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De artment of the Treasury - ­
inigmai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements 01991110 Public INSPECUO"

1

FOFITI

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

* OMB No 1545-0047
Return of Organization Exempt From Income Tax

For the 2009 calendar year, Br taxlyear beginning , 2009, and ending ,.I
B Check ,f apphcable C Name of organization D Employer Identification Number

U

Adaresschange Pilagiiige? Manzano Mountain Early Learning Center 01-0755874
Name change 3:  Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return spiiffic 10834 S Highway 14 (505) 286-3626
-I-ermmahon  City. town or country State ZIP code + 4
Amended return TijeI"&S NM 87059 G Grossreceipts$ 278,942.
Applmahon pendmg F Name and address of principal officer H(a) IS WS 3 QYOUP felllm f0f afflll-31857 Yes N0- NoBr an L Burns 10834 S Highway 14 Tijeras NM 87059 H(b)Are anamhatesmdudedv

Tax-exempt status 501 (c) ( 3 )* (insert no ) lj 4947(a)(1) or
J WebSite: * http: //WWW . II1.IItelC . WeStOffiCe . Het/ H(c) Group exemption number *

IIIIII

Yes
If "No," attach a list (see instructions)

E 527

Part I
K Form of organization Corporation E Trust Association E Other* I L Year of Formation 2 O 03 N M State of legal domicile NM5

I Summary
1

"es & Governance

LHBWN

:6
7

Actvt

Briefly describe the organizations mission or most significant activities -The -Marlgalig -1Vl-ogrlt:-a-ig -E-arltl lsga-rliirlcl ­
.Ce f1t.e5-i.S. Qefiis at.@si-t.O. P13O.v.iQi.f19- flu.-H1 i.i11. 9111.151 -ears 59- eh.i1 211.29 .... - ­
.free age .2-Eh.r9eQ.h. 12. .axle .d9eS. 1192 .d.i eer.iiiii.n.-are .berries-a .r.f-199,. .C9l.0.r1 - ­
.f-igef. pataipael. 9ri.9.ief. 5915,. 92 .d.ieab.i1i.t.v.- ..................... - ­
Check this box * D if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a) 3 5
Number of independent voting members of the governing body (Part VI, line lb)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)

a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12
b Net unrelated business taxable income from Form 990-T, line 34

5
18
5

4
5
6
7
7b
a O.

8
9

10
11

12

Revenue

Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 7 6, 551 . 63,145
Program service revenue (Part VIII, line 2g) 1 8 7 , 2 9 9 . 211,751
Investment income (Part VIII, column (A), lines 3, 4, and 7d)
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and Ile) 87 . 1,963
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 263, 937 . 276, 859

13

Expenses

14

15

16

17

18
19

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 139, 627 . 169,293

a Professional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), line 25) * 0 . M , .. W*5" 128,725. 116,214
268,352. 285,507other expe - -- , , avfj- in e ii-i id, iif-240

Total expenes NRI  1-l -*  -- igart IX, column (A), line 25)Revenue les penses Subtract line 18 f om line 12 -4 , 415 . -8, 648

Noi Assets cr
Fund Bn :moon

21
20

End of Yearat  Q 2  I Beginning of YearTotal assets IE tX, line 16) Q 45, 532 . 36,899.
16, 674Total Iiabilitis (P.ar.t.X -lima , T 16, 233 .Net assetso fund@Q hi- I- A- -- mline 20 29,299. 20, 22522

ggpariiif signer e : ack5
@ Under penalties of erlury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it isCN: true, correct, and c mple e Declaration of p eparer (other than officer) is based on all information of which preparer has any knowledge6*-P - P I 6, , ( .. (Slgn * j QY-(Here Signature of officer Date

T-D
22ssi.

,EQ

Only

f

* l/tag #Mc/Q/A 57.424,, L)r,rJa,,-,wise-ifType or print name a titl /
Date ci--ci-if ttfsiiiszaitsiiiyiig "meiW gif-lo ed P IlPre" ZEe"Z-megs 5/2"- Vene /1) p y

Eggers Frm-snamerof HINKLE & LA s PcZ?,5*,Sio"yfeTS.f" p 2500 9TH sr Nw EIN e
address andZIP-+4" ALBUQUERQUE NM 87102 Phoneno * (505) 883-8788

May the IRS discuss this return with the preparer shown above? (see instructions) Yes lj No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEI-:A0101 07/20/09 Form 990 (2009)
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Form 990 (2009) Manzano Mountain Early Learning Center O1-0755874 Page2
Part Ill I Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission"

