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1004 04/06/2010 1 30 PM

mm 9 9 0 Return of Organization Exempt From Income Tax OMB N0 1545-00"
Under section 501(c), 527, or 4947(a)(1z of the Internal Revenue Code (except black lungDe amen, ofthe Treasu benefit trus or private foundation) en to Public IP rv

Internal Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspectign
A For the 2008 calendar ear, or tax year beginning 9 / 0 1 / 0 8 1 and ending 8 / 3 1 / 0 9

B Check ifapplicable Pleasell C Nameolorganization THE ACORN - A SCHOOL FOR YOUNG DQ Address change rastfelliilj Name Change pm" of Doing Business As 1
U Initial retum

EI Termination

(jxmmaam mm. sAN ANToN1o Tx 78209
EI Apphcauon pending F Name and address of principal officer H(a)

Employer identificauon number

74-2071794
WPG- Number and street (or P O box if mail is not delivered to street address) Room/suiteS" 3501 BROADWAY 210-826-8804E Telephone number

S ecit" c
Init,-ug. City or town, state or country, and ZIP + 4 G (5,055 rece,()(i$ 805 , 37 5

Is this a group retum lor

affiliates? Yes No
Are all afhliatesincluded? Yes N0
If "No,* attach a list (see instructions)

H(b)

I Tax-exemptstatus @ 501@) ( 3) 4(Insert no) D 4947(a)(1)or D 527J website: P N/A i-4(5) Grou exemption number P

im siareoriegaiaomiciie TXK Typeoforganization E Corporation D Trust D Association D Other P IL Yearofformalion 1980
SummaryPart I

tes 8. Governance

UI 5 N N

Act v

"Z Total number of employees (Part V, line 2a)

1 Briefly describe the organization"s mission or most significant activities
EDUCATIONAL SCHOOL FOR THREE, FOUR, AND FIVE YEAR OLD
CHILDREN.

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members ofthe governing body (Part VI, line Ia) 3
Number of independent voting members of the governing body (Part VI, line 1b) 0

C5015(-I

30
6 Total number of volunteers (estimate if necessary) 1 0 0
7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Fonn 990-T, line 34

7a
7b

-5,344
-5,344

8 Contributions and grants (Part Vlll, line 1h)
T I Prior Year I Current Year

1 4 0 , 5 8 2 122, 387,,...--­
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), Iinegf, aAg97ig) 2 1
11 Other revenue (Part VIII, column (A), lines 5, rf-.:, , 9c, 10c, and 11e)
12 Total revenue-add lines 8 through 11 (must :ig-l- -­

17

18

19

13 Grants and similar amounts paid (Part IX, colu n (A),GD1E5 hit ,

507,435 513,037
36,929 -30, 013
73,873 54, 060

758,819 659,471

14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benehts (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P 14 , 307
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) i
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , I, ,

EQ "Sl-OSC

102,800 386,208

388,923
491,723
267,096

177 , 540
563,748

95, 723

..20

22

Total assets (Part X, line 16) 1 , 677 , 75421 Toiai iiabiiiiies (Pan x, iine 28) 3 , 5 61
Net assets or fund balances Subtract line 21 from line 20 1 , 674 , 193

EndofYear

1,769, 868
I Beginning of Year I

1,769,868
Part ll Signature Block

Sign
Here

Under pen of penury, I declare that I have examined return, including accompanying schedules and statements, and to the best of my knowledge
and beli , it is tru , corr and oo lete D ration of arer (other than officer) is based on all information of which preparer has any knowledges L9? I I 9 r/3 r/OSignaturefgcer 1D f. Date, IQHH2-lb Pr /-Pr GE. - RCS/7",2E,4su/eeicType or pnnt name and title

Paid
Preparer"s
Use Only

Preparers identifying number
(see mstnictions)v lfl Poo1o4992Preparers , % I Date S3261* "fSignature 52  C/9 14 A / 0 empioyed

Fm,Sname(or rs, F LING, ILAM & PYLE Ein b 74-1470214Phoneif self-employed), 3 0 1 1 NACOGDOCHES ROAD , BUILDING 2
address- and ZIP + 4 SAN ANTONIO , TX 7 8 2 1 7

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

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

no p 210-824-3224

U Yes I INOForm (2008)
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Foim 990 (5008) THE AcoRN - A scHooL Fon YoUNc-:- 74 -2 07 17 94 Page 2
1 Part lll 5 Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission
EDUCATIONAL SCHOOL FOR THREE, FOUR, AND FIVE YEAR OLD
CHILDREN .

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

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

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

lj Yes gl No

lj Yes gl No

4a (Code )(Expenses $ 505, 793 including grants of$ ) (Revenue $
THE ACORN IS AN EDUCATIONAL SCHOOL SERVING APPROXIMATELY
124 THREE, FOUR, AND FIVE YEAR OLD CHILDREN. PRIMARY
GOALS ARE TO PROMOTE CONFIDENCE AND POSITIVE SELF CONCEPT
IN EACH CHILD. A 5 TO 1 STUDENT/TEACHER RATIO INSURES A
HIGH EDUCATIONAL PROGRAM.

