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com 990-EZ

Department of the Treasury

Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-1150

2012

Open to Public
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A For the 2012 calendar year, or tax year beginning 07 /01/12 ,andending 06/30/13
B Check if applicadle C Name of organization D Employer identification number
: Address change
) .} Name crange FOOTHILLS CHRISTIAN SCHOOL 26-2642407
Inbal retum Number and street (or P O box, If mail i1s not delivered to street address) Room/suite E Telephone number
| remnatsd P.0. BOX 2537 360-770-6223
|| Amended reum City or town, state or country, and ZIP + 4 F Group Exemption
Application_pending MOUNT VERNON WA 98273 Number  p
G Accounting Method D Cash Izl Accrual  Other (specify) b H Check b IZ] if the organization I1s not
| Website: » WWW.FOOTHILLSCHRISTIAN.COM required to attach Schedule B
J_ Tax-exempt status (check only one) :ﬁﬂ 501(c)(3) I_]501(c) ( ) 4 (insert no) [—I4947@M or |—l 527 (Form 990, 990-EZ, or 980-PF)
K Check b D if the organization 1s 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 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a retum, be sure to file a complete retum

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | 180 ’ 265
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question In this Part | Iz]
1 Contnbutions, gifts, grants, and similar amounts receved 1 32,564
2 Program service revenue Including govemment fees and contracts 2 138,381
3 Membership dues and assessments 3
4  Investment income 4 7
S5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from e 5a) Sc
6 Gaming and fundraising events
g a Gross iIncome from gaming (attach Schedule G if greater than
§ $15,000) | 6a |
& b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b 9,313
¢ Less direct expenses from gaming and fundraising events 6c 1,260
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) 6d 8,053
7a Gross sales of inventory, less retums and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8  Other revenue (descnbe in Schedule O) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 b |9 179,005
10  Grants and similar amounts paid (list In Schedule O) RECE VED 10
11  Benefits paid to or for members —— 11
o | 12 Salanes, other compensation, and employee benefits 8 'ﬂ 12 136,598
§ 13 Professional fees and other payments to independent contractors Sj.’ @ 70“ 13 93
§ 14  Occupancy, rent, utilities, and maintenance 14 25,747
W| 45 Pnnting, publications, postage, and shipping OGDEN UT 15 1,437
16  Other expenses (descnbe in Schedule O) SN 16 20,269
17__ Total expenses. Add lines 10 through 16 » |17 184,144
2 18  Excess or (defict) for the year (Subtract line 17 from line 9) 18 -5,139
@ | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on pnor year's retum) 19 20,837
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 15,698

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

Form 990-EZ (2012)

¢



Form 990-EZ (2012)

FOOTHILLS CHRISTIAN SCHOOL 26-2642407

Page 2

Part Il

Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il

X

Check If the organization used Schedule O to respond to any guestion in this Part il

What 1s the organization's pnmary exempt purpose?
SEE SCHEDULE 0

Descnbe the organization's program service accomplishments for each of its three largest program services,

(A) Beginning of year (B) End of year

22 Cash, savings, and mnvestments 6,512] 22 5,110
23 Land and buldings 0] 23

24 Other assets (descnbe in Schedule O) 16,690 24 14,415
25 Total assets 23,202 25 19,525
26 Total liabilities (descnbe in Schedule O) 2,365| 2 3,827
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 20,837]| 27 15,698

Part I Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses In a clear and concise manner, descnbe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28 SEE SCHEDULE 0O
| (Grants $ ) I this amount includes foreign grants, check here » [ ]| 28a 179,718
29
(Grants $ )} If this amount includes foreign grants, check here > I_I 29a
30
{Grants $ ) If this amount includes foreign grants, check here 4 H 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » m 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 179,718

