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. 990 ' Return of Organization Exempt From Income Tax - *. \,
Form - - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
mm y » The organization may hm?on::let:r::;yo ;Rm?rt:t:?rl\‘ :‘od:ﬂnl‘i,s'g state reporting requirements.
A__For the 2011 calendar year, or tax year beginning 07/01/11  andending 06/30/12
B Check If appicable: C Name of organizaiion D Employer identification number
[7] Adaress change VAIL CHRISTIAN SCHOOL, INC.
[ ] Namo change Doing Business As 27-2830981
Number and street (or P.O. box If mail is not deliversd to strest address) Roomisuits E Telaphone number
L] it 31621 HWY 6 970-926-3015
I:ITIM Chiy or lown, siste or country, and ZIP + 4
[ Amended retum EDWARDS CO 81632 G Gross receipis § 2,694,330
D jon pending F Name and address of principal officer:
Appication RICHARD GYDE Ws) isthis agroupretum forafiisies? || Yes [X] o
31621 HIGHWAY 6 H(b) Are al afflistes included? [Jve (I
EDWARDS CO 81632 #f"No,” attach a list. (see instructions)
LT status: X| souem | | sorq ( ) Qwotro) | | 4ormitjor | | s27
J__webeie: > WWW, VAILCHRISTIANSCHOOL .ORG H(c jon number B>
[L_Yowrottomaton: 2010 | w_Stskeoftegei domicie: CO
g| ..TO PARTMER WITH PARENTS TO NURTURE INDIVIDUAL ACADEMIC EXCELLEWCE AWD
§ .. ENCOURAGE GROWTH IN CHRIST TO SERVE AND LEAD; HELP STUDENTS INTERNALIZE THE ...
: .. GOSPRL MESSAGE OF SALVATION IN CHRIST JRSUS. e
5 2 Check this box > Ij if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part Vi, line 18) . .. = .. Wra g e a e ae et 3|11
8| 4 Number of independent voting members of the goveming body (Part V1, finetb) s 41 8
2| s Total number of individuals employed in calendar year 2011 (Part V, liie2a) 5 | 24
§ 6 Total number of volunteers (estimate if necessary) ... ........ ‘ .......... Verereanemnee P s 0
TaTotal unrelated business revenue from Part VIll, column (C), line 12 . ... ... | 7a 0
__1 b Net unrelated business taxable income from Form880-T,line34 ........_.......... ... .. eeariiieiiiiiiiiy. 7b 0
N .o . s Prior Year Cusrent Year
o| 8 Contrbutons and grants (PatviL ety N e et 514,126 1,425,949
S| ' Program servica revenue (Part il ine 2g) T 977,667 1,070,096
10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) = 844 554
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116) 141,000 167,696
| 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A). line12) .. ... 1,633,637 2,664,295
13 Grants and simliar amounts paid (Part IX, column (A), lines1-3) 383,460 391,235
14 Benefits pald to or for members (Part IX, column (A), lined4) . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,088,946 1,127,922
16aProfessional fundraising fees (Part IX, column (A), ine11e) 0
b Total fundralsing expenses (Part IX, column (D), line25)» 2 _,\\:_i_'_'l_'_l _______ S _
17 Other expenses (Part X, column (A), lines 112-11d, 11524} " \\ /. IR 1,649 730,435
18 Total expenses. Add lines 13—17 (must equal Pmlx,eblgmpm,nne’zs) ____________________ 2,314,055 2,249,592
10_Revenue less expenses. Subtract line 18 from lihe Y2 -680,418] 414,703
- AL T Beginning of Current Yoar End of Year
g ............................ e R TR 6,480,129 6,400,628
= ! e 28) T OGS AR 4,670,481 4,176,277
= 0p TWIN, 1,809,648 2,224,351

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer (o|hnr than oﬂicar) is based on all information of which preparer has any knowledge.

X 7 L/h ,(.( |
- Sign ’ Signature B officer Date
'Here RICHARD GYDE LEAD OUTSIDE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Dats Check Dn PTIN
Pald CASEY MATTSOM CASEY MATTSON 01/17/13| sett-empioyed | P00148224
Proparer | iene  » _ JOHNSON MATTSON + SMATIL PLLC Femsend__ 46-1105207
., Use Only 1008 COMMERCIAL DR STE 3
" fimsadiess » BUFFALO, MN 55313-1727 Phonene. 163-682-6458

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ....................... ... .......ooooiiiiiiiiiieiieiieess [xl Yos I ] No
For Paperwork Reduction Act Notice, see the separate instructions. « Form 990 2011)
E £\
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% (2011) VATL CHRISTIAN SCHOOL, INC. 27-2830981 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il ... .. eeesieeeiiiiiieeieieee [

1

Briefly describe the organization’s mission:

TO PARTNER WITH PARENTS TO NURTURE INDIVIDUAL ACADEMIC EXCELLENCE AND

Did the organization undertake any significant program services during the year which were not listed on the

- prior FOrm 980 0 880-EZ7 ..o [ ves (X No

If *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BOIVICIS? e e [ ves [X] Mo
If “Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Saction 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 revenus, if any, for each program service reported.

