
.  Return of Organization Exempt OMB No 1545-0047
Form  5,- Under section 501(c), 527, or 4947(a)(1) of lI1e Internal Revenue Code (except black lung
Department at mo greaswy benefit trust or private foundation) open to Public
iniemai nevmue service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or mx year beginning JUL 1 , 2 0 O 9 and ending JUN 3 O , 2 O 1 O
B cheat ii

applicable

AddressClem­

D Employer identification number

N
Iilmgge "pe Doing Business As 56-1211583
lj Initialreturn

QTe*min­ated

See
Specific
Instruc­

Number and street (or P.0. box it mail is not delivered to street address)
PROVIDENCE ROAD

Room/suite E Telephone number
704-365-5490

I:lAmended tionsreturn City or town, state or country, and ZIP + 4

mme C Name of organization
use IRS

1353121 ORE ACADEMY, INC .

1727

Cltssfa" HARLOTTE , Nc 2 8 2 0 7pen in

G Grvssreceiptss 1,644,331.
H(a) Is this a group return

g F Name and address of pnncipal officer:ROBERTA SMITH
same as C above

for affiliates?  X No
H(b) Are all affiliates included? II EI No

I Tax-exempt status: I,X,I 501(g)-( 3 )4 (insert no) IJ 4947(a)(1) or M 527 If "No," attach a list (see instructions)
J website: p www. doreacademy . org H(g) Group exem tion number P
K Form olorganization: I-XI Corporation I ITrust I IAssociation M Other) I L Year of formation: 1 9 7 SI M Stale of legal domicile: NC
I Part I I Summary

1 Bnetiy descnbe the organizations mission or most significant activities SCHOOL FOR LEARNING DI SABLED

FIBFICS

CHI LDREN
Check this box P LJ if the organization discontinued its operations or disp
Number of voting members of the governing body (Part VI, line 1a)

tes & Gover

ui oo io-hi

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

Total number of volunteers (estimate if necessary)
h- 7a Total gross unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, ine 34

2 6

Act v

Number of independent voting members of the governing body (Part VI, line 1b)

osed of more than 25% of its net assets

O5(.flJ3(a)

14
14
41
20
0.
00

7a
7b

DV 29 @N@

8 Contributions and grants (Part VIII, line 1h)

SVSU

Prior Year Current Year
908,711. 214,615.

1,535,156. 1,420,844.2,564. 8,872.
2,446,431. 1,644,331.

. 45545-@ N

9 Program service rev
10 Investment income ( art VIIIR ),  4, an 7d)
11 Other revenue (Part Ill, co umn , ines 5, 6d, 8c % 10c, and 11e)
12 Total revenue - add li "T 8 th uaI VIII, column (A), line 12)
13 Grants and similar a iii ts paid (Part IX, column ( es 1-3)
14 Benefits paid to orf members-(Part*lXT"c ,*ltn 4)
15 Salaries, other comp nsaticQQgI)J%N0e it (Part , column (A), lines 5-10
16a Professional fundraising fees (Part IX, oolumn (A), line 11e)

17

18

19

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 18 from line 12

b Total fundraising expenses (Part IX, column (D), line 25) P 2 6 2 , 6 1 1 .

) 1,395,159. 1,150,295.85,494. 53,194.
448,022. 588,249.

1,928,675. 1,791,738.
517,756. -147,407.

Of
IICES

.­

N A
rJ%85S%S

- 20
21

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances Subtract line 21 from line 20

.­

BeginningofCurientYear End ofYear
1,988,168. 1,829,463.

830,963. 820,218.
1,157,205. 1,009,245.22

n ii I signature Block

Y
DI

/
Sin I"*%#(/li-:QJ

Under penalties ol perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complet eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge

I 71/4/ 07,910/09 .
Here 5 ig tureofofticer Date

b ROBERTA SMITH, HEAD OF SCHOOLType or print name and title

zii-+4" CHARLOTTE, Nc 28209

Paid Preparer"s F Date  If Ilf5?r1eI1l11S22Iy""g numb"PreParer"s signature My / I employed , lj pydplg
use only 5g,",fj,f""e(o" SCHARF P RA & C . , BQC EIN P

ggglggfigge- ,4600 PARK RoAD, STE 112 Phoneno. P 704-372-1167
May the IRS discuss this return with the preparer shown above? (see instructions) I.X1 Yes II No

932001 oz-04-io LHA For Privacy Act and Paperwork Redintion Act Notice, see the separate instructions. MForm 990 (2009)