Part IV List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part [V)
Check If the organization used Schedule O to respond to any question in this Part IV D
(a) Name and titie héﬂ’rsAZ?rfv%Zk g:ep:sﬁtg: wnigwgﬁg‘ tgegﬁfgl%vee (e) Estimated amount of
sovies o st Came WGstins) | el an s | Cor comparsin
BARBARA L. GUSTAFSON
DIRECTOR 20.00 0 0 0
ROBERTA A. COLETTA
DIRECTOR 20.00 0 0 0
SARAH H. KOOY
DIRECTOR 20.00 0 0 0
|
DAA Form 990-EZ (2012)



Form 990-E7 (2012) FOOTHILLS CHRISTIAN SCHOOL 26-2642407 Page 3
‘Part V 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 [:I
Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each actmty in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization'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 dunng the year from business
achvittes (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes," o ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ 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 requrements dunng the year? If “Yes,” complete Schedule C, Part lll 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 4 I 37a l
b Did the orgamzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pror year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 , section 4912 , section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a pror year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization 4
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 400 X
41  List the states with which a copy of this retum is filed » _NONE
42a The organization's books are in care of » BARBARA GUSTAFSON Telephone no » 360-770-6223
9372 COLLINS ROAD
Located at  SEDRO WOOLLEY WA ZP+4 » 98284
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any ime dunng the calendar year, did the organization maintain an office outside the U S ? 42c X
If "Yes," enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest recewved or accrued dunng the tax year | 4 | 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? if "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the orgamzation operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be
completed nstead of Form 990-E2 4b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 45a X
45bh Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA Form 990-EZ (2012)
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Form 990-EZ (2012) FOOTHILLS CHRISTIAN SCHOOL 26-2642407 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part | 46 X

Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47 Did the orgamization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 81 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there ts none, enter “None "
(b) Average (c) Reportable (d) Health benefits,
(a) Name and title of each employee hou)s per week compensation contributions to employee (e} Estimated amount of
paid more than $100,000 devoted to posttion| (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
NONE
f Total number of other employees paid over $100,000 >
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 [f there is none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 >
52 Dd the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A

» |XI Yes I—I No

| Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, cormrect, and completa Declargtion of preparer (gther thah officer) 1s based on all information of which preparer has any knowledgs
.4

i/ - L .
| _ } AAN ] . S 4/ ] Y2 V0%
Sign Sighatlre of officer v (/ Date
Here } BARBARA L. GUSTAFSON DIRECTOR
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid MIKE C. CUNNINGHAM W é 6%—’ { '//f/.? seftemployed | 00051390
Preparer | Fim's name b WILLIAMS & NULLE, PLLC, CPA'S Firm's EIN P 91-0593897
Use Only | rims address b 407 PINE ST
MOUNT VERNON, WA 98273-3853 proneno 360-336-6611

May

the IRS discuss this retum with the preparer shown above? See instructions

> [X| Yes No

Form 990-EZ (2012)




Department of the Treasury
Intemal Revenue Service

SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. » See separate instructions.

2012

Open to Public
Inspection

Name of the organization

Employer identification number

FOOTHILLS CHRISTIAN SCHOOL 26-2642407

Part |

Reason for Public Charity Status (All organizations must complete this part) See instructions

The organization Is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box)

1

2
3
4

10
1

h

1] (N N O O 57

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

A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)iv). (Complete Part Il )

A federal, state, or local government or govemmental unit descnbed 1n section 170(b)(1)(A)(v).

An organization that nommally receives a substantial part of its support from a governmental untt or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b I:l Type |l c D Type ill-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type |, Type W, or Type Il supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
{m) below, the governing body of the supported organization? 1196)

(ii) A family member of a person descnbed in (1) above? 11g(i1)

(i) A 35% controlled entity of a person descnbed n (1) or (1) above? 11g(ii)

Provide the following information about the supported organization(s)

(/) Name of supported (H) EIN (1) Type of organization (iv) Is the organizaton | (v} Oid you notdy {vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 in col 1) isted in your | the organization in organization 1n col support
above or IRC section goveming document? ool (i) ofyour |{i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2012 FOOTHILLS CHRISTIAN SCHOOL 26-2642407 Page 2