Ehe 31ef12.aL19 .Msmte ie .Ee1f.1.v-Ti@e5f1i.f19 ..................................... - ­
-Cent-eg -i-s- ge-d-iga-ted -tp-grpyi-d-ing -qgal-ity -cpi-l-d:geLrg--t-o- ggi-lgrep - - - * * - - - - - - - - - - -- ­

, .Ssefgfm 29943292 Qi E@1ft.l".. ll.i".@l LCQHHHESS). ........................................ - ­
2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez# lj Yes No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes No
lf "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 5Ol(c)(3)
and 50l(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses S 256, 502 . including grants of $ 12 , 022 . ) (Revenue $ 212 , 535 . )
.The .M9f12.a99 .Msenfeirl 3er.1.v-Ii@e511i.f19 .C.@L1E@.r. i.S. 9ed.iset.@s1-t.0. 92031 Clips ............ - ­
-cgial-itzy -chiL1-djc-:a-rg-t-Q gtli-lgr-elk gr-og-a-ge -2- tzhr-oligll -12 .- - Irie- pr-o-gram - - - - - - - - - - - - - -- ­
.@9sO.u5 alles -h.a9QS.-99 .ass i.v.iE i.@.S- eH.d. -2 Pl ef1.f1sQ .@Q2C.a$ ieflel .@1111 i.r.On11e.f1& ............ - ­
.thee s11C.lyCl@.S. t@.a.rQi.n9-C.e11E er.S-er.@p 2112.69 -a.Cs9r.d.i QQ. 129 .tbsH1@.S-Q.f ................. - ­
.i9E@.rs st. $9 .Cl1i.l.d.rsfL-- -T.h.@- S.Cb9f-11. .i 2 .is -t.hs .P.r9 s@.S5 -qf. QQCQIBILH5 ................ - ­
.a9cr.eg1i.t.@9 -t.h591as-1l1-IiE.CEPi- ............................................. - ,

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

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

4d Other program services (Describe in Schedule O)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program sen/ice expenses v 2 5 6 , 5 O2 .

BAA TEE/xoioz 07/20/09 FOFU1 990 (2009)



Form990(2009) Manzano Mountain Early Learning Center O1-0755874 Page3
Part l,V lCheckIist of Required Schedules

1 I5 the orgacitriization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completec edu e
2 Is the organization required to complete Schedule B, Schedule of Contributors?

I

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," complete
Schedule C, Part ll

5 Section 501(c)(4), 501 (c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D,
Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 215 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 /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes," complete Schedule D, Part V

10

11 ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vl, Vll, Vlll, lX, or
X as applicable

0 Did the organization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule
D, Part Vl

* Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and Xlll 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax No 2"  *iear? lf "Ye "com letin ScheduleD Parts Xl Xll an Xlll is o tional X

Yes No

1 X
2 X
3 X
4 x52S.SL

...8-.**2(..Sio X
11 X

A5 nc.: .tr

if fs ee.

, ""1 Kwft* t
*MMM em-et...

was

,art

tw Wit:

W

*%5f*

Ty?

he

y s, p g , , , d p 12 A
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? lf "Yes," complete Schedule F, Part l

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of egate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, P

N
P-Sse

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and lle? lf "Yes," complete Schedule G, Part/

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,
lines lc and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"
complete Schedule G, Part /ll

20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

13 X14a X
14b X

J."-1L?.L.Ll
.Jl..l-X*ll*
19 X20 X

BAA TEEAoio3 oz/iziio Form 990 (2009)



Form990 (2009) Manzano Mountain Early Learning Center O1-0755874 Page4
IPart IV lCheckIist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts l and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule l, Parts /and /ll

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to line 25

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a 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? lf "Yes," complete Schedule L, Part l

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transactidn has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completeSchedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes," complete
Schedule L, Part /ll

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/

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

33 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 l

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, /V, and V,
line 1

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,
Part V, l/ne 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2

37 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? lf "Yes," complete Schedule R, Part Vl

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

Yes

24a
24b

No

21 X
22 X
23 X
i-*L

24c
24d

28c

38 X

25a X

25b X
26 X
27 X
28a ISX
zab X
...bl29 X
30 X31 X
32 x
33 X
34 X
35 -X*
36 X
37 X

BAA

TEEAoio4 oz/12/io

Form 990 (2O09)
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, Form990 (2009) Manzano Mountain Early Learning Center O1-07558 74 Page 5
IPart V 5, , I Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a
i b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 1b

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 18

Yes
/,x

0 $1,
.EA*,l Q Lv

1c

No
WR?"