)

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

4c (Code )(Expenses $ including grants of $ ) (Revenue S )

4d Other program services (Describe in Schedule O )
(Expenses $ including-grants of $ L(Revenue S

4e Total program service expenses R S 505 , 798 (Must equal Part IX, Line 25, column (QD

DAA

Fomi 990 (zoos)
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Fdfm ggoiiooat THE ACORN - A scHooL Fon YOUNG 74-2071794 pages
" Part IV * Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d
25a

b

26

27

0

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
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, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part I

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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill
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? lf "Yes,"
complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistan
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill

Ce

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part Vlll, lines 1c and Ba? If "Yes," complete Schedule G, Pan ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf"Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day ofthe year, that was issued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K If"No," goto question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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, Part I i
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employ
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

ee, or
Part ll

14a

24a

24C

24d

25a

27

Yes No

l1IXl2 X
3 X
4 XLi
6 X
7 X
8 X
9 X10 X
11 X

12 X
13 Xi-lx
14b X
15 X
16 X17 X
18 X

NNNN

19

20

21

22

23 X

--.L
2-in

--L
zsb X
26 X

X

DAA

Form 990 (zoos)
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Farm ggotiooa) -1-HE AcoRN - A scnoor. Fon Youus 74-2071794 Page 4
Part IV I Checklist of Required Schedules (Continued)

28

3

b

c

29

30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L,
Part IV

Have a family member who had a direct or indirect buslness relationship with the organization? If "Yes,"
complete Schedule L, Part IV
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the orgamzation? If "Yes," complete Schedule L, Part IV
Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the orgamzation receive conlrlbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf"Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I
Was the organizatlon related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
III, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2
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," complete Schedule R, Part
VI

Yes No

"ml28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

DAA

Fomi 990 (zoos)
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Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b

43

b

5a
b
c

6a
b

7

a

b

c

d

e

f

9
h

9

3

b
10

2

b
11

3
b

123
b

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of I I1a 8U S information Returns Enter -0- if not applicable I I
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ­
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this return 2a 3 0
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1 ,OOO or more during the year covered by
this return?

lf "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
lf "Yes," enter the name of the foreign country P I
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Fonri 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?
Did the organization solicit any contributions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?

If "Yes," did the organization notify the donor of the value ofthe goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?
If "Yes," indicate the number of Forms 8282 filed during the year

Z x

1c X
i

2bX

l
i3a X

3b

4a X
i2 . z..-i5a X5b X

5c6a X
Gb

I

7b

7c XI 1a I "
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal II III I I II
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7e X"lf X
For all contributions ofqualified intellectual property, did the organization file Form 8899 as required? 7g X
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

7h X
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring I I I I I II
organization, have excess business holdings at any time during the year? 8 X
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. I I I I -j
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?. 7 . . E ISection 501(c)( )organizations. n er

initiation fees and capital contributions included on Part Vlll, line 12 I 10a IGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. EnterGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them) E I I II I I
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Fomi 990 in lieu of Form I1041?I 12aI 1 2b iIf "Yes," enter the amount of tax-exempt interest received or accrued during the year ,

9a X9b X

DAA

Form 990 (zoos)
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Fo"rm 990 (2008) THE ACORN - A SCHOOL FOR YOUNG 74 -2 07 17 94 Page 6
jfart.)/,lj Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

1a
b

2

3

4
5

6

78

b

8

a
b

9a
b

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
Enter the number of voting members of the governing body 1a 3
Enter the number of voting members that are independent m 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body?
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?
Was a copy ofthe Form 990 provided to the organizations governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizations mailing address? lf "Yeslprovide the names and addresses in Schedule O

05011503

11

Yes No

2 X

NNNN

7a X7b x
8a X
8b X9a X
9b

10X
X

Section B. Policies

12a
b

C

13

14

15

a
b

16a

b

Does the organization have a written conflict of interest policy? lf "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision
The organizations CEO, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a )oint venture or similar arrangement
with a taxable entity during the year?
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

12a

12c

15a

16a

*feb

Yes No
X

12b

13 X14 X
4 x

15b X

,-ix­
Section C. Disclosure
17

18
List the states with which a copy of this Form 990 is required to be filed P NONE
Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.

lj Own website lj Anothers website EI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P RICHARD LANGE 3501 BROADWAYSAN ANTONIO TX 78209 210-826-8804
Form 990 (zoos)

DAA
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Folrm 990 (2-008) THE ACORN - A SCHOOL FOR YOUNG 74 -2 07 17 94 Page 7

" Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.