Part li Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3

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

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

1
12
13

Amounts from line 4

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

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

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I—J

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2011 Schedule A, Part I, ine 14 15 %
33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » D
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicy supported organization > D
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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 | 4 D
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explan n Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

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

instructions | 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 FOOTHILLS CHRISTIAN SCHOOL 26-2642407 Page 3

Part 1l 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 falled to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ji.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

7a

Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual
grants ")

Gross recefpts from admissions, merchandise
sold or services performed, or facilities
fumished n any actvity that is refated to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from

line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments receved on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
actviies not included in fine 10b, whether
or not the business s regularly camed 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 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I:l
Section C. Computation of Public Support Percentage
18 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (Ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publidy supported organization > Fl
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-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 FOOTHILLS CHRISTIAN SCHOOL 26-2642407 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b, and Part Ill, ine 12. Also complete this part for any additiona! information. (See
instructions).
DAA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE E Schools
(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990,

OMB No 15450047

Part IV, line 13, or Form 990-E2, Part VI, line 48.

2012

Departmen of the Treasury P Attach to Form 990 or Form 990-EZ. ggggctt?oﬁubllc
Name of the organization Employer Identification number
FOOTHILLS CHRISTIAN SCHOOL 26-2642407
Part |
YES [ NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod of solicitation for students, or during the registration perod 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
descnbe If “No,” please explain If you need more space, use Part Il 3 X
THE SCHOOL INCLUDES THE FOLLOWING STATEMENT ON MARKETING
MATERIALS AND ON THEIR WEB SITE "FOOTHILLS CHRISTIAN SCHOOL DOES
NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, OR NATIONAL ETHNIC
ORIGINS IN THE ADMISSION OR PARTICIPATION OF STUDENTS"
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 4| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Coptes of all material used by the organization or on its behalf to solicit contnbutions? 4d | X
if you answered “No” to any of the above, please explain If you need more space, use Part |l
§ Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
o Educational policies? Se X
f  Use of facilities? sf X
g Athletic programs? 5 X
h Other extracumcular activities? 5h X
If you answered “Yes” to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part |l
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscimination? If “No,” explain on Part 1l 7 X

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

DAA

Schedule E (Form 990 or 990-EZ) (2012)



Schedule E (Form 990 or 990-E7) (2012) FOOTHILLS CHRISTIAN SCHOOL 26-2642407 Page 2
Part Il Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see Instructions)

Schedule E (Form 990 or 990-EZ) (2012)



SCHEDULE ©
(Form 990 or 990-EZ)

Depariment of the Treasury

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

> Attach to Form 990 or 990-EZ.

OMB No 15450047

2012

Open to Public
Inspection

Name of the organization

FOOTHILLS CHRISTIAN SCHOOL

Employer Identification number

26-2642407

FORM 990-EZ,

PART I, LINE 16 -

DESCRIPTION

EXPENSES

FORM 990-EZ,

ADVERTISING

COMPUTER AND INTERNET
CONTINUING EDUCATION
MEETINGS & CONVENTIONS
INSURANCE

AUTO EXPENSE

AWARDS

BANK CHARGES

CLASSROOM SUPPLIES
CURRICULUM EXPENSE
DUES AND SUBSCRIPTIONS
FIELDTRIP EXPENSES

HOT LUNCH PROGRAM
LICENSES AND PERMITS
TESTING

MUSIC

MISCELLANEOUS

NON-INVESTMENT DEPRECIATION

PART II, LINE 24

DESCRIPTION

TOTAL

OTHER EXPENSES

AMOUNT

2,028
49
140
373
3,178
1,062
336
165
963
4,444
689
860

1,660

794
236
465

2,823

”w” “»“* ©» » v »v »n »vr v N v »n v Nnr v»r o W» W v W»n

20,269

OTHER ASSETS

BEG. OF YEAR END OF YEAR

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

DAA

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-E2) (2012) Page 2

Name of the organization Employer Identification number

FOOTHILLS CHRISTIAN SCHOOL 26-2642407

ACCOUNTS RECEIVABLE $ 9,600 $ 10,148
FIXED ASSETS $ 11,180 $ 11,180
LESS ACCUMULATED DEPRECIATION $ 4,090 $ 6,913
TOTAL $ 16,690 $ 14,415