*it*

:" R .

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f/le this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country *

ii.­li
fitQ use

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI

5a

2bX

.X­

4a X
.yawn

* :vm

,V

94 M,

7c

5b

X

5c

6a X
4) .4 k tx*iw. .5 t .

,...1:....:m:@x..-kim*-6*

7a
7b

L

/ex

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a  I-I I
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 10b sea., I11 Section 501 (c)(12) organizations. Enter i 2 X .
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) 11 b

at
9a

M.anx

x *Ya

" ft  V *i .
. " W( " v

.af sv, W : I

.  za" #Q

a

9 b

7e X7f X
79
7h

e

5.- Y

yt  /.. . ,we  -:IE:..4: . I( 1

L fwflra.. ..

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

12a"swf,
BAA

TEEAoio5 oz/12/io

Form 990 (2009)
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. Form 990 (2009) Manzano Mountain Early Learning Center 01-0755874 Page6
Part VI Governance, Management and Disclosure For each "Yes" response to //nes 2 through 7b be/ow, and for

a "No" response to /ine 8a, 8b, or 70b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body * 1 a* 5b Enter the number of voting members that are independent 1b 5
2 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?

3 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 organization"s assets?
Does the organization have members or stockholders?

4

5
6

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

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following"

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

2 X

Yes No

4

3 X4 X
5 X6 X
7a X

8a X
8b

organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O 9

X

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

10a Does the organization have local chapters, branches, or affiliates?

b lf "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?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? lf "No, " go to line I3

b Are officer% directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts

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

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

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

a The organization"s CEO, Executive Director, or top management official
b Other officers of key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)

C

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

Yes No

12c

5

$4

15a

10a X
10b
11 X

12a X

12b X

,r..L.­13 X14 X

15b

ggtiiag
X

X

16a X

ET

gt*

16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * - - - - - - - - - - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website Another"s website EI Upon request
Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial19
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.
*yi etaofie L-&u.rL1e - - - - -P.O. EQX. E24 ...... - Iiglerae .... - NM - 13999. - - - - - (.59&L2.85:3.6Z5BAA Form 990 (2009)

TEEA0106 02/05/10
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Form 990 (2009) Manzano Mountain Early Learning Center 01-0755874 Page7
IPart VII* I Comriensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, 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 Report compensation for the calendar year ending with or within the
* organizations"s tax year 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 Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organization"s current key employees See instructions for definition of "key employees "
0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organizations 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 organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order" individual trustees or directors, institutional trustees, officersg key employees, highest compensated
employees, and former such persons

III Check this box if the organization did not compensate any current officer, director, or trustee
(A)

Name and Title

(B) (C) (D) (E) (F)
Average Position (check all that apply) Reponable Reportable Esumated
hours k : :I : O A 1 I ,I compensation from compensation from amount of otherDef Wee I- I , 5 : ,i g the organization related or anizations compensation

via

1* 2" . i :, (W-2/1099-MISC) (W 2/1039-MISC) from the.- 5- 5 get I orgajnizlatioai9 * *" 3 . an re a e1:? if

PJ

f

(* f

Tel

E 2

"3/tp

- H:5 2
5

-if organizations

SSPI T.,

J-I ..LIl :J

1gg ..

pa ac

5/.i Qtofia L- 311.1115 - ­
Executive Director 40.00 X X X 24,089. O. 0.
35 X311. E .Bl-15115. - - - ­
Vice-Pres Secretary 2.00 X X 0. O. 0.
.D9 sei. Beafk .... - ­
Vice President 2.00 X X 0. 0. O.
.JE ECP. EQUD . . . . .- ­
Vice President 2.00 X X O. 0. O.
.Lyfiii @4219 arse - - ­
Member Co-Director 40.00 X X 20,446. 0. O.
1492215 -lielslsit - - - ­
Member 2.00 X 0. O. 0.

BAA TEE/-xoio7 ii/io/09 Form 990 (2009)



Form 990 (2009) Manzano Mountain Early Learning Center 01-0755874 Page8. . . . tlI Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con )(A) (B) (C) (D) (E) (F)
Name and Tiiie A*/@1396

hours R" -ll "G, -I -- compensation from compens ion rom a uDef Wee ** 3 - the organization related or anizations compensation- (W 2/1099 MISC) (W 2/10 9 MISC) fr0m the
organization

io :ai p o
aa sm enp ii pu

uo n risu

ao i

aallo duia Ka

aali%iu
adiuoo saub

aiu o

I "* * and related* organizations
POSIUO" (Check 3" that BPPIY) Reportable Reportable Estimated

- - O x .,., gt f mo ntofother

VUE99 S

pa esu

,...