IFOYW1 990 T009) DORE ACADEMY , INC . 5 6 - 1 2 1 1 5 8 3 P2-196 2Part III Statement of Program Service Accomplishments
1 ewwammmeneogwmmmwsmwmm See Schedule O for Continuation

To provide students in grades K-12, who have specific attention and
learning disabilities, the individualized education to achieve their
highest potential. The school strives to create an environment that
nurtures and protects what we value most in our children: their

2 Did the organization undertake any signiticant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ9 ,  X No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?  X No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organizations 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

4a (Code )(Expenses $ 9 3 1 , 6 6 9 . including grants of $ )(Revenue $ 1 , 4 2 9 , 7 1 6 . )
SCHOOL TUITION FOR LEARNING DISABLED CHILDREN - I 0 I STUDENTS

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

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

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

4e Total program service expenses P $ 9 3 1 , 6 6 9 .
Form 990 (2009)

932002
02 -04- 10

2
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F0011 990 (2009) DORE ACADEMY , INC . 5 6 - 1 2 1 1 5 8 3 Page 3
I Pan iv 1 checklist of Required schedules

1

2
3

4

5

6

7

8

9

10

11

0

12

12A

13

14a

b

15

16

17

18

19

20

x

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
/f *i/es, * comp/ere schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?
Did the organization engage in direct or indirect political campaign activrties on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Pa/1 I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll
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? ll "Yes," complete Schedule C, Part lll ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ll "Yes," complete Schedule D, Part l
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
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? ll "Yes," complete
Schedule D, Part ll/

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? ll "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
ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, IX, orX
as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? lf "Yes," complete Schedule D,
Part V/

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? ll "Yes," complete Schedule D, Part VII
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? ll "Yes," complete Schedule D, Part Vlll
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, ine 16? ll "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? ll "Yes," complete Schedule D, Part X
Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D Parts Xl Xll, and Xlll, , 12 X
Was the organization included in consolidated, independent audited financial statements for the tax yeaf? No1 X

-1..

L
L

L9­

11

Yes No

.XL2 X
3 XLX

L

i 6 X
7 X
a X
LX

10 X

lf "Yes," complet/ng Schedule D, Parts Xl, Xll, and Xlll is optional 12A
ls the organization a school described in section 170(b)(1)(A)(iD? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lf "Yes," complete Schedule F, Part/
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? ll "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 assistance to individuals
located outside the United States? ll "Yes," complete Schedule F, Part /ll
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 11e? lf "Yes," complete Schedule G, Part l
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"
complete Schedule G, Fart ll/

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

13

148

14b

L16.

.L
-13..

JE.

15

20

L

XLL
L
L
L

XL

L
X

932003
02-04-10

Form 990 2009)
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F0fm 990 (2009) DORE ACADEMY , INC . 5 6 - 1 2 1 1 5 8 3 P
1

age 4
I Part IV I Checklist of Required Schedules (continued)

21

l 22

B3

24a

b
c

d

25a

b

26

27

28

a
b
c

29
30

31

32

33

34

35

36

37

38

x

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

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? If "Yes," complete Schedule l, Parts land lll U ,
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former ofhcers, directors, trustees, key employees, and highest compensated employees? ll "Yes," completeSchedule J H
Did the organization have a taxexempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and complete
Schedule K ll "No", go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the yeaf?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? ll "Yes," complete
Schedule L, Part/

Was a loan to or by a current or former ofhcer, director, trustee, key employee, highly compensated employee, or disqualihed
person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? lf "Yes," complete
Schedule L, Part ll/

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V
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
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M
Did the organization receive contributions of ait, historical treasures, or other similar assets, or qualified consen/ation
contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
ll "Yes, " complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?ll "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 Fl, Part/
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, ll/, and V, lne 1

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

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, lne 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? 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?

Note. All Form 990 fiers are required to complete Schedule O.

Yes

A1.