- 4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ - ) (Revenue $ )
4e_Total program service expenses D> 2,060,630 '

DAA

Form 990 (2011)
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* Form 990 2011) VAIL CHRISTIAN SCHOOL, INC. 27-2830981

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule.C, Part1 . .. .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partl .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197? If "Yes," complete Schedule C,

P.n l“ ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes, complete Schedule D, Partl et
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Pat8 . . ..
Did the organization mairitaln collections of works of art, historical treasures, or other similar assets? if “Yes,"

complete Schedule D, Partlll e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, PaIt IV e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Patv
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VIi, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, PAItVI | . e
Did the organization report an amount for investments—other securities In Part X, line 12 that is 5% or more

of lts total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartWtt . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PatVIll |

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 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX =~
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts X1, XIL @nd XI .. ... e
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 XIll s optionat
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete ScheduE
Did the organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Patsllandtv ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts landtv. ... .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines € and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ...~

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part Il

Yes | No

Lt

12a

12b

13

14a
L

L I I

18

17

Lo

18

19

Form 990 (2011)
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Form 990 (2011) VAIL CHRISTIAN SCHOOL, INC. 27-2830981 Page 4
aquired Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts 1andt ... | 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il 22| X
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If*No,"gotoline25 ... | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyearz 24d
Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L Partl . .. .. ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If“Yes," complete Schedule L, Part] | . . e, [ 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil == 26| X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil

3

7

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schodule L, Pan v

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consaervation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Il
IV,and V, line 1

Did the organization receive any payment from or engage in any transaction with a controlied entity within the

meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V., line2 . . ...
Section 501(c)(3) organizations. Did the organization make any transfers to an exampt non-charitable

related organization? If "Yes,” complete Schedule R, PartV, line2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” compiete Schedule R,

Part VI
Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and

197 Notse. All Form 990 filers are required to complete Schedule O ... NPT PR PR ——

31

p [ [ D4 [ | [ [ 4 |

kY4

3| X

Fom 990 2011)
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Form 900 (2011) VAIL CHRISTIAN SCHOOL, INC. 27-2830981

1a

3a
b
4a

TR 0 Q

12a
b

12
a

c
14a

DAA

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Did the organlzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedueo ...
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

Does the organization have annual gross raceipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . . .. ...
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | e
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

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

| 5a X

[ 6b X
5S¢

| 8a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining denor advised funds and saction 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business hoidings at any time during theyear? . . ... ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Initiation fees and capital contributions included on Part VIll, line12 ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~ 10b

Section 501(c)(12) organizations. Enter:

Gms inmma fmm memmr‘ °r sh.MhOIdcn ........................................................ 11.

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . _11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ............... | 12b |

Section 501(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? . ...~
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

14a

14b

Fom 990 (2011)
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Form 990 2011) VAIL CHRISTIAN SCHOOL, INC. 27-2830981 Page 6

Section A. Governing Body and Management

1a

[N I

Governaice, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response fo any question in this Part VI X

Enter the number of voling members of the goveming body at the end of the taxyear 1a | 11
If thera are material differences in voting rights among members of the goveming body, or

if the goveming body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ib| 8

..................

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? . ... ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? | ., | 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? .
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The goveming body?

VIR VIV VIV V3

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes," provide the names and addresses in Schedule O ... ... ... ... ...ooiieiiiiii:.: 9 X

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

10a
b

11a
b
12a

15

16a

Yes| No
Did the organization have local chapters, branches, or affliates? _ . [ 10a X
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..........................
Has the organization provided a complete copy of this Form 890 to all members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,"gotoline13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

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?

The organization's CEO, Executive Director, or top managementofficial . . . ...
Other officers or key employees of the organization | . . . ... ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

with a taxable entity during the year? | . .. e e,

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluats its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to Such amaNgemMeNtS ? . .. ... ... ... i i s o
Section C. Disclosure

17
18

19

List the states with which a copy of this Fom 890 is required tobefiled > €O ..
Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancther's website @ Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RENEE RISTOW 31621 HWY 6
EDWARDS : CO 81632 970-766-4103
DAA Form 990 (2011)
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011) VAIL CHRISTIAN SCHOOL, INC. 27-2830981 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question in thisPartVIl ... .. ... ... ... ... ... R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees .

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

o List all of the organization's curvent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o Llist all of the organization's current key employees, If any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. '

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

W B © (D) ® L]
Name and Title Average Position Reporisble Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from reisted other
(describe officer and a directoritrusies) the organizations compensation
hours for -q—_-— F R organization (W-2/1088-MISC) lmmlho
relsted - ? g3 g (W-2/1088-MISC) organization
organizations Ei. s "E 3 and related
In Schedule E ; g organizations
0) i i % i
()RICHARD GYDE
BOD - PRESIDENT 0.00 | X X 0 0 0
(IMEGAN GREEN
BOD - VICE PRESIDENT 0.00 IX X 0 0 0
(YBRENDA GRUBER
BOD -~ SECRETARY 0.00 | X X 0 0 0
(4 HOWARD GARDNER
BOD - TREASURER 0.00 | X X 0 0 0
(9LISA HUZELLA '
DIRECTOR 0.00 |X 0 0 0
(6 TERRY HALVERSON
DIRECTOR 0.00 | X 0 0 0
(MJASON HAYNES
DIRECTOR 0.00 |X 0 0 0
(8) STEVE RIDEN
DIRECTOR 0.00 |X 0 0 0
(9)MIKE MCCLINTON
DIRECTOR . 0.00 | X 0 0 0
(10)MICHAEL DUNLEVIE
DIRECTOR 0.00 |{X 0 0 0
(11)KELLY LYLE A
DIRECTOR 0.00 |X 0 0 0
(12) '
(13)
(14)
Form 990 (2011)
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20i1) VAIL CHRISTIAN SCHOOL, INC. 27-2830981 Page 8

s«:tlon A. Ofl‘lcon Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) . (D) (E) (F)
Name and title Average Posilion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unises person is both an from related other
(describe officer and a directorirustes) the organizations companaation
hours for organization (W-2/1089-MISC) from the
related RF 2 i F|38 5‘ (W-2/1088-MISC) organization
organizations gE: E s %E ] and related
in Schedule 1} organizstions
o) 5 g g
i § ‘i
8)
M8 .
) )
8
8
(20) ...
@) )
22)
(@3
(28) ..,
25) ...
1b Subtotal ................... e, | 4
¢ Total from continuation sheets to Part VI, Section A .......... >
d Total (addlinesiband1e) ........................ocvveieeses... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 1

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 suchindividual , ... .. ....................................cceeee.
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for sarvices rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ............................................
Section B. Independent Contractors
1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Narme o ithess ks Descphde b ervices ComfShton _

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I 0
DAA Fom 990 (2011)
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orm996 2011) VAIL CHRISTIAN SCHOOL, INC. 27-2830981 Page 9

G

Al other contributions, gifts, grants,

and simllar amounts not included sbove
m mmm IMN h Im 1..1t .....................
8 Total. Addlines 1a—1f ... ............................