1bTotal * 44,535. O. O.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization *
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee -W­on line la? lf "Yes," complete Schedule J for such individual X
4 F an individual listed on line 1a, is the sum of reportable compensation and other compensation fromor y

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

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

1 i-Mad .Mwi4 X
5 X

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 Description of Services Compensation

www... x

aw# f& , "i
melee

*AQW
#iii-wwy

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

/was ,-2.

BAA iEEAoios 01/30/io Form 990 (2009)



, Form 990 (2009) Manzano Mountain Early Learning Center 01-0755874 Page 9
I Part VIII I Statement of Revenue

(B)
Related or

exempt
function
revenue

.9 #ie (A)
Total revenue*tif fi as 9 a a ,. of oe 9* ve af ,.

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514
WH Q1a1b ag: &

1c

1a Federated campaigns
b Membership dues
c Fundraising events

, d Related organizations 1d
-* e Government grants (contributions) 1 e ­

G FTS, GRANTS
M LAR AMOUNTS

free.

V35 5," 1 eg gk* N

BUT ONS
THER S

"" f All other contributions, gifts, grants, and  ,- similar amounts not included above 63 14 5 . 4% $5
g Noncash contribns included in lns la-If $ 1 O , 8 8 3 . , ffff 9% Wg, 1h Total. Add lines 1a-1f * 63, 145.

CONTR
AND 0

s

­

ww@5.,,

xg .f

we

sa r@ .st

"ff

as

9

$3
fees

$ 54",# $1#

o Ng:
x

us

7%

*QW

Business Code 5 5 5 v 5 Q " X se ff, .e%??I

EN

2a-*I*Lij-t-ign-f-ees - - - - - --- 611600 206,952. 206, 952. 0. O.

EV

b-Regi-s1:ra-t-i9rl-fges----- 611600 4,799. 4,799. 0. O.

RVCER

O

SE

d - - - - - - - - - - - - - - - --­

RAM

(D

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

f All other program service revenue

OG

In ,.s 9*#

PR

g Total. Add lines 2a-2f * 211 , 751 . Q fl
3 Investment income (including dividends, interest andother similar amounts) *
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ri) Personal  ,6a Gross Rentsb Less rental expenses  ffc Rental income or (loss)  , N 5,,
.1 a it

*Corea*
%
" 21

&.a,@*"t# L
2 I N

we Z,
1**

6,-iw A

1 E V
9.

ez* I W

.a 5
d Net rental income or (loss) *

W
*aw

Qi: III# ww­
WQ stWN ,

News

2
/wa atm.

44%, *W
4*

assets other than inventory
b Less cost or other basis

and sales expensesc Gain or (loss) f At, I H ,
7a Gross amountfrom sales of (osecumles (mother  - *"5 1 $5" f

6 .
if "" ef zsts?

.:eif55e:*555s5:,:, gf

@**e

d Net garn or (loss) *
8a Gross income from fundraising events g(not including S *

of contributions reported on line 1c)
See Part IV, line 18 a 4 , O4 6 .

b Less direct expenses b 2 , O83 . I

THER REVENUE

1

$1 V
fi ,.59

*Chas at

%23 *#352*f if
Myge

*I

new

Y

I 3
a

x

A$,?

aqg2i&,,,s- as?

We

0

c Net income or (loss) from fundraising events

V

i-i

0.
9a Gross income from gaming activitiesSee Part IV, line 19 a
b Less direct expenses b

,.

M,

. 34#-*go . Q 32:4. LM ,. me

If *WNW 4Rf­

is
,x%W
We

%a

Wg:

963. 1,963.

sw.

42 1,.,.

3*
1

vQty

0.W, A

%,

*es

c Net income or (loss) from gaming activities *

UN

eww

,%W

me

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

Q3, -I

I

fa
*Zt­

"2

* fe
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code 5, ,­
11a - - - - - - - - - - - - - - - --­

b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - - - - - - - -- ­
d All other revenue
e Total. Add lines 11a-11d

V

WW#

3

at &. 3 as I
12 Total revenue. See instructions * 27 6, 859 . 213, 7 14 . O. O.BAA TEEAoio9 02/iz/io Form 990 (2009)



Form 990 (2009) Manzano Mountain Early Learning Center O1-0755874 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 not include amounts N320/1ed on lines6b, 7b, 8b, 9b, and 70b of art VIII.
(A) (B) (C) (D)

Total expenses Program service Management and Fundraisingexpenses general expenses expenses
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 Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines I5 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)

a Management
b Legal
c Accounting
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g 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 )

25910.19 as-.h.ieS. .......... - ­
b.P5 295913 .SyeP.1.i es. ....... - ­
C .PEQQJQI1 .eyeiitf ......... - ­
d Accreditation
e Grant administration
f All other expenses

Total functional expenses. Add lines 1 through 24f

5 i
.tt

a

9) .
3 .
5

152,936. 148,118. 4,818. o . ,
880. 880. 0. 015,477. 15,088. 389 0

3,149. 1,575. 1,574 0.