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 2,365 §$ 3,827

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

FOOTHILLS CHRISTIAN SCHOOL OPERATES TO ASSIST PARENTS IN FULFILLING THEIR
BIBLICAL RESPONSIBILITY TO EDUCATE THEIR CHILDREN; TO PROVIDE THE
OPPORTUNITY FOR EACH STUDENT TO DEVELOP INTELLECTUALLY, SPIRITUALLY,
MORALLY, PHYSICALLY, AND SOCIALLY TO THE HIGHEST DEGREE OF WHICH HE OR SHE

IS CAPABLE, ACCORDING TO HIS OR HER UNIQUE POTENTIAL UNDER GOD.

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT

DEVELOPED CURRICULUM AND OPERATED CLASSROOMS TEACHING ELEMENTARY SCHOOL
STUDIES FOR THIRTY ONE STUDENTS, INCLUDING BEFORE AND AFTER SCHOOL CARE FOR
CHILDREN ENROLLED IN OUR EDUCATIONAL CURRICULUM SERVING APPROXIMATELY ONE

TO FOUR STUDENTS EACH DAY.

Schedule O (Form 990 or 990-EZ) (2012)
DAA



Depreciation and Amortization
(Including Information on Listed Property)

rorn 4562

Department of the Treasury

OMB No 1545-0172

2012

Intemal Revenue Service (99) P See separate instructions. P Attach to your tax return. é&:ﬁé’ﬁé’: "o 179
Name(s) shown on retumn Identifylng number
FOOTHILLS CHRISTIAN SCHOOL 26-2642407
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | 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 (see instructions) 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 hmitation Subtract Iine 3 from line 2 If zero or less, enter -0- 4
5  Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descniption of property {b) Cost {business use only) (c) Elected cost
Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10  Canyover of disallowed deduction from line 13 of your 2011 Form 4562 10
114 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carmyover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > | 13 ]
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16
Part lii MACRS Depreciation (Do not include Iisted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 2,823
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » |_|

Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

{b) Month and year () Basis for depreciation {d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention (N Method (g) Depreciation deduction
service only-see nstructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h Residential rental 275 yrs MM S/iL
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Altemative Depreciation System
20a Class life SiL
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM SIL
Part IV Summary (See Instructions.)
21 Lsted property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations—see nstructions 22 2,823

23  For assets shown above and placed in service dunng the cument year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2012)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



fom 3868

(Rev January 2013)

Department of the Treasury

Application for Extension of Time To F

Exempt Organization Return

Internal Revenue Service

P Flle a separate application for each return.

'
E : I OMB No 1545-1709

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

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

Electronic flling (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1n Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

»U

Part |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Part | only

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

>

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see mnstructions Employer identification number (EIN) or
print
FOOTHILLS CHRISTIAN SCHOOL 26-2642407
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for P.O. BOX 2537
fil
,::ﬁny °su;° City, town or post office, state, and ZIP code. For a foreign address, see Instructions
instructions MOUNT VERNON WA 98273

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
BARBARA GUSTAFSON
9723 COLLINS ROAD
¢ The books are in the care of » SECRO WOOLLEY WASHINGTON 98284
TelephoneNo » 360-770-6223 FAX No P

® Ifthe organization does not have an office or place of business in the United States, check this box
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box » [:I If it 1s for part of the group, check this box »

a list with the names and EINs of all members the extension s for

ifthis is
and attach

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 02/15/14 . tofile the exempt organization return for the organization named above. The extension is
for the orgamization's return for
> D calendar year or

> B—] tax year beginnng 07/01/12  andendng 06/30/13

2 If the tax year entered In line 113 for less than 12 months, check reason D Initial return

Change In accounting period

D Final return

3a |If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3a | §
b If this apphication i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | §
¢ Balance due. Subtract line 3b from ine 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, _see Form 8453-EO and Form 8879-EO for payment instructions

gg{ Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1.2013)