3 , Grantsi:
milar Amounts

Contributions

611600 1,020,177 1,020,177
611710 33,729 33,729|

STUDENT ACTIVITIES TNCOME 611710 16,190 16,190]

| Program Service Revenue |

g Total. Addlines2a—2f................................ » 1,070,096

3 Invesiment income (including dividends, interest,

and other similar amounts) > 554 554

4 Income from investment of tax-exempt bond proceeds )

6 Royalties ... ... >
{l) Real (W) Personal

G6a Gross rents 110,000

b Less: rental exps.

€ Rental inc. or (loss)| 110,000

d Netrentalincomeor(loss) ........................... » 110,000 110,000

Ta Gross amount from (i) Securities {if) Other
sslos of assels

other than inveniory}
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
- d Netgainor(loss) ....................ooeieeeeeeaceeees »
8a Gross income from fundraising events
(notinchding $ . ..
of contributions reported on line 1c).
See Part IV, line 18 a 84,831

¢ Net income or (loss) from fundraisingevents . ....... » 54,796 54,796
8a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of Inventory .. ...... »

Miscslianeous Revenus . Busn. Code
11a _ BAD DEBT COLLECTIONS 2,900 2,900

e Total. Add lines 11a—11d » 2,900

12_ Total revenue. See instructions. ... . .. 4 2,664,295 1,183,550 0 54,796
Form 990 (2011)
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011) VAIL CHRISTIAN SCHOOL, INC. 27-2830981 Page 10
: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX [ 1

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

1

10
1"

Q 2Toa0UTbd

12

14
15
16
17
18

19
20
21
22
23

(A}
Tolal expenses

i

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22 ~
Grants and other assistance to govemnments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees |
Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)}1)) and
persons described in saction 4958(c)(3)(B)
Othersalaries andwages .
Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Professional fundraising services. See Part IV, line 17
Investment management fees
Other

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

In.umn“ ....................................

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If

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

(A) amount, list line 24 expenses on Schedule O.)
UTILITIES

Total functional expenses. Add lines 1 frough 24e _

391,235

391,235

154,250

154,250

()
and

(D)
Fundraising

729,070

729,070

68,897

68,897

130,337

130,337

45,368

45,368

52,486

52,486

7,171

7,171

726

726

1,478

1,478

31,631

31,631

11,212

11,212

122,692

122,692

167,740

167,740

52,406

52:406

30,788

30,788

27,708

27,708

99,741

94,606

2,758

2,377

2,249,592

2,060,630

186,585

2,377

Jolnt costs. Complele this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > if

following SOP 98-2 (ASC958.720) .. . ...
DAA

Fom 990 (2011)
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F 2011) VAIL CHRISTIAN SCHOOL, INC. 27-2830981 Page 11
' Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . . ... ... ... 61,107 1 44,225
2 Savings and temporary cash investments L 177,010| 2 288,346
3 Pledges and grants receivable,net L 3
4 Accounb mceivable' net ................................................................. 6 2 15 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL e, 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see Instructions) . ... ... L
% | 7 Notesandloans receivable,net . . . ... ... L4
< s |nv0m°ﬁ0' for Sﬂ'O or u‘e ................................................................ .
9 Prepaid expenses and deferred charges L]
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 6,387,000
b Less: accumulated depreciation 10b 318,943 6,235,797 10c 6,068,057
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part IV, line1¢ 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets . . e 14
15 Oth.r .sm' SOO Pﬂl’t Iv' Iin‘ 11 ....................................................... 15
__|18__Total assets. Add lines 1 through 15 (mustequaliine34) ............................ 6,480,129 16 6,400,628
17 Accounts payable and accruedexpenses 36,240 17 41,498
18 Grantspayable . .., 18
19 Deferredrevenue . .. ... ... 12,751 19 263,793

Llabllities

Net Assets or Fund Balances

20 Tax-exemptbond liabilities . ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ==~~~
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part llof Schedule L . . . .. ... ...
23 Secured morigages and notes payable to unrelated third parties =~~~
24 Unsecured notes and loans payable to unrelated third parties =~~~
25 Other liabilitles (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total llabllitles. Add lines 17through25 ................. ... ... ... . ... .............

4,613,605 22 3,864,344
2
2

7,885/ 25 6,642

Organizations that follow SFAS 117, check here PI—__] and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets

28 Temporarily restricted net assets
29 Pemanently restricted net assets

Organizations that do not follow SFAS 117, check here )|
complets lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, orotherfunds =~
33 Total net assets or fund balances

34 Total liabilities and net assetsfundbalances . ........................................ ..

1,809,648

2,224,351

1,809,648

33

2,224,351

6,480,129

6,400,628

Form 990 (2011)



1065800 01/17/2013 1:48 PM

. '
.