2,605. 0. 2,605 0.

"*si.,., ,f itef) .ei .taxnw t ac wi.: im

2,884. 0. 2,884 O

6,714. 1,126. 5,588 0.
472. O. 472. 0.

39,848. 33,871. 5,977 0.

1,257. 0. 1,257. O
4,976. 4,230. 746. O

4,624. 4,624.
.1

iliwgs

Q "2
M we

X 5

av* if

il(

"W

(Sf I
$1-4-we

N M

mf xt
Q*

53,.

at

vw)

66..
1

i.

, .fx ­
4.

9*

*Se:6.Aoo3&

..%

94?
t.

O

.ef
*Z

1# e

t
O

X.

20,979. 20,979.

O

O

20, 923. 20,923.

O

O

1,696. 1, 696.

O

O

2,495. 0. 2,495

O

2,002. 1,802. 200

O

1,590. 1,590. 0.

O

285, 507 . 256,502. 29,005

O

Joint costs. Check here * EI 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

BAA

TEE/10110 02/05/10

Form 990 (2009)
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Form990 (2009) Manzano Mountain Early Learning Center O1-0755874 Page11
Part X I Balance Sheet (A) (B)

Beginning of year End of year

W 5 W N H

5 w N H

Q
@

. Cash - non-interest-bearing 1 , 24 9 . 4 , 7 4 2 .Savings and temporary cash investments 5 , 100 . 2 , 635 .
Pledges and grants receivable, netAccounts receivable, net 6, 000 .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part II of Schedule L

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

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other basis 10a 42 , 751 .Complete Part VI of Schedule D ,,
b Less accumulated depreciation 10b 13,305. 33,183. 10c 29,446.11 Investments - publicly-traded securities 11

12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 1415 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 45, 532 . 16 36, 899 .

ul U1

Vkgrs4"" fu: oo Q mmmff* we
3%

b-H1110

17 Accounts payable and accrued expenses 1 , 2 4 9 . 17 3 , 8 01 .18 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part ll .

mm-4-r-wb-r

of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23

- 24 Unsecured notes and loans payable to unrelated third parties 14 , 984 . 24 12 , 873 .
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 16, 233 . 16 674 .

1 IO mamwmb 4mz

QW#
*Vw

3%
5""&52

735%
#W

5 , Yw %W, "g N

%M
New

LW
AW

"lm

27 through 29 and lines 33 and 34. "   f "
29 Permanently restricted net assets . 29

Organizations that do not follow SFAS 117, check here * and complete 3
lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 2 9, 2 99 . 32 20, 225 .33 Total net assets or fund balances 2 9 , 2 99 . 33 2 0 , 22 5 .
34 Total liabilities and net assets/fund balances 4 5 , 532 . 34 36, 8 99 .

UZC(IIMOZDI-Dm

BAA Form 990 (2009)

TEE/Aoiii oi/30/io

Organizations that follow SFAS 117, check here * EI and complete lines %Z I27 Unrestricted net assets 27 I28 Temporarily restricted net assets 28 X



Manzano Mountain Early Learning Center O1-0755874 Page12Form 9

IPart

1 Accounting method used to prepare the Form 990: D C

90 (2009)

XI I Financial Statements and Reporting
Yes No

ash Accrual EI Other
f the organization changed its method of accounting from a prior year or checked "Other," explain E
n Schedule O

led or reviewed by an independent accountant? 2a X2a Were the organization"s financial statements compi ta t7 2b Xb Were the organizations inanci
tt e that assumes responsibility for oversight of the audit,

2c
C

d

3a

b

f al statements audited by an independent accoun n
lf "Yes" to line 2a or 2b, does the organization have a commi e

lation of its financial statements and selection of an independent accountant?review, or compi
lf the organization changed either its oversight process or selection process during the tax year, explainin Schedule O h

t t ments for the year were issued on aIf "Yes" to line 2a or 2b, check a box below to indicate whether the financial s a eor both M? , MQconsolidated basis, separate basis,
lj Both consolidated and separate basislj Separate basis lj Consolidated basis