O List the organizations tive 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

0 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

0 List all of the organization*s fomier directors or trustees that received, in the capacity as a former director or trustee of
the o anization, more than $10,000 of reportable compensation from the organization and any related organizationsF9

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Q Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E)

.I0

U

Name and T,,,e Average Position (check all that apply) Reportable Reportable
h0UlS per * O0lTlper1$all0n Oompensallon,, " from relatedWEEK - - from" the organizations- organization (W-21099-MISC)* (W-2/1099-iviisc)

ei p
enp /i pu

euo im s

iao

e Ae

Ao dui
sau6
iauuo

.- **

.io o
sni

eako dui

aa
uaduioo

"­
.-Q

.­
.­

B3

99 STU

...

pa es

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

RICHARD LANGE
4PRES/TREAS 0 X 72,250 0 0

MARY Jo MRvicHIN
40PROGRAM CORD X 44 , 000 0 0

CATHERINE LANGE 2 x 5,000 0V PRES/SEC 0

DAA

Form 990 (zoos)
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Form 990 (2008) THE ACORN - A SCHOOL FOR YOUNG 74-2071794 Paqe s
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)(A) (B)

Name and title Average. hours per
week

JO D9ipio
e p/(pu

n..
,a

-Q

93 STU

SU

2.,­
5.*

TU EUC"

fe

...

SGS

130

K

ua Aaealto d

aa to d
suaduioo sau

rn
ci

-..

pae

(C)
Position (check all that apply)

3 ai ""

.l9LLLl0

(D) (E)
Reportable Reportable

compensation compensationfrom from relatedthe organizations
organ ization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the

organization
and related

organizations

1b Total b 121,250
2 Total number of individuals (including those in ta) who received more than $100,000 in reportable compensation from the

organization P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

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

individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for W. oem, ­5 Xservices rendered to the organization? lf "Yes," complete Schedule J for such person

Yes

the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such  it

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B) (C)Name and business address Descnplion ol services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P 0DM Form 990 (zoos)



1004 04/06/2010 1 30 PM

Fdrm 99o(2"ooa) THE ACORN - A SCHOOL FOR YOUNG 7 4 - 2 07 1 7 94 Page 9
1 Part VIII Statement of Revenue B C D(A) t l l ) ( )Total revenue Related or Umelaged Revenueexempt busmess excluded from taxfunction revenue under sectionsrevenue 5 I 512, 513 or 514

ts
ts ­

1a
b

c

"-- d- e- f

Contr but"ons, F fts, granand other s"m" ar amoun

9
h

.L
hi

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)

All other oontnbutions, gifts, grants,
and similar amounts not included abov

Noncash oontnbutions included in lines ta-1f 5

Total. Add lines 1a-1f

122.387
84,968 Ar i22.355

I i
l

i

HUB

2a
b

-- c
d
e
f

Program Serv ce Reve

Busn.Code

TUITION/ENROLLMENT FEES 493,352 493,352
SUMMER SCHOOL 18,280 18,280
TUITION PARENTING CLASS 1,405 1,405

All other program service revenue
Total. Add lines 2a-2f P 513,037

3

4

5

6a
b
c
d

7a

b

c
d

8a

Other Revenue

b
c

9a

b

c
10a

b
c

Investment income (including dividends, interest, andother similar amounts) P 22 , 988 22 , 988
Income from investment of tax-exempt bond proceeds P
Royalties P

(i) Real (ii) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gross annum hom (i) Secunties (ii) Other
sales ol assets
other than tnvento 74 1 7 0 2
Less cost or other

basis & sales exps 12 7 I 6 1 1 92
Gain or (loss) -52, 909
Net gain or (loss) P -53,001-92 7-" *WHA U- M --*ww H M -A*-x -H W w-*mm* MN i i -rl

-53,001
Gross inoome from fundraising events

(not including $

of oontnbutions reported on line tc)

See Part IV, line 18 a

Net income or (loss) from fundraising events

75, 654Less direct expenses b 18 , 201 iP 57,453 57,453
Gross income from gaming activities

See Part IV, line 19

Less direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less
returns and allowances a
Less. cost of goods sold biii- , ,Net income or (loss) from sales of inventory

Miscellaneous Revenue Busn. Code i
1 11a

b
c
d

e
12

MI SCELLANEOUS INCOME 2,714 2,714 1 4
TRUSTLINC SOUTH CENTRAL FUND -763 -763
*rnos*rLINc sotrrn CENTRAL FUND 531390 -5,344 -5,344

All other revenue
Total.Add lines 11a-11d
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c, and 11e

P -3,393
P 659,471 515,751 -5,344 26,677

DAA

Form 990 (zoos)
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Form 880 (3008) THE ACORN - A SCHOOL FOR YOUNG 74-2071794 Page 10
- Part IX I 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).