24a
24b

25a

25b

27

28a
28b

@2­

No

L
22 X
23 X

Ll
246
24d

AXll.
26 X

AX
AXL

XAAI
30 L
QL.-Ll X
aa X
i.-.QL
35.. L
as X
37 L
38X

932004
02-04-10
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F0fm 900 (2009) DORE ACADEMY , INC . 5 6 - 1 2 1 1 5 8 3 P396 5
Part VI Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a
b

4a

b

5a
b
c

6a

b

7

a

b
c

d
e

f

9
hl a

9

a
b

10

a
b

11

a
b

12a
b

1

Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U S lnfomtation Retums Enter 0- if not applicable , 1a
Enter the number of Forms W-2G included in line 1a Enter O- if not applicable E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
tiled for the calendar ear endin with or within the ear covered b this return 2a 4 1Y 9 Y Y
lf at least one is reported on line 2a, did the organization Hle all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?
If "Yes," has it Hled a Form 990-T for this year? II "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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
lf "Yes," enter the name of the foreign country: P
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 line 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sol
any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and service
provided to the payor?
lf "Yes," did the organization notify the donor of the value of the 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?

No

1.....

L.
4a X

LL
6a X
6b

L"/bl­
7c X

lf "Yes," indicate the number of Forms 8282 filed during the year 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
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 holdi
at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on Part Vlll, line 12 10a
Gross 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 against mamounts due or received from them)
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

94949494

"/ff...

Ji.
L.
.X­

12a

932005
02-04- 10
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F0rm 990 (2009) DORE ACADEMY , INC . 5 6 - 1 2 1 1 5 8 3 P299 6
I Part VI I Governance, Management, and Disclosure For each "Yes" response ro //nes 2 through 7b below, and fora "No" response

to-line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management" Y Nll­
1a Enter the number of voting members of the goveming body 1a 1 4
b Enter the number of voting members that are independent I 1 42 .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 customanly perfomwed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion ofthe organizations assets?
6 Does the organization have members or stockholders?
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 subiect 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, trustee, or key employee listed in Part Vll, Section A, who cznnot be reached at the
organizations mailing address? If "Yeslprovide the names and addresses in Schedule O

-2-?L

moi-nw

NNNN

7a X7b X

8a X
8b X

9 X
SBCUOD B. P0liCie$ (This Sect/on B requests information about po/ic/es not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates?
b 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?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe 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? If "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c 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 or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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

16a

IOD

Yes I No10a XEl
11X

12a X

12b X

12c...LZ13 X14 X

15a X
, 156 X

1-6a.1L

16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 rs required to be filed PNC
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
E Own website 1:1 Another"s website (Xl 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
DORE ACADEMY - 704-365-5490
1727 PROVIDENCE ROAD, CHARLOTTE, NC 28207

932006
02-04-10

F0rm 990 (2009)
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Form 99012009) DORE ACADEMY , INC . 5 6 - 1 2 1 1 5 8 3 Page 7 F
Part Vll Compensation of Officers, Directors, Tnistees, 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 Report compensation for the calendar year ending with or within the organizations tax
year Use Schedule J-2 rf additional space is needed

0 List all of the organization"s current ofhcers, 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 employee "
0 List the organization"s1ive current highest compensated employees (other than an oflicer, director, trustee, or key employee) who received reportable 1

compensation (Box 5 ol Form W-2 and/or Box 7 ot Form 1099-MISC) ol 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 organizati0n"s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order" individual trustees or directorsg institutional trustees, officers, key employees, highest compensated employees,
and former such persons

II Check this box if the organization did not compensate any current officer, director, or trustee
(M

Name and Title
(M

Average
hours

per
week

U BIOUECOnil vidua

E

2vi

nsti utlona u

W) W) (5

B25:ca

KEY Emp GYCE

ES CUITTDETISZ EUH gh
emp oye

E
.E

Position Reportable Reportable
(check all that apply) compensation compensationI thefrom from related

OfQal"1IZ3tlOnS

organization (W-2/1099-MISC)
(W-2/1 099-M ISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Karen A. Geiger
Chairman of Board 1.00 X 0. 0.

O

Elizabeth F. Funck
Director 1.00 X 0. 0.

C

Roger M. Cobb
Director 1.00 X OU OC o . ,
Jim Kelligrew
VICE CHAI 1.00 X Ol of ofRMAN
Bob Selee
TREASURER 1.00 X 0. 0. 0.
Howard R. Biggers, Jr
Director 1.00 X 00 OC Ol
Mary D. Dore, Ph. D
Director 1.00 X 0. 0. 0.
John C. Patton
Director 1.00 X 0. 0. O.
Harold A. Paullin
Director 1.00 X 0. O. 0.
EDITH TOWNSEND KELLO
SECRETARY 1.00 X 0. 0. 0.
JON MORRIS
Director 1.00 X 0. 0. 0.
JOHN P. OCKERBLOOM
Director 1.00 X O. 0. 0.
MICHAEL COHEN
Director 1.00 X 0. O. 0.
CHRISTOPHER
Director

