1| X
2 |\

3 |X
d4a| X
| X
ac | X
4d | X
5a X
5b X
5c X
5d X
5e X
51 X
5q X
5h X
6a X
6b X
7 |X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 930 or 990-EZ) (2011)
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m— 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 |nstn.|ct|ons)

Schedule E (Form 890 or 990-EZ) (2011)
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et sotz|  Supplemental Information to Form 990 or 990-EZ

complstetnprovdomfu'maﬂon responses to specific questions on 2(0)1 1
WMWTW Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

e Ravnbow Tree  Presohonl TIne | 7340359 0aY
Ex Don%&% Form 990 EZ

—Line Mo -_ather expenses - snacks _cansummaebles (artsuppli )
CPQper Pmdxm“ti—;l. 0oRe, "\‘D\{gx

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2011)