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

If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required auditb an steps taken to undergo such audits 3b
BAA

or audits, explain why in Schedule O and descri e y

Form 990 (2009)

TEE/toiiz oz/05/io



OMB No 1545-0047

(SFf,lg1lE,Qyo5*g9/g,EZ) Public charity status and Public support 2099
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) i

nonexempt charitable trustD ri t nh T " Open to Publice a men O e feaSU . , Iinigmai Revenue service ry * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnspedlon
Name of the organization Employer identification number
Manzano Mountain Early Learning Center 01-0755874
IPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization is not a private foundation because it is (For lines 1 through 11, check only one box )

1

2

-hw

5

6
7

8
9

10

11

8

f

9

h

Z

ii­

2

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 cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s
name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - F - - - - - - - -- *­
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 ll )
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 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 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 III )
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 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 E1 Type I b E1 Type II c EI Type III - Functionally integrated d lj Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

the-an foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section50 (2)( )

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, EIcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(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? 11 g (i)
(ii) a family member of a person described in (i) above? 11 g (ii) 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)
Provide the following information about the supported organizations

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of SupportO anization (d rib d on lines 1-9 n at ol th atrg esc e orga iz ion in c e organiz ion in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support? U S ?
document?

Yes No Yes No Yes No

Total

t ff .:, ts? S i si Qt to
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Manzano Mountain Early Learning Center O1-0755874 Page 2
Part ll lSupport 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 I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

"fi

"ir

4 *MXYQQ

,if

Mega

*W

, PQ

.QW

fl

*Www

WM* 4

rw

Wm

aw

W

ff

S6

W

.f

. "9"
W* *ff

5

"@ -aw
t

WW *ee 3,0

-4 ,t ww W

%, A,, .
Nw

2?*

KMWv

"Qi,

wt

tk .1%.- 1

9-.N Q

- g Q5? , A 6
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, 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 7
through 10
Gross receipts from related act

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

Q  at  f .,i..   I  As X" ft? 3 ta *P Xivities, etc (see instructions) I 12

WW
Ra­

Q we
2%

W*

fe

First five years. If 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 P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organizatio

b 33-1/3 support test - 2008. lf t
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances
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

b 10%-facts-and-circumstances
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-a

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

Ci14 %
%

rm
rm

n qualifies as a publicly supported organization

he organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box

test- 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

r U

IH

test- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

nd-circumstances* test The organization qualifies as a publicly supported organization

AA Schedule A (Form 990 or 990-EZ) 2009

nEEAo4o2 io/os/09

H A r if fs? Q    A Q ,ri  af V it we gr 15 if    i 21
3 y  we "4 0 $42 es" ­Qs: T555: :EI my if  N. ,, .gg 8 W



ScheduleA (Form 990 or 990-EZ) 2009 Manzano Mountain Early Learning Center O1-0755874 Page3
Part lll lSupport 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
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received .S00not include "unusual grants
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
DSYSOFIS

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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

"-  ee Q  ae* elim? ff" f* if V eeepseei we

We

1%

f  tease ee  eff  ew A

,, 9
9%:

. wee

"fr
Q

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

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of

Ig%p%tla1Xl/ assets (Explain in

13 Total support. (aaa ins 9, ioe, ii, and iz) Q

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

assess* f   M @e%ete.fffe*ee* e M e
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) ,14
organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

15 %16 %
Section D. Computation of Investment lncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

19a 33-1/3 support tests - 2009. 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

17 %18 %
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3% and line 18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I * E­
BAA TEL-:Ao4o3 oz/is/io Schedule A (Form 990 or 990-EZ) 2009



Scl1eduleA(Form 990 or 990-EZ) 2009 Manzano Mountain Early Learning Center 01-0755874 Page4
IPart IV ISuppIemental Information. Complete this part to provide the explanations required by Part ll, line 105 l

Part ll, line l7a or l7bp and Part lll, line 12. Provide any other additional information. See instructions.