Do nobinclude amounts reported on lines sb* Total esigenses Prograsggervice Managgfeent and Funcgrgesingg 1Tb Bb, 9b and 10b of Part VIII, expenses , general expenses I expenses1 i
2

3

4

5

6

7

8

9

10

11

a
b
C

d
8

f

9
12

13

14

15

16

17

18

19

20
21

22

23

24

*QQOUN

25

Grants and other assistance to governments and

organizations in the U S See Part IV, line 21 .
Grants and other assistance to individuals in
the U S See Pai1IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

REPAIRS & MAINTENANCE
INSURANCE
SUPPLIES
MUSIC/SPANISH/SUBSTITUE T
SECURITY

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

I

i

1

l

121,250 72,750 36,375 12,125

246,026 243,943 1,562 521

18,932 16,325 1,956 651
50 50

4,700 4,700

143 143

10,931 10,931
272 272

50 50

26,263 26,263

45,387 45,387
41,168 41,168
17,704 17,474 124 106
13,277 13,277
3,418 3,418

14,177 9,647 3,626 904
563,748 505,798 43,643 14,307

26 Joint Costs. Check here P U if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2008)
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Form 99oi2oo8) THE ACORN - A SCHOOL FOR YOUNG 74-2071794 pme"
PartX " Balance Sheet (A) (B)

Beginning of year End of year

Assets

10a

11

12

13

14

15
16

-I

. Cash-non-interest bearing 563

-I

743

N

Savings and temporary cash investments , 317,709

N

L0
...L
00

H

501

W

Pledges and grants receivable, net

Cal

5

Accounts receivable, net U 284

h

284
Receivables from current and former officers, directors, trustees, key

employees, or other related parties Complete Part ll of Schedule L

UI

5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part II of Schedule L

OI

7 Notes and loans receivable, net

NI

8 Inventories for sale or use

@GD

519 Prepaid expenses and deferred charges
Land, buildings, and equipment cost basis 10a

b Less. accumulated depreciation CompletePart Vl of Schedule D 10b
830, 648

290, 001 466,450 10c 5467627
Investments-publicly traded securities 830,174 11 855,420
Investments-other securities See Part IV, line 11 12

Investments-program-related See Part IV, line 11 13

Intangible assets 14

Other assets See Part IV, line 11 62,574 15 54,222
Total assets. Add lines 1 through 15 (must equal line 34) 1 , 677,754 16 1,769,868

en
an

E
IE
.E.I

17

18

19

20

21

22

23
24
25
26

Accounts payable and accrued expenses 3,561 17

Grants payable 18

Deferred revenue 19

Tax-exempt bond liabilities 20

Escrow account liability Complete Part IV of Schedule D 21

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L 22

L --..­

23Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable 24

Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 3,561
25

26

YICESNet Assets or Fund Ba a

27

28
29

30

31

32

33
34

Organizations that follow SFAS 117, check here) Q and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets 27

Temporarily restricted net assets
Permanently restricted net assets

28

29

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

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds 1 , 674,193

31

32 1,769,868Total net assets or fund balances 1 , 674,193 33 1,769,868
Total liabilities and net assets/fund balances 1 , 677,754 34 1,769,868

Part XI * Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990 EI Cash U Accrual U Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?
Were the organization"s financial statements audited by an independent accountant?
If "Yes" to lines 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?

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 Circular A-133? .
If "Yes," did the organization undergo the required auditor audits?

Yes No

N

X

3b

DAA

Form 990 (2008)
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1004 04/06/2010 1 30 PMSCHEDULE A - - - 0
(Form 990 M990-EZ) Public Charity Status and Public Support OMB" 15450047

, To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
D I nonexempt charitable trusts. I - Open to public T"
lnfg:1gf*,g2LgLL%eSTef:,?f$*W P Attach to Form 990 or Form 990-EZ. P See separate instructions. I lnspedmn
Name ofthe organization THE ACORN * A SCHOOL FOR YOUNG Employeridentification numberCHILDREN 74-2071794

Part I Reason for Public Charity Status (All organizations must complete this partusee instructions)
The org-anization is not a private foundation because it is (Please check only one organization )

1

2

#6-I

5

6

7

8

9

10
11

6

f

9

h

Z
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

H

El

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 EI Type I b El Type II c U Type lll-Functionally Integrated d D Type lll-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following infon-nation about the organizations the organization supports

ES

U

Z
O

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (V) Did you notify (vi) ls the (vii) Amount of
organization (GBSCFIUGG 00 lines 1-9 in col (i) listed in your the organization in organization in col support

above Or IRC SeCli0n goveming document? col (I) ol your (i) organized in the(see instructions)) support? U S ?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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sfineuure A"(Form 990 or 990-Ez) zoos THE ACORN - A SCHOOL FOR YOUNG 74 - 2 07 17 94 Page 2
l -Pajtpllvj 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 l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2005 Q (fl) 2007 Q g (f) Total

,­0mf
BJ
C)
C)
OO

1 Grfts, grants, contrrbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levred for the organizatron*s
benetit and either pard to or expended on
its behalf