011) VAIL CHRISTIAN SCHOOIL, INC. 27-2830981 Page 12
Reconciilation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 2,664,295
2 Total expenses (must equal Part IX, column (A), line 25) | 2 2,249,592
3 Revenue less expenses. Subtractfine 2fromline 1 3 414,703
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column(®)) 4 1,809,648
5 Other changes in net assets or fund balances (expiain in Schedule O) . .. .. ... ... 5
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 8 2,224,351

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XH .

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an Independent accountant?

b Were the organization's financial statements audited by an independent accountant? . ... ...

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

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

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a separate basis, consolidated basis, or both: *
I:] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337

b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

............................ 3b
Form 990 (2011)
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SCHEDULE A . . . N
(Form 980 or 990-£2) Public Charity Status and Public Support

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

Departmant of the Treasury
tomal R Servt 7 P Attach to Form 990 or Form 990-EZ. D> See separate Instructions.
Name of the organization Employer Identification number

VAIL CHRISTIAN SCHOOL, INC. 27-2830981
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 A school described in section 170(b){1){A)(il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)INl).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A)(ili). Enter the hospital's name,
CHY, 8RO BBE: ettt
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){1){A){lv). (Complete Part Il.)
] A federal, state, or local government or governmental unit described in section 170(b)(1}A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1XA)(vl). (Complete Part Il.)
8 A community trust described in sectlon 170(b)(1)(A}vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 (leas section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5098(a)(2). (Complete Part lil.)
10 B 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 to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typen ¢ [_] Type I-Functionally integrated d [_] Type ti-Other
] D 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 |, Type i, or Type lil supporting
organization, checkthisbox ) O
g Since August 17, 2006, has the organization accepted any glft or contribution from any' ofthe
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iij) below, the goveming body of the supported organization? . .. .. ... ... 11g0)
() A family member of a person described in () @bove? 11g(
(1) A 35% controlled entity of a person described in () or () above? . ... ... 11g( |
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (i) Type of organizstion {Iv) s the organization | (v) Did you noliy {vi)is the {vil) Amount of
organizstion (described on lines 1-0 In col. (1) ksted in your | the organtzationin |organization in col. support
above or IRC section governing document? |  col. (Dofyour  |(F) organized in the
(see nstructions)) Support? us.?
Yes No Yeos No Yes No
(A)
(B)
©)
(D)

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011
Form 980 or 990-EZ,

DAA
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Form 990 or 990-EZ) 2011 VAIL CHRISTIAN SCHOOL, INC.

27-2830981

Page 2

Support 'Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b)(1){A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning In) b

1

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

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through3 =
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)

Public supp

ort. Subtract line 5 from line 4

SQctmn B. Total Support

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

__{N Total

Calendar year (or fiscal year beginning In) b
7  Amounts from line 4

10

1
12
19

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. .................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .....................
Total support. Add lines 7 through 10

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

{a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

First five years. If the Form 990 is for the organization’s firet, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... i i o .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part li, line 14
33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2010. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 18b, 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

10%-facts-and-circumstances teat—2010. if the organization 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

................................................................................................................................ >

Schedule A (Form 990 or 890-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 VAIL CHRISTIAN SCHOOL, INC. 27-2830981 Page 3

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 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) ) {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1  Gifis, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ......ciiiiiii e
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-axempt purpase . ... ......
3  Gross receipts from activities that are not an
unretated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf =~
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge =~~~
6 Total. Add lines 1 through5
Ta 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
c m Iina‘ 7. and 7b --------------------- :
8 Public support (Subtract line 7c from
ine6.)  .._....... s
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
’ A"Iounts ﬁom Iim 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
saction 511 taxes) from businesses
acquired after June 30,1875
c Add Iin“ 10‘ and 1°b ------------------
11 Net income from unrelated business
activiies not included in line 10b, whether
or not the business is regularly camiedon . ...
12  Other income. Do not include gain or
loas from the sale of capital assets
(ExplaininPartiv) ...
13 Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box and 8tOP here | . . . . . . i iiiiiiiiieiiiiiiiiiiii i > D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column(®) . ... ... ... .. ... 16 %
18 Public support percentage from 2010 Schedule A, Partlll,line 15 ,,,,...,......................oo0veei i 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ¢ ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 18 %
18a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = 4 D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . | | 4
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

DAA

Schedule A (Form 990 or 990-E2Z) 2011
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‘Schedule A (Form 990 or 990£7) 2011 VAIL CHRISTIAN SCHOOL, INC. 27-2830981 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, fine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions). -

DAA ' Schedule A (Form 880 or 990-EZ) 2011
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SCHEDULED Supplemental Financial Statements | _omB No. 15450047
(Form 990) » Complete If the organization answered “Yes,” to Form 990,
Department —— Partiv,line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
internal Ro:m“: sT.vla » Attach to Form 990. )> See separate instructions. Tl
Name of the organization " Employer Identification numbar
VAIL CHRISTIAN SCHOOL, INC. 27-2830981

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 accounis

1 Totalnumberatendofyear .. .. .. ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (duringyear) ... ...

4 Aggregatevalueatendofyear ... ... ... ...

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? .. ... .. .. ... [] Yes (] o

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 advisor, or for any other purpose
conferring impemissible private DenefI P | I:l Yes | | No
Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). ’
Preservation of land for public use (e.g., recreation or education) Preservation of an 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 organization 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

Total number of conservation easements 2a

Total acreage restricted by conservationeasements 2b
2c

aooce
4
[
3
g
e
8
2
o
]
o
=
o
2
o
3
E]
&
o
=
™
g
:
=
2
]
3
2
]
)
[
é
5
[+
[
a
o
a
5
g

historic structure listed in the National Register 2d

tax year b

-
Zz
£
3
g
=3
™
H
®
5
[ ]
e

©
)

3

2
™

g
[-]
1
g8
8
3
8
2
2
5
2
]
2
2
s
g
g
v

§ Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

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

>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)(4)(B)