BAA TE:-:A0404 oz/os/io Schedule A (Form 990 or 990-EZ) 2009



D OMB No 1545-0047
(Form 990) Supplemental Financial Statements

* Complete :lf thenprlganization answered "Yes," to Form 990, ,art , ines 6, 7, 8, 9 10,11, or 12. Open to Publicry * Attach to Form 990. * See separate instructions Inspection ,,Name of the organization Employer Identification number
Manzano Mountain Early Learning Center O1-0755874
IPZI1 l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds I (b) Funds and other accounts

-I

Total number at end of year

-DNN

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organization"s exclusive legal control? lj Yes EI No

6 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 for any otherpurpose conferring impermissible private benefit" III Yes EI No

l.Partill lConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

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

9% i-ieid at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2cI
d Number of conservation easements included in (c) acquired after 8/17/06 zal

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it hoIds7 lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(n)(4)(i3)(ii)v E Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

l P311 lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1 a 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 Part XIV,
the text of the footnote to its financial statements that describes these items

b If the 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 *S(ii) Assets included in Form 990, Part X f $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these itemsa Revenues included in Form 990, Part VIII, line 1 *S

b Assets included in Form 990, Part X -s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEeA33o1 oz/oz/io



Schedule D (Form 990) 2009 Manzano Mountain Early Learning Center O1-0755874 Page 2
IPart lll IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs" b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organization"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? D Yes lj No

fpafl IV IEscrow 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.

1 a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? lj Yes lj No
b If "Yes," explain the arrangement in Part XIV

lP5rt V lEndowment Funds Com lete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year 1 (b) Prior year (c) Two years back (d) Three years back (e) Four years back

I I tv a

fireitwe t ,. M, W?
52," "  wr

*aa at gg.  x
*re .gr
&f 4 my vw r.

f #awe-est*
wyraweff.. A iss % , w

* %e&#@w:%m..,.ee.,,Wi-l.&hn-A-A-1-..?i41.1-s-.lt

1a Beginning of year balance Ib Contributions I
c Net Investment earnings, gains,and losses te V Q atd Grants or scholarships ref,

*sfe Other expenditures for facilities ,.and programs % m  x A 4f Administrative expenses , , at tt,  2g End of year balance . .
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by No(i) unrelated organizations ­(ii) related organizations ­
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 3b

4 Describe in Part XIV the intended uses of the organization"s endowment funds
IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation1 a Land 2 W. .- .

b Buildings
c Leasehold improvementsdEquipment 42,751. 13,305. 29,446.

N e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), /ine 1O(c) ) *i 2 9, 4 4 6 .BAA Schedule D (Form 990) 2009

ll TEEA33o2 oz/oz/io



Schedule D (Form 990)2009 Manzano Mountain Early Learning Center 01-0755874 Page 3
lPart VII Ilnvestments-Other Securities See Form 990, Part X, line I2.

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

.Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 PartX, co/ (B) //ne I2) * 9 . 5  ,gg Q l
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3)

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

mai (co/iimn (b) musrequa/Form 990. Parix. co/ (B) /me is ) ff?
l"i25igi ix Voihsr Assets (see Form 990, Part x, line 15)(a) Description (b) Book value

V

-W

*DWG

#ss
&W*

Total. (Column (b) must equal Form 990, Part X, col (B), line 75) *
mart X IOther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount 3
Federal Income Taxes

vs-.ss ,***"***"?..
vs 7 5-13?-59:1-if-""$**"*)

vigw Aas sv Q  s . W .
rises.. M.

, I   ZW 3
*SM

* *%w

*M* t
W $2225?

3??

6*? MMA V

We

2%

"ity ,
V.

its

s 4 .
2 5* ,

tt

Total. (Column (b) must equal Form 990, PartX, co/ (B) /me 25) * , 1%

2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability
for uncertain tax positions under FIN 48BAA TEE/x33o3 02/02/io Schedule D (Form 990) 2009



Scheduleb (Form 990)2009 Manzano Mountain Early Learning Center O1-0755874 Page4
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,coIumn (A), line 12)
2 Total expenses (Form 990, Part IX, column (A), line 25)

Exncess 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 adiustments
Other (Describe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements -L­
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12a Net unrealized gains on investments 2a Qb Donated services and use of facilities E %c Recoveries of prior year grants Ed Other (Describe in Part XIV) ,e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) Nc Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5
IPart XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

GINIGSUI-bu-I

N
D.