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

4 Total. Add lrnes 1-3
5 The portron of total oontrrbutions by each

person (other than a governmental unrt or
publicly supported organrzatron) Included
on lrne 1 that exceeds 2% of the amount
shown on lrne 11, column (f)

6 Public support. Subtract lrne 5 from lrne 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P
7 Amounts from lrne 4
8 Gross income from interest, drvrdends,

payments received on securities loans,
rents, royalties and income from similar
sources

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

11 Total support. Add lrnes 7 through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 is for the organization"s first, second, thrrd, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) i 14 I %%

v El

v El

15 Publrc support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3 % support test-2008. If the organization did not check the box on line 13, and lrne 14 is 33 1/3 % or more, check thrs box

and stop here. The organization qualifies as a publicly supported organizatron
b 33 1/3 % support test-2007. If the organizatron did not check a box on line 13 or 16a, and lrne 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization
17a 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publrcly supported organization

b 10%-facts-and-circumstances test-2007. lf 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 organizatron qualities as a publrcly supported organization P H18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions i P
Schedule A (Form 990 or 990-EZ) 2008

#El

DAA
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sdneauie A"(F0rm 990 or 990-Ez) zoos THE ACORN - A SCHOOL FOR YOUNG 74 -2 07 17 94. Paqe 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

N Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1

2

3

4

5

6

7a

b

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related tothe
organizations tax-exempt purpose

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

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9

10a

b

c
11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)Total support. (Add lines 9, 10c, 11, I
anaiz)
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (t))

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33 1/3 % support tests-2008. 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
b

20

33 1/3 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Private foundation. lf 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-EZ) 2008

#lil

I 15 X % I16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16
17 %H

v U

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
P
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5- P-alt ly) Supplemental Information. Complete this part to provide the explanation required by Part II, line 105

Part II, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)
­

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D - I OMB No 1545-0047(Form 990, Supplemental Financial Statements
Department of the neasury P Attach to Form 990. To be completed by organizations that Open to Public
iniemai Revenue service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspectionName of the organization I Employer identification number

THE ACORN - A SCHOOL FOR YOUNGCHILDREN 74-2071794
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

0150370--9

6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
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 legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private beneGt7

lj Yes El No

U Yes D No
Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

a
b
c
d

3

4

5

6

7

B

9

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) H Preservation of an historically important land areaProtection of natural habitat Preservation of certined historic structure
Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day ofthe tax year

Held at the End of the YearTotal number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P - - - - ­
Number of states where property subject to conservation easement is located P- - - - ­
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds?

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P - - - - ­
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $ - - - - ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
17O(h)(4)(B)(i) and section 170(h)(4)(B)(ii)9
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
baiance sheet, and include, if applicable, the text of the footnote to the organization"s financial statements that describes
the organizations accounting for conservation easements

EI Yes U No

lj Yes U No

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

b

2

a
b

If the organization elected, as permitted under SFAS 116, 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 Pan XIV, the text of the footnote to its financial statements that describes these items

lfthe organization elected, as permitted under SFAS 116, 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
(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
lf 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 relating to these items
Revenues included in Form 990, Part VIII, line 1
Assets included in Form 990, Part X

P$
P$

PS
P$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Fomi 990) 2008
DAA
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schedule o"(Form 990) zoos THE ACORN - A SCHOOL FOR YOUNG 74 -2 0717 94 Page 2
I Part Ill - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

cl 4
W 5

Using the organizations accession and other records, check any ofthe following that are a significant use of its collection
items (check all that apply)

D Public exhibition d E Loan or exchange programsH Scholarly research e Other - - - - - - - - - - - -- ­Preservation for future generations

Provide a description ofthe 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? lj Yes lj No

Part IV * Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d

e
f

2a

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table

lj Yes lj No
Amount

Beginning balance
Additions during the year
Distributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

N Yes I No
b

I Part V I Endowment Funds. Com Iete if organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

c

d

e

f

9

g 2

a
b

c
3a

b
4

Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expensesEnd of year balance I
Provide the estimated percentage ofthe year end balance held as
Board designated or quasi-endowment P - - - -%
Permanent endowment P- - - -%
Term endowment P - - - -%
Are there endowment funds not in the possession ofthe organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations
lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the orqanization"s endowment funds

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

m
an

Zo

Part Vl Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10
(d) Book value

1a
b

c
d

e
EquipmentOther 830,648 290,001

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation
(investment) basis (other)

Land

Buildings
Leasehold improvements

540,647
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) b 540,647

DAA

Schedule D (Fonn 990) 2008
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Part Vll . Investments-Other Securities. See Form 990, Part X, line 12.