(1) 81 80CHON T7OMNANBYI? ...\ oo e et [ ves [ No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Simllar 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 organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(1) Revenues included in Form 9980, Part VIII, line 1 > S

(1) Assets included in Form 990, Part X > s

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

a Revenues included in Form 880, PatVIll, line 1 L R
b_Assetsincluded in Form 990, Pa X ..............oiiieoiie et e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
DAA
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(Form 990) 2011 VAIL CHRISTIAN SCHOOL, INC. 27-2830981 Page 2
Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research A OB
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
§ 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?
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [] No

Amount
C Beginningbalance e e 1c
d Additions during the Year | . .. ... . . .. id
o Distrbutionsduring theyear . ... .. ... ... ... 1e
f Endingbalance | e e it
2a Did the organization include an amount on Form 990, Part X, line21? | ... L] ves [ [ N0
" explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “"Yes" to Form 990, Part IV, line 10.
{a) Current yoar {b) Prior year {c) Two years back {d) Three years back (o) Four years back

1a Beginning of year balance
b Contributions

losses

g Endofyearbalance . ... .. . ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowmentd» %
b Permanent endowment» %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(1) unrelated organizations e 3a(i)

(1) related OrganIZatioNS e Ja(il —
b if 'Yes to 3a(ii), are the ml-hd organizations llsted as mqumd onScheduleR? . . .. .. ... ... [ 3b | I

ment See Form 990 Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) ¥
faland . . . 407, 627§ 407, 627
b Bulldings ... ... 5,729,373 287,693 5,441,680
¢ Leasehold improvements . . ... .. ...
d Equipment . . .. ...
eOther ................................\iiie 250,000 31,250 218,750
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(¢)) .. ... » 6,068,057
Schedule D (Form 990) 2011
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s (Fom 990)2011 VAIL CHRISTIAN SCHOOL, INC. 27-2830981 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book vaiue (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

»

Investments—Program Related See Form 990, Panrt X, line 13.

{a) Description of investment type

{b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(U]

8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1)

(2

(3)

(4)

(5)

_(6)

N

(8)

(9)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

(&) Description of lisbility

{b) Book valus

(1) Federal income taxes

(2) MISSION TRIP FUNDS PAYABLE

6,60

(3) FLEX PLAN PAYABLE

(4)

(5)

(6)

(7)

8)

(9)

(10)

(11

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) »

6,642}

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

the organization’s financlal statements that reports the

Schedule D (Form 990) 2011
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SchoduloD(Foml 990) 2011 VAIL CHRISTIAN SCHOOL, INC. 27-2830981

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

Total revenue (Form 890, Part V1II, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

1

2

3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments

5§ Donated services and use of facilities
[
7
8

©
g
[
=
2
8
3
®
2
("]
)
g
1
a
5
]
]
rS
7
8
&
-
@

3oo~lomau|u-

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

Other (Describe in Part XIV.)

a
b
¢ Racoveries of prior year grants
d
e

Add lines 2a through 2d

3 Subtractline2efromliine1 ... ... ...,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIV.)

Add lines 4a and 4b

1 Total expenses and losses per audited financlal statements . ... ... ... ...
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of faclilities

Prior year adjustments

a
b
¢ Other losses
d
[

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b 4a

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

¢ Add lines 4a and 4b

4c

SUppIomental Informatlon

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part X!ll, lines 2d and 4b. Also complete this part to provide
any additional information. .

Schedule D (Form $90) 2011
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m990)2011__ VAIL CHRISTIAN SCHOOL, INC. 27-2830981 Page 5
Supplemental Information (continued) :

Schedule D (Form 990) 2011

f
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1 . .

SCHEDULEE ' Schools OMB No. 1545-0047
(Form 980 or 990-E2) » Complete If the organization answered “Yes” to Form 980, Part IV, line 13, or
Form 980-EZ, Part VI, line 48.
s ".“m"m's'r.,m"'-"" » Attach to Form 980 or Form 880-EZ.
Name of the organixation Employer |dentification number
VAIL CHRISTIAN SCHOOL, INC. 27-2830981

YES| NO

1 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?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
- programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes," please
describe. If "No," please explain. If you need more space, use Part II.

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

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

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions? ...........................cccooiiiiiinnns.
If you answered “No" to any of the above, please explain. If you need more space, use Part |I.

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

b Admissions policies?

6a Dios e omamzatlonmcewe any B govammental agency? ...........................................
b

If you answered “Yes" to either line 6a or line 8b, explain on Part li.

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, 1875-2 C.B. 587, covering racial nondiscrimination? If “No," explain on Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 990-EZ Schedule E (Form 990 or 890-EZ) (2011)
DAA
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27-2830981  page2

Schedule E (Form 990 or 990-EZ) (2011)
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'SCHEDULE G, Supplemental Information Regarding | om8 No. 15450047
- (Form 990 or 990-E2) Fundraising or Gaming Activities
Compiets If the organization answered "Yes" to Form 390, Part IV, lines 17, 18, or 19, or If the
Deparimant of the Treasury zation entered more than $185,000 on Form 990-EZ, line Sa.
internal Reverus Service Attach fo Form 890 or Form 990-E2.  }> See separste Instructions.
Name of the organization : Empioyer identification number
VAIL CHRISTIAN SCHOOL, INC. 27-2830981

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ 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.

a D Mail soliéitatlons [} I:I Solicitation of non-govemment grants
b D Intemnet and email solicitations f |_—_| Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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 connectlon with professional fundralsing services? = eneraeiengenen D Yes D 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.