T. FLOYD
1.00 X ol OU 0.

MARTY GREENE
Director 1.00 X 0. 0. 0.
LORI HENKEL
Director 1.00 X 0. 0. 0.
LINDSAY PEED
Director 1.00 X 0. 0. 0.
932007 02-O4-10 Form 990 (2009)
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F0fm 990 (2009) DORE ACADEMY , INC . 5 6 - 1 2 1 1 5 8 3 Page 3
Ipan VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)" (A) (B) (C) (D) (E) (F)

Name and title Average Position Fleportable Fteportable Estimated" hours (check all that apply) compensation compensation amount ofper - from from related otherQ mweek e organizations compensation
from the

organization,A and related- 3 - E organizations- 5 " -9.

nd vlrlua us ee

nstl ulluna

Key emp oyee

Hgties ccmpensaed
emp oyee

OUECO

- organization (W 2/1099 MISC)
(VV-2/1099-MISC)

US 88

CURTIS TRENKELBACHDirector 1.00 X 0. 0. 0.
DONALD G. POMEROYDirector 1.00 X 0. 0. 0.
Roberta Smith
Director 1.00 X X 83,823. 0. O.

1bTmm P 83,823. 0. 0.
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportablecompensation from the organization P O

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee online 1a? lf *Yes, " complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizationand related organizations greater than $150,000? If "Yes," complete Schedule J for such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Ya, " complete Schedule J for such person 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 NONE (A) (B) (C)Name and business address Description of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 2009)
sazooa oz-o4-io
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FOH11 990 (2009) DORE ACADEMY , INC . 5 6 - 1 2 1 1 5 8 3 P396 9
I Part VIII I Statement of Revenue

Total revenue Related or Unrelated
exempt function business

revenue revenue

(A) IB) (Ci IDIRevenue
excluded from

tax under
sections 512,
513, or 514

ns, g fts, grants
s m ar amounts

1

Contr but o
and other

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (contnbutions)
All other contributions, gilts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-II* S

Total. Add lines 1a-1f

.A
D

85 482.

129 133.

p 214,615.

Proggam Serv ceevenue

2 SCHOOL TUITION
Business Code

611600 l,420,844.1,420,844.

All other program service revenue
Total. Add lines 2a-2f

611600
P 1,420,844.

7

Other Revenue

oo

10

3

4, 5
6

9

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

P 8,872. 8,872.
P
P

i

Gross Rents

Less" rental expenses
Rental income or (loss)
Net rental income or (loss)

Real ii Personal

P
Gross amount from sales of

assets other than inventory
Less cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss)

Gross income from fundraising event
including $

contributions reported on line 1c) See
Part IV, line 18

Less direct expenses
Net income or (loss) from fundraising
Gross income from gaming activities
Part IV, line 19

Less direct expenses
Net income or (loss) from gaming act
Gross sales of inventory, less returns
and allowances

Less cost of goods sold
Net income or (loss) from sales of inv

i Securities ii Other

P
s (not
of

a
bevents P

See
a
b

ivities is
a
b

entorv .--.F­
Miscellaneous Revenue Business Code

11

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

P
P 1,644,331.1,429,716a 00 on12

932009
02-04-10 Form 990 (2009)
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i 10

%mNNOQm@ DORE ACADEMY, INC. 56-1211583 P@@10
I Part IX I Statement of Functional Expenses

1 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 reported on lines 6b,
7b, ,8b 9b, ard 10b of Part VIII.

M) (M (C) AmTotal expenses Program service Management and Fun raising
expenses 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 15 and 16

Beneits paid to or for merribers
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 salanes and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefitsPayroll 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. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
BAD DEBT

1,035,010. 773,081. 261,929.
42,387. 42,387.
72,898. 72,898.

233. 233.10,258. 10,258.53,194. 53,194
1,979. 1,979.19,195. 19,195.12,748. 12,748.
542. 542.
4,817. 4,81730,932. 30,932.
76,958. 76,958.54,322. 54,322.
198,600. 198,600

General & Administrativ 133,293. 19,994. 113,299.
IMPAIRMENT LOSS ON TRAI 15,063. 15,063.
PTO Expenses 13,895. 13,895.
Books & Supplies 9,414. 9,414.
All other expenses 6,000. 6,000
Total functional expenses Add lines 1 through 24f 1,791,738. 931,669. 597,458. 262,611
Joint costs Check here P M if following
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation9:12010 02-04-10 Form 990 (2009)
10
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Form 990 i2009i DORE ACADEMY, INC . 5 6 - 1 2 1 1 5 8 3 Page 1 1
I Pan x I Balance sheet0 (A) (B)

Beginning of year End of year

-A

-A

Cash - non-interest-beanng I 5 9 , 3 4 9 . 293,474.
Savings and temporary cash investments 7 2 2 , 8 2 2 .