- (a) Description of security or category (b) Book value (c) Method of valuation, (including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products I l
Closely-held equity interests

Other - - - - - - - - - - - - - - -- ­

Total. (Column (Q) should equal Form 990, Part X, col (B) line 12) P I
Part VIII Investments-Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (I3) should equal Form 990, Part X, col (E) line 13) P I
* Part IX : Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

INVESTLINC SOUTH CENTRAL FUND LLC 54,222

Total. (Column (Q) should equal Form 990, Part X, col (Q) line 15) P
I Part X i Other Liabilities. See Form 990, Part X, line 25.(a) Descnption of liability (b) Amount I
Federal income taxes

I

Total. (Column (Q) should equal Form 990, Part X, col (E) line 25) P V
ln Part XIV, provide the text of the footnote to the organization"s tinancial statements that reports the organization"s liability for

uncertain tax positions under FIN 48
Schedule D (Form 990) 2008

DAA
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saheduieo"tForm990)2o08 -1-HE Aconn - A scHooL Fon yomvc 74-2071794 page.:
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

QD@NlGillIfh0lNI

10

Total revenue (Fom1 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9

4.22.2
2

I, 3,,

UI#

a sl .5

L1-lil
10

Part XII * Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1

2

a
b
c
d

e
3

4

a
b

c
5

Total revenue, gains, and other support per audited Gnancial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 )

.Lili
2e.Lil-.E
4c5 I

F Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1

2

a
b

c

d

e
3

4

a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments
Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Fom1 990, Part VIII, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18)

Ll
Ze..3-...-ii 1
4c
5

Part XIV 5 Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2bg Part V, line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

DAA

Schedule D (Form 990) 2008
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schedule D"(Form 990) zoos THE ACORN - A SCHOOL FOR YOUNG 74-20717 94 Page 5
I Part XIV 3 Sugplemental Information (connnued)

Schedule D (Form 990) 2008

DAA
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scHEoui.E E Schools Ol/*BND 1545-00"
(Form 990 or 990"EZ) P To be completed by organizations that 2

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI line 48 Open to Public IIf1?3FFi*2I"i53I2fJILes1fS,?25W * Am" to Form 990 of Form 990-52- , inspeceeen
Nameoftheorganization THE ACORN * A SCHOOL FOR YOUNG Employer identification number

CHILDREN 74-2071794

1

2

3

4

a
b

c

d

5

a

b

C

d

6

f

9

h

6a
b

7

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?
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?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

YES NO

1 X

,E It W,
I

during the period of solicitation for students, or during the registration period if it has no solicitation program, I
I

in a way that makes the policy known to all parts ofthe general community it serves? If "Yes," please
describe If "No," please explain
ALL LITERATURE DISTRIBUTED TO THE PUBLIC CONTAINS A
OF THE NONDISCRIMINATION POLICIES OF THE SCHOOL. A COMPLETE
STATEMENT OF THE NONDISCRIMINATION POLICIES IS PUBLISHED IN THE
NEWSPAPER YEARLY.

STATEMENT

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all material used by the organization or on its behalf to solicit contributions?
lf you answered "No" to any of the above, please explain (lf you need more space, attach a separate
statement)
SEE STATEMENT 1

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

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered "Yes" to any of the above, please explain (lf you need more space, attach a separate
statement)

Does the organization receive any financial aid or assistance from a governmental agency?
Has the organization"s right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of

Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? lf "No," attach an explanation

,3 X .
I

I

If -"I "ic

4b X
4cX
4dX

I

l

I

5a X
5b X
5c X
5d X
5e X
5f x
5g X
sh X

I

6a X6b X
1 X

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Fonn 990 or 990-EZ) 2008
DAA
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SCHEDULE G Supplemental Information Regarding oi/is No 1545-0041
(Form 990 orsso-Ez) Fundraising or Gaming Activities
D rt nt of th Tr P Attach to Form 990 or Fonn 990-EZ. Must be completed by organizations that answer "Yes" to Fonn 990, Part IV, lines 17, O n To Public 3epa me e easury I , pg
internal Revvenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name ofthe organization THE ACORN - A SCHOOL FOR YOUNG

Q5"
P3

loyar identification number
- 2 0 7 17 94CHILDREN

, Earl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any ofthe following activities Check all that apply

a lj Mail solicitations e EI Solicitation of non-government grants
b EI Email solicitations f U Solicitation ofgovernmentgrants
c D Phone solicitations g lj Special fundraising events
d EI ln-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 Vll) or entity in connection with professional fundraising services? U Yes EI No

b lf "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 Form 990-EZ filers are not required to complete this table

(i) Name of individual (ii) Activity (iii) Dldhfgnd" (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rgiigdy gi from activity (or retained by) (or retained by)com,-og of fundraiser listed in organizationconlnbutionsi col (i)

Yes No

Total I
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Fonn 990 or 990-EZ) 2008
DAA

I
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schedule G"(Form 990 01990-Ez) zoos THE ACORN - A SCHOOL FOR YOUNG 74-20717 94 Page 2
ivPai-t ll 1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other Events

SILENT AUCTION SALLY FOSTER (d) Total Events

(Add col (a) through
col (c))