|(H'2Did'::- (viAmountpaidio . |  (vi) Amount paid to
(1) Name and address of individual c:u, o | () Gross receipts {or retsined by) {or retained by)
or enthy (fundraiser) () Activity contolof | . from activity fundraiser listed in arganizstion
contributions? col. ()
Yes| No
1
2
3
4
5
(]
7
8
9
10 .
TOMMD .o i iiiieiieieiieieiiiiieiitieiieiieiiiieiiiiiieiiiie: >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. :
Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011

DAA



1@0” o1n.7m1§ 1:48 PM.
Form 890 or 890-E2) 2011 - VATL CHRISTIAN SCHOOL, INC. 27-2830981 Page 2
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events wnh gross receipts greater than $5,000.
{a) Event #1 . {b) Event #2 {c) Other events
. (d) Total events
MARDI GRAS EVEN | RETREAT FEES IN| 2 " (udd col. {a) through
° {sveni type) (svent type) {total number) col. {e))
=
[ =
§ 1 Grossreceipts 44,900 15,363 19,820 80,083
® 2 Less: Charitable .
contributions
3 Gross income (line 1 minus ]
e ... .............. 44,900 15,363 19,820 80,083
4 Cashprizes .
5§ Noncashprizes
8 | © Rentffacility costs
c
l% 7 Food and beverages
B
,% 8 Entertainment
9 Other direct expenses 15,363 14,672 30,035
10 Direct expense summary. Add lines 4 through S incolumn(d) . ... ... > 30,035
. Combine line 3, column (d), 8nd N8 10 . ... .. .......ii:iiiioi:iiiieiiiieiiiiiiiiiiiiiionis > 50,048
Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
. than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabe/insiant {d) Total gaming (add
g (8) Bingo bingofprogresaive bingo () Other gaming col. (a) mmea. )
__1 1 Gross revenue
H 2 Cashprizes
[
1% 3 Noncash prizes
g
g 4 Rentfacility costs
__| 5 Other direct expenses
| Yes . % [ (Yes ... %
6 Volunteer labor No : No
7 Diract expense summary. Add lines 2through S Incolumn(d) ... ... > )
8 Net gaming income summary. Combine line 1, columnd, and lin@ 7 ... ................cooiiiii i, »

DAA . Schedule G (Form 990 or 880-EZ) 2011
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‘Schedule G (Form 990 or 990-EZ) 2011 VAIL CHRISTIAN SCHOOL, INC. 27-2830981 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yos m
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ... .. ... s D Yes D No
13 Indicate the percentage of gaming activity operated in: : '
a Theorganization'sfacilty ... ... . ... ... e, %2 %
b Anoutsldefacility b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBME B e e,
AGOIBSS B et
15a Does the organiiatlon have a contract with a third party from whom the organization receives gaming
TBVBNUB? | | | et ee et e e [] Yes []No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» §¢ and the
amount of gaming revenue retained by the third party» §
¢ [f "Yes,” enter name and address of the third party:
NBME B e e e
AAAIBSS B e e e
16 Gaming manager information:
NBME B e
Gaming manager compensation » § .
Description of services provided B> e,
|:| Director/officer D Employee D Independent contractor
17  Mandatory distributions: .
a [s the organization required under state law to make charitable distributions from the gaming proceeds to '
retain the state gaming license? ] e, [] ves []No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the omanization's own exempt activities during the taxysar P> $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011



. wWa.
(1102) (088 uuO) | BjNpYSS ‘066 LLIOJ JOj SUORINLSU| B 808 ‘900N 19V UORINPEY JHomieded Jod
T e P T —— S ———————r
A ---------------------------------------------------------------------------------- o—ns F o—h_— o:u =_ v-sn_— “:0:’“:'90 ﬂ:‘EEgu E- AnVAuv Fom :o_g % h8E== —58 hscm N - -
" (e
)
7}
(9)
(s)
()]
(c)
2)
(1)
GOUBSISSE JO coumsmom yseoou [, i>H_ BOUE]SISSE USEO e i__-onﬁlwm__ JuawWwWanob Jo
weib jo esoding (y) 1o uopdyoseq (8) | vogenmea jo porge (3) |  -Uou Jo wnowy (e) ysesjounowy (p) | ouifa) NI3 (@) uopeziuesio jo ssappe pue owen (v) b
T e T T Dopesu 51 656ds EUONPPE | PEIESIdNp 54 UE | NEd

"000'G$ UBL} 210w PaAiasal Juaidioal auo ou Ji Xoq SIy} j93YD "000'S$ UBY) aJow paAiedal jey) Jusidioas Aue Joj 'L aull ‘Al Hed ‘066 uLod O}
S9A, pasomsue uopeziueBio sy Ji se|dwo) *sajels pelun ey} uj suojjeziueBio pue SJUSLILISAOS) O) 8dUR}SISSY JOYI0 Pue sjuRls)
"SIB}S PliuN Oy} Ui Spunj JUBIS JO 9N oL} BUNO)|UOL JOj Sainpaooid &,UCHEZIUBBIO 8} Al HEd Ul 9quasaq
oz D -.> E .................... R R e L R LR AR &OO.ESQ_.Q.' 10 B:EQ 0__= Egﬂ o U:: -_._S_LO —._o_uo_s ﬂzu
pue ‘eouEsisse Jo sjuriB oyy Joj AupiqiB|e ,sasjurIB 81 ‘aouE)sisss Jo sjurib By Jo JUNOWE S1 3JBHUEISGNS O] SPICOA) UjEWIBW uopeZiuetio ayy se0d |

92UEe}SISSY pUR SjURIS) UO UOHJEULIOjU| [BJeusD

T860€82-LZ “ONI "'TOOHOS NVILSIWHO TIVA
JegUINU YORESYRUSP] Jekodwg uonszusiiio eL Jo swsN
066 Wuog O3 Youny »-ﬂﬁ_.-.w hehiz o]

"ZZ 10 1Z OUII *Al URd ‘086 ULIOJ C) SOA. PAISMSUR UOREZIUEBIO OLR J1 S18jdWOD
$9)€1S PajiuN 3y} Ul.S[ENPJAIPU| PUB ‘SJUSWIUIBAOD)

‘suogeziueBiQ 0} asuelsissy JOYIO pue sjueld (066 uuod)

1 IINA3IHOS

1¥00-SPSL 'ON ENO _

Wd B¥:L EL0Z/L1/10 0885801



(1102) (086 uod) | 8|Npeyos

.........................................................................................................................................................................................................................