N

N

660,930.

Gil

(D

Pledges and grants receivable, netAccounts receivable, net 6 2 5 , 7 1 1 .

Ji

A

391,746.

UI

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ilof Schedule L , 5

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

O1

S

N

7 Notes and loans receivable, net

sset

on

8 Inventories for sale or use

A

so

9 Prepaid expenses and deferred charges 1 6 , 4 9 2 . 13,093.
10a Land, buildings, and equipment cost or other

basis Complete Part VI of Schedule D 10a 1 7 2 5 9 0 7 .
b Less accumulated depreciation 10b 1 , 270 , 7 50 . 5 3 2 , 6 6 8 . 10c 455,157.11 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 14
15 Other assets See Part IV, line 11 3 0 , 1 2 6 . 15 15,063.
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 1 , 9 8 8 , 1 6 8 . 16 1,829,463.
17 Accounts payable and accrued expenses 6 8 , 6 5 3 . 17 64,274.18 Grants payable 1819 Deferred revenue 3 7 7 , 0 8 7 . 19 392,719.20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21

ES

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

L"ab t

23 Secured mortgages and notes payable to unrelated third parties 3 7 7 , 0 3 9 . 23 354,851.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 8 , 1 8 4 . 25 8,374.
26 Total iiabiiiiies. Add lines 17 ihrougn 25 8 3 0 , 9 6 3 . 26 820,218.

Organizations that follow SFAS 117, check here P Lil and complete
lines 27 through 29, and lines 33 and 34.27 Unrestricted net assets 3 5 5 , 5 1 3 . 27

FICES

419,631.
" 28 Temporarily restricted net assets 7 8 5 , 8 0 2 . 28 577,683.

dB

29 Permanently restricted net assets 1 5 , 8 9 0 . 29 11,931.

ets or Fun

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

30 Capital stock or trust principal, or current funds 30

SS

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

etA

32 Retained earnings, endowment, accumulated income, or other funds 32

N

33 Total net assets or fund balances 1 , 1 57 , 2 0 5 . 33 1,009,245.
34 Total liabilities and net assets/fund balances 1 , 9 8 8 , 1 6 8 . 34 1,829,463.

932011 02-04-10

1 1

Form 990 (2009)
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Form990i2009i DORE ACADEMY, INC. 56-1211583 Page12
I Part Xl I Financial Statements and Reporting* Yes -Nl

1 Accounting method used to prepare the Form 990. lj Cash lil Accrual ll-I Other
lf the organization changed its method of accounting from a pnor year or checked *Other," explain in Schedule O

2a Were the organizations Hnancial statements compiled or reviewed by an independent accountant?
b Were the organization*s tinancial statements audited by an independent accountant? ,
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its t"inancial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the tinancial statements for the year were issued on a
consolidated basis, separate basis, or both
III Separate basis SI Consolidated basis lj Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? 3a X
b If *Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain whv in Schedule O and descnbe any steps taken to undergo such audits 3b

2a X. 2bX.21

Form 990 (2009)

932012 02-04- 10

1 2
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SCHEDULE A . I . oiviia N0 is-is-0041
(Form ggoorggoa) Public Charity Status and Public Support

* Complete if the organization is a section 501(c)(3) organization or a section
Department or the Tfeasury 4947(a)(1) nonexempt charitable trust. Open to Public
""e*""al Re"/enue Sem* P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSPGCUODName of the organization Employer identification numberDORE ACADEMY, INC. 56-1211583
I Part I l Reason fOr Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a pnvate foundation because it is- (For lines 1 through 11, check only one box)

1 tj A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 IE A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 CI A hospital or a cooperative hospital service organization descnbed in ection 170(b)(1)(A)(iri).
4 III A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s name,

city, and state
5 lj 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 Il )

6 lj A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 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)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il)

CI9 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 )

10 tj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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
descnbes the type of supporting organization and complete lines 11e through 11h
a it Type I b E Type II c E Type III - Functionally integrated d tj Type III - Other

e it 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).