NONE
(event type) (event type) (total number)

Revenue

1 Grossreceipts 631425 51293 681718
2 Less Charitable

contributions

3 Gross revenue (line 1
minus line 2) 63,425 5,293 68,718

4 Cash prizes

USGS

5 Non-cash prizes

D rect Expe

6 Rent/facility costs

Other direct expenses 11 1 967 2 1 352 14 1 319
P g 14,312)
P

- 1
8 Direct expense summary Add lines 4 through 7 in column (d)
9 Net income summary Combine lines 3 and 8 in column (Q) 54 , 3 99

1-Pai-gli-lj 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 tabs/Instant
(a) Bingo bingolprogressive bingo (C) other gaming

(d) Total gaming (Add
col (a) through col (c))

VENUSRe

1 Gross revenue

Expenses

2 Cash prizes

3 Non-cash prizes

- 4

D rec

Rent/facility costs

5 Other direct expenses Yes % Yes % Yes % 46 Volunteer labor No No No fP ( )7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d) P
Yes No

Enter the state(s) in which the organization operates gaming activities g g i
a Is the organization licensed to operate gaming activities in each of these states? 9a
b lf "No," Explain

10a Were any ofthe organizations gaming licenses revoked, suspended or terminated during the tax year?
b lf "Yes," Explain

Jil
11 Does the organization operate gaming activities with nonmembers7 11

r 12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity lformed to administer charitable gaming? , 12
Schedule G (Form 990 or 990-EZ) 2008

DAA
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scheduie G"(Form 990 or 990-Ez) 2008 THE ACORN - A SCHOOL FOR YOUNG 74 -2 07 17 94 Page 3

13

a
b

14

Indicate the percentage of gaming activity operated in
The organization"s facility
An outside facility

Yes No

i

i1 3a %IIB % I
Provide the name and address of the person who prepares the organization"s gaming/special events nooks *
and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming U, M*

b

c

16

17

a

b

revenue?
If "Yes," enter the amount of gaming revenue received by the organization P $
amount of gaming revenue retained by the third party P $
If "Yes," enter name and address

Name P

Address P

Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

EI Director/officer lj Employee D Independent contractor

Mandatory distributions

15a
and the

i

P

Is the organization required under state law to make charitable distributions from the gaming proceeds to LM x A-Y ­
retain the state gaming license? 17a

Enter the amount of distributions required under state law distributed to other exempt organizations or spent i
1

in the organization"s own exempt activities during the tax year P $

DAA

Schedule G (Fonri 990 or 990-EZ) 2008
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SCHEDULE M NonCash Contributions OMB No 1545-0047
(Form 990) - P To be completed by organizations that answered "Yes" 2. . " 2 - "Depanmemofthe Treasury on Form 9-ao Pan iv lines 9 orso Open To RublicInternal Revenue Service P Attach to Form 990. ll1Sp6CflOl1

i

E

Name ofthe organization THE ACORN - A SCHCOL FOR YOUNG Employer identification numberCHILDREN 74-2071794
"Partl E TypesofProperty (2) (b) (C) td)

Check if Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part Vlll, line 1g revenues

(JI5(.9h)&

Art-Works of art
Art-Historical treasures
Art-Fractional interests
Books and publications
Clothing and household
goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities-Publicly traded
Securities-Closely held stock
Securities-Partnership, LLC,
or trust interests
Securities-Miscellaneous
Qualitied conservation

contribution (historic
structures)

-L-L-KOIDGNCT

12

13

14 Qualified conservation
contribution (other)
Real estate-Residential
Real estate-Commercial
Real estate-Other
Collectibles

Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts

Scientific specimens
Archeological artifacts

15

16

17

18

19

20
21

22
23

24

25 other p( PLAYGROUND X 1 84 , 968 ACTUAL COST

x./

26

27

28

29

Other P(
Other P(
Other P( , , , , , , , , , , , , , , , , , , , , ,, , )

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

Nav

Yes No
30a During the year, did the organization receive by contribution any property reported in Part l, lines 1-28 that

it must hold for at least three years from the date of the initial contribution, and which is not required to be  V
1

i

used for exempt purposes for the entire holding period? 30a X
b

31
If "Yes," describe the arrangement in Part ll
Does the organization have a gift acceptance policy that requires the review of any non-standardcontributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cashcontributions? 32a X
b

33
If "Yes," describe in Part ll

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part ll

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

DAA
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schedule M (Perm 990) zooa THE ACORN - A SCHOOL FOR YOUNG 74 -2071794 page 2
ijjart IRIN) Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

schedule M (Form seo) zoos
DAA
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SCHEDULE 0 Supplemental Information to Form 990 OMB N" *545"0"""
(Form 990) * P Attach to Fonn 990. To be completed by organizations to provide

additional information for responses to specific questions for the O an to Public ­Deparlmenl of the Treasury - - - - - P Imeme, Revenue Semce Form 990 or to provide any additional information. I Inspection
Nameoftheorganization THE ACORN - A SCHOOL FOR YOUNG Employeridentification numberCHILDREN 74-2071794

FORM 990, PART V, LINE 3B - FORM 990-T NOT FILED EXPLANATION

THE ONLY UNRELATED BUSINESS INCOME THE TAXPAYER HAS IS THROUGH INVESTLINC

SOUTH CENTRAL FUND. FOR THIS PERIOD THE PARTNERSHIP REPORTED ON IT"S K-1

THAT TAXPAYER"S PORTION OF UNRELATED BUSINESS INCOME WAS -5,344.