TYLOL HHL STAOUdAVY (¥VOH FHL - H.H.HGZ.OHHHQQG

“QEFEN J0 NOIIVNIWJEIAG ANV

]
9
v
£
T
gSVdH STIEEN GEZ ' T6€E 6V SI FEONVILSISSY NOILINL |}
(teyio '[esjeidde ‘AN SOURSISER |SBI-UOU weib yses squaidival
eouejsisse ysed-uou Jo uonduosed (J) |ooq) uonentea jo poweny (e) 40 Junowy (p) §o unowy (3) §o0 JequuinN (q) eoue)sisse Jo eib jo edA ) (e)

“PopeeU s| 9oeds [EUONIpPE §I pajeoldnp oq Ued [j| Hed
'ZZ dull ‘Al Lied ‘066 w04 0] ,SOA, paiemsue uoneziueBio s i 19|dwoy) "$e3.Is pajun eyl =_ S{ENPJAIPU] O} 92URISISSY JOYID PUE SJURID)
"ONI “TTOOHOS NVILSIWHD TIVA (1102) (086 uuod)| o___uo__uw

7 obeg

T860E82Z-LT

Nd 9v'L ELOZ/LI/L0 086S60L



(110Z) (066 uL04) | 8INPEYDS wa’

o

(seyjo ‘lesiesdde ‘AN ©JUB)SISSEe YSBO-UOU wesb ysed suedpal

eouB}sisse yseo-uou jo uohduaseq (J) |jooq) uoneniea jo poyieN (o) 40 unowry (p) §0 unowy (9) - §0 JequinN (q) eouEs|sse Jo juesb jo edA ) (e)

"Popeau s| 90eds [eUCHIPPE JI pejediidnp aq ued || Hed
-ZZ Ul ‘Al Hed ‘066 o4 0} ,S3A, pasamsue uoheziuebio ay Jl ejedwo) "sejels paeyjun eys uj s{enpiAipu| 0} 30UE}S|SSY Jeyl0 pue sjuels)

T 9bed T860€E82-L2 *ONI “"IOOHDS NVWILSIVHD TIVA (1102)(066 Wwliod)|3npsyos

Wd ¥l €10Z/21/10 0865601



s
1095080 01/17/2013 1:48 PM
L[] L ] 1] L]

'SCHEDULEL Transactions With Interested Persons | ome wo. 15450047
(Form 980 or 990-E2) P> Complete if the organization answered 2 o 1 1
“Yes" on Form 980, Part IV, line 28a, 28b, 28, 27, 28a, 28b, or 28¢,
Department of the Tressury or Form 980-EZ, Part V, line 38a or 40b.
internal Revenue Service D> Attach to Form 980 or Form 880-EZ. D> See separate Instructions.
Name of he organization Employer identification number
VAIL CHRISTIAN SCHOOL, INC. 27-2830981

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

, {c) Correciad?
1 {(a) Name of disqualified person (b) Description of transaciion
Yeos No

(1)
(2)
{3)
14
A5)
J6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNABIF BBCHON 4858 __.................'eeeeeeieeeseeeteeeeeteeeeeeeee e e e es e e et e et e e et e e et e e e et e e e e aa e e e e e e e e e e e e e e e aaeees >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ... »>s
Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interesiad person and purposs (b) Loan bJ (c) Original (d) Balance due Tte)In default?] () Approved | (g) Writen
or from the principal amount by board or | agreement?
2ation' commitiee?
To F@ Yes | No |[Yes | No | Yes | No
RICHARD GYDE
(1) X 3,220,000 2,674,499| XX
LISA HUZELLA

{2 X 1,250,000 1,189,845 XX
)
4
15
{6)

(1)
{8
{9)

.......... >$s 3,864,344
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 890, Part IV, line 27.

{a) Nama of interested person (b) Relationship betwesn intsrested person and the {c) Amount and type of assistance
organization

(1)
{2
3
{4

8
9
(10)
:2: Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-E2) 2011 Page 2

:  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes® on Form 890, Part IV, line 28a, 26b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (.L?:,:w

Interested person and the transaction revenues?

organization Yos | No
(1)
2

Supplemental Information .
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 990 or 890-EZ) 2011
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. 72092 ;
->

SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 890 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Deparimart o the Tvamury - , “ b Attach to Form 990 or 980-EZ.
Name of the organization ) ) Employer Identification number
VAIL CHRISTIAN SCHOOL, INC. 27-_2L830 981

. OF THE BOARD BEFORE FILING AS WELL AS TO THE CEO OF THE SCHOOL. THE TAX

.....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Fomms , Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2011
For calendar year 2011, or tax year beginning _07/01/11  andending 06/30/12
Name Employer Identification Number
VAIL CHRISTIAN SCHOOL, INC. 27-2830981
FORM 990, PART X, LINE 22 - ADDITIONAL INFORMATION
Name of lender Title

(1) RICHARD GYDE

BOD - PRESIDENT

(2 LISA HUZELLA

DIRECTOR

3

(4)

(5)

(6)

[U)

Original amount Interest
borrowed Date of loan date Repayment terms rate
(1) 3,220,000
2 1,250,000

(4)

Security provided by borrower Purpose of loan
1
(2)
3)
{4)
5)
{6)
(N
8

9)

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) 3,317,900 2,674,499
@ 1,295,705 1,189,845
3)
(4)
(5)
(6)
M
8
(8)
{10)
Totals 4,613,605 3,864,344
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' 4 562 | Depreciation and Amortization OMB Mo, 15450172
Form (Including Information on Listed Property) 2011
Internal m:'n: S.I:r‘v:" (89) > See separate Instructions. P> Attach to your tax retum. Seqmnceno._ 179
Name(s) shown on retum Identifying number .