*f%&.M

fb
U"

"

a Donated services and use of facilities 2a X M?b Prior year adiustments Ec Other losses E Z?d Other (Describe in Part XIV) 2d 2e Add lines 2a through 2d 2e3 Subtract line 2e from line1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: "3
a Investments expenses not included on Form 990, Part VIII, line 7b 4a rib Other (Describe in Part XIV) 4bc Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line 18) 5
I Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

BAA IEE/A3304 oz/02/io Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Manzano Mountain Early Learning Center O1-0755874 Page 5
IPart XIV lSugpIementaI Information (cont/nued)

BAA TEE/mos 07/10/09 Schedule D (Form 990) 2009



OMB No 1545-0047SCHEDULE E Schggls(Form 990 or 990-Ez)
* Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

De amen( of me Tr or Form 990-EZ, Part VI, line 48. Open to Public i,,,,g,,,e, Revenue Sefjfellry * Attach to Form 990 or Form 990-EZ. le lgspectionName of the organization Employer identification number
Manzano Mountain Early Learning Center 01-0755874

YES

1 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?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe If "No", please explain If you
need more space, use Schedule O (Form 990)

Bl L 125 9f1O.tiQf1.al .mais ai.-al e .ape .1159 ears e .afs .mes lied. new .............. - ­
-the epggi-cg/L ,",W9 -d-Q Qqt- gii-S-C5ir11ip9t-e- 913 -tbe -bag ies, 95 -rage, ------------ - ,
.C9 ter., -Scorer .1113 -tenet .052 qigu -sean .O.r. Qi.S913i.l.i$ 2 -." .................. - ,

2

5 , .­

*YW­

tex

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

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

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

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered "No," to any of the above, please explain If you need more space, use Schedule O (Form 990) " aj fe Q

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

b Admissions policies?

c Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?

lf you answered "Yes," to any of the above, please explain If you need more space, use Schedule O (Form 990)
is Ia

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

If you answered "Yes," to either line 6a or line 6b, please explain on Schedule O
(Form 990)

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, covering racial nondiscrimination? lf ---*

$5", 2 if 53

"No," explain on Schedule O (Form 990) 7 X

N0

1 X

X

*T-1...

lx( 1
4b X

4cX
4dX

"2

ei

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

...J4­
tg *R *si

Q ff:
6aX

X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009

TEEA3401 02/11/10



SCHEDULE 0 supplemental information to Form 990 OM WO"(Form 990) 2009
Complete to provide information for responses to specific questions on

De am-"em of me mas Form 990 or to provide any additional information. Open to P-ubliclntgrnal Revenue Serviceny , Attach to Form 990* A Qnspectlon
.Name of tlne organization

Manzano Mountain Early Learning Center
Employer identification number

0 1 - O 7 5 5 8 7 4
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Manzano Mountain Early Learning Center Ol -0755874

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organization s mission"
from age 2 through 12 and does not discriminateibetween race, color,
age, national origin, sex, or disability.



Manzano Mountain Early Learning Center

Supporting Statement of:

Oi-0755874

Form 990 p 10/Line 7 Col (B)

Description Amount

-payroll and salaries 141,971
overtime 444
bonus 2,850.
training hours 7,671
administration -4,818

Total 148,118

Supporting Statement of:

Form 990 p 10/Line 10 col (B)

Description Amount

payroll tax 11,752
unemployment insurance 570.
workmans comp 3,155
administration -389.

Total 15,088

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount

dues and subscriptions 282
staff meetings 79
automobile 765

Total 1,126

Supporting Statement of:

Form 990 p 10/Line 13 col (C)

Description Amount

fingerprinting 244
staff expense 50
office supplies 1,281
-printing and copying 327
rebates and refunds
small equipment

-a
1,272

-postage and delivery 125
telephone and internet 2,669



Manzano Mountain Early Learning Center 01-0755874 3

Supporting Statement of:
Conhnued

Form 990 p 10/Line 13 col (C)

Description Amount

equipment repairs
miscellaneous expenses

613
181

reconciliation discrepencies -1,786
gifts 516
bank fees 104

Total 5,588

Supporting Statement of:

Form 990 p 10/Line 16 col (B)

Description Amount

I"e1"lt 33,000.
electricity 1,259.

-PIOPBIIS 1,294
trash and hauling 651
license and permits 307
building maintenance
taxes

3,223.
114

administration -5,977

Total 33,871

Supporting Statement of:

Form 990 p 10/Depreciation column (B)

Description Amount

depreciation per books 4,976.
administration -746.

Total 4,230

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-2

Description Amount

food 14,765.
books
children consumables

520.
947

diapers gloves wipes 615.
disposable paper 1,998



Manzano Mountain Early Learning Center Ol -0755874 4
Continued

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-2

Description Amount
kitchen supplies 61.
janitorial 1,269.teaching supplies 307
toys and games 441.

Total 20,923.

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-3

Description Amount
field trip 916.parent family events 402-grant equipment 378
Total 1,696.

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-5

Description Amount
-grant admin 2,002.
administration -200.

Total 1,802.

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description i Amount
accounts payable "5o4.payroll liabilities I 3,297.

Total 3,801.