TAXPAYER IS NOT ENGAGED IN ANY OTHER ACTIVITY REQUIRING A FORM 990-T TO BE

FILED.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

RICHARD LANGE CATHERINE LANGE
PRES/TREAS V PRES/SEC
HUSBAND/WIFE

FORM 990, PART VI, LINE 10 - ORGANIZATION"S PROCESS USED TO REVIEW FORM 990

A COPY OF FORM 990 WAS PROVIDED TO THE GOVERNING BODY BEFORE IT WAS FILED.

THE PRESIDENT REVIEWS IT CAREFULLY BEFORE FILING IT.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ALL GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT

TAXPAYERS LOCATION DURING REGULAR SCHOOL HOURS.

SCHEDULE O - ADDITIONAL INFORMATION .
FORM 990, PART V, QUESTION 7G - TAXPAYER DID NOT RECEIVE ANY CONTRIBUTIONS

OF QUALIFIED INTELLECTUAL PROPERTY AND THEREFORE DID NOT FILE ANY FORMS

8899.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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scneduie o"(Form 990) zoos Page 2Name of the organization Employer identification number
THE ACORN - A SCHOOL FOR YOUNG 74-2071794

FORM 990, PART V, QUESTION 7H - TAXPAYER DID NOT RECEIVE ANY CONTRIBUTIONS

OF CARS, BOATS, AIRPLANES, AND OTHER VEHICLES AND THEREFORE DID NOT FILE

ANY FORM 1098-C.

DAA

scheduie o (Form 990) zoos
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A I l

x

Special Events ScheduleForm  IFor calendar year 2008, or tax year beginning 9 / 01 / 0 8 ,and ending 8 / 3 1 / 09Name , Employer Identitication Number
THE ACORN - A SCHOOL FOR YOUNG
CHILDREN 74-2071794

Gross receipts
Less contributions

Gross revenue

Less direct expenses
Net income (loss)

E

o

E

O

5

O

Others

O

Total

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

Description (A) PERSONALIZED BRICKS SALE

(B)

(C)

Others

O

O

O



1pQ4. THE ACORN - A SCHOOL FOR YOUNG 4/6/2010 1:30 PM74-2071794 Federal Statements
FYE: 8/31/*2009

Statement 1 - Scheduie E, Line 4d - Records Maintenance Explanation

Description
NO RACIAL COMPOSITION OF STUDENT BODY, FACULTY OR STAFF IS
CALCULATED.
NO SCHOLARSHIPS OR FINANCIAL ASSISTANCE ARE AWARDED.

1
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F*  Application for Extensnionlof Time To File anOfm
Exempt Organization Return one No 15.15-1709(Rev April 2009)

D@P2f1m@f1t0f the TF@a$UfY P File a separate application for each return.
Internal Revenue Service

9 If you are filing for an Automatic 3-Month Extension, complete only Part land check this box P
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll(on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part I 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 completePart I only P
All other corporations (including 1120-C Hlers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension oftime to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

U

Name of Exempt Organization
THE ACORN - A SCHOOL FOR YOUNG
CHILDREN

Type or
print
File by the 74-2071794

Employer identification number

due date for
filing your

Number, street, and room or suite no lf a P O box, see instructions
3 5 0 1 BROADWAYreturn See

instructions City, town or post office, state, and ZIP code For a foreign address, see instructionsSAN ANTONIO TX 78209
Check type of return to be filed (file a separate application for each return)Form 990 Form 990-T (corporation)

Form 990-BL Form 990-T (sec 401 (a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of P RICHARD LANGE

TelephoneNo P 210-826-8804 FAXNo P
9 If the organization does not have an office or place of business in the United States, check this box
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is
forthe whole group, check this box P lj lf it is for part ofthe group, check this box P I I and attach
a list with the names and ElNs of all members the extension will cover

P D

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 4 / 15 / 10 ,to i"ile the exempt organization return for the organization named above The extension is
for the organizations return for
P calendar year or
P Q taxyearbeginning 9/01/08 ,andending 8/31/09

2 lfthis tax year is for less than 12 months, check reason lj Initial return lj Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits See instructions 3a S
b lfthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include anyprior year overpayment allowed as a credit 3b S
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem) See instructions 3c S
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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

DAA