VAIL CHRISTIAN SCHOOL, INC. 27-2830981

Business or aclivity to which this form relales

INDIRECT DEPRECIATION
Partl.. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seeinstructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) .. ... ... | 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 __Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instructions ........... 5
[ () Description of property (b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amountfromline28 .. . .. ... ... Lz

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... ...

13 Camyover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

See instructions)

17 MACRS deductions for assets placed in service in tax years beginning before 2011 ... ...........................
18 Ilmnolodigbml_nzuﬂl!mdhmbdﬂghhﬂhhmammmmnnldndtht.)
Section B—Assets Placed In Service During 2011 Tax Year Using the General Depreclation System

(1) Month and year {c) Basls for depraciation | (d) Recovery
(w) Clasaification of property placed in (businesa/investment use (v) Convention (N Method {g) Depraciation deduction
only-see insiructions period
19a  3-year
b 5-year pro
c__ 7-year property
d _10-year property
o 15-year prope
f _20-year pro
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SL
property 27.5yrs. MM S
| Nonresidential real 39 yrs. MM S
property MM SL
Section C—As! ce During 2011 Tax Year Using the Alternative Dopm:lltlon- System
20a Ciass life SA.
12 yrs. SI/L
40yrs. MM SiL
21  Listed property. Enter amount from line 28 | 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your retum. Partnerships and S corporations—see instructions
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs . _23
For Paperwork Reduction Act Naotice, see separate instructions.

Form 4562 (2011)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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27-2830981. Federal Asset Report
FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Prior MACRS:
1 BUILDING 7/01/10 5,603,799 5,603,799 39 MMS/L 137,700 143,687
3 PROPERTY IMPROVEMENTS - 7/01/10 125,574 125,574 39 MMS/L 3,086 3,220
4 TFURNITURE, FIXTURES AND EQUIPMI 7/01/10 250,000 250,000 12 HY S/L 10,417 20,833
5!9795373 51979!3 73 151,203 167,740
Other DegrEcintion: ’
2 LA 7/01/10 407,627 407,627 0 -- Land 0 0
Total Other Depreciation 407,627 407,627 0 0
Total ACRS and Other Depreciation 407,627 407,627 ) 0
Grand Totals 6,387,000 6,387,000 151,203 167,740
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals , 6,387,000 6,387,000 151,203 167,740




},"1 095990 ‘VAIL CHRISTIAN SCHOOL, INC.

01/17/2013 1:46 PM

27-2830981. . AMT Asset Report
FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus_for Depr PerConvMeth _ Prior Current
Prior MACRS:
I BUILDING 7/01/10 5,603,799 5,603,799 39 MMS/L 137,700 143,687
3 PROPERTY IMPROVEMENTS 7/01/10 125,574 125,574 39 MMS/L 3,086 3,220
4 TFURNITURE, FIXTURES AND EQUIPMI 7/01/10 250,000 250,000 12 HY S/L 10417 20,833
5,979,373 5,979!373 151,203 167,740
Other Depreciation:
2 LAND 7/01/10 407,627 407,627 0 -- Land 0 0
Total Other Depreciation 407,627 407,627 0 0
Total ACRS and Other Depreciation 407,627 407,627 0 0
Grand Totals ' 6,387,000 6,387,000 151,203 167,740
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 6,387,000 6,387,000 151,203 167,740




P - 1095990 VAIL CHRISTIAN SCHOOL, INC.

01/17/2013 1:46 PM

27-2830981. . Depreciation Adjustment Report
FYE: 6/30/2012 All Business Activities
AMT
. . "Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:
Page 1 | 1 BUILDING 143,687

143,687
3,220
20,833

Page | 1 3 PROPERTY IMPROVEMENTS 3,220
Page | 1 4 FURNITURE, FIXTURES AND EQUIPMENT 20,833
' 167,740

167,740

|° 'OOO




1005960 01/17/2013 1:46 PM

[ SCHEDULE G
(Form 990 or
990-EZ)

VAIL CHRISTIAN SCHOOL, INC.

_ Fundraising Other Events

For calendér@arZOH, or tax year beginning 07/01/11  andending 06/30/12

r

-

Employer Identification Number

Revenue

Direct Expsnses

27-2830981
(a) Other event (b) Other event (c) Other event
(d) Total other events
SENIOR MISSION GOLF TOURNAMENT (add col. (a) through
(event type) (eveni type) (eveni type) col. (e)
1 Gross receipts 11,596 8,224 19,820
2 Less: Charitable
contributions
3 Gross income
(line 1 minus line 2) 11,596 ‘8,224 19,820
4 Cash prizes
5 Noncash prizes
6 Rent/acility costs
7 Food/beverages
8 Entertainment
9 Other expenses 14,672 14,672




[_- 1095990 VAIL CHRISTIAN SCHOOL, INC. 1/17/2013 1:46 PM
27-2830981. , " Federal Statements
FYE: 6/30/2012

Taxable Interest on Investments

. Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

$ 554
TOTAL $ 554
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