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

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

the governing body of the supported organization?
(ii) A family member of a person described in 6) above?
(iii) A 35% controlled entity of a person described in 6) or GD above?

h Provide the following information about the supported organization(s)

II

in
ui

Z
0

- -- (iii) TYPE 07 " ls the or anization Did ou notify the (Vi) IS the -­(i) Name ol supported (ii) EIN KW) I 0 (V) Y t I (vii) Amount of
mganlzanon (desC?I133ad"ggt:f:I%s 1-9 in col. (i) listed in your organization in col. ?ir)9grr3g%I?e%*mg6 Support

above or IRC section governing document? (i) ot your support? U59
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Ftedintion Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A orm 990 or 990-EZ) 2009 Page 2
I Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat I.)

Section A. Public Support

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

Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unrt to
the organization wrthout charge

Total. Add lines 1 through 3
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11,
column (f)

PUDIIC SUQPOYL Subtract line 5 from line 4

Section B. Total Support

Calendar year (or Iiscal year beginning in)b (Q) 2005 (I3) 2006 (9) 2007 (Q) 2008 (Q) 2009 (f) Total

Calendar year (or liscal year beginning in)b
Amounts from line 4 .
Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business

activities, whether or not the

business is regularly 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

(5) 2005 @ 2006 @ 2007 (Q) zoos (Q) 2009 (9 Terai

Gross receipts from related activities, etc (see instructions) 12 I
First tive years If the Form 990 isf. o
organization, check this box and stop here

r the organization"s first, second, third, fourth, or ftfth tax year as a section 501(c)(3) P I
Section C. Computation of Public Support Percentage

stop here. The organization qualifies

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and bil

#III
as a publicly supported organization

b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.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 publicly supported organization P D

b 10% -facts-and-circumstances test - 2008.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-andcircumstances" 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

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

rClpil

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
I Part III I-Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ,g you checked me box on (me g of par( 1,)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (3) 2005 (Q) 2006 (9) 2007 (g) 2008 (5) 2009 (9 Total

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

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organization"s taxexempt purpose

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

4 Tax revenues levied for the organ­
ization"s 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, and

3 received from disqualified persons
b Amounts included on lines 2 a.nd 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% ol the
amount on line 13 lor the year

c Add lines 7a and 7b

8 Public Sugporl (Sulitractline7i:l1omline6)
Section B. Total Support
Calendar year (or fiscal year beginning in))

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

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

b Unrelated business taxable income

(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 in line 10b,
whether or not the business is
regularly carried on

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

13 Total Support(/me lines 9, ioc, 11, and 12)

14 First tive 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

Section C. Computation of Public Support Percentage
15 Public suppoit percentage for 2009 (line 8, oolumn (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (1) divided by line 13, column (f)) %
18 Investment income percentage from 2008 Schedule A, Pait Ill, line 17 %
19a 33 1/3% support tests - 2009. lf 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 P Cl
b 33 1/3% support tests - 2008. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualihes as a publicly supported organization P D
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lg-I

Schedule A (Form 990 or 990-EZ) 2009

(9) 2005 (9) 2006 (9) 2007 (gi 2008 (9) 2009 (9 Toiai

pl-l

932023 02-08-10

1 5
15151012 135946 0837 2009.0404O DORE ACADEMY, INC. 0837 1



Schedule DS upplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Depanmem ofthe .lireasury Part IV, Iihe 6, 7, 8, 9, 10, 11, Or 12. Open to public,,,,,,,,,a, Revenue Semce P Attach to Form 990. P See separate instructions. Inspection

OMB No 1545-0047

Name of the organization Employer identification numberDORE ACADEMY, INC. 56-1211583
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete rf the

organization answered "Yes" to Fonn 990, Pat IV, line 6
(a) Donor advised funds (b) Funds and other accounts

U1AWN-A

Total number at end of year ,
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year) ,
Aggregate value at end of year
Did the organization infonn all donors and donor advisors in writing that the assets held in donor advised funds
are-the organizations property, subject to the organization"s exclusive legal control? I:I Yes I:I No

I 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible private benefit"7 I I Yes I I No

I Part II I COn$erVafiOl1 Easemertts. Complete rf the organization answered "Yes" to Form 990, Pat IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

CI Preservation of land for public use (e g , recreation or pleasure) I:I Preservation of an historically important land area
I:I Protection of natural habitat E Preservation of a certitied histonc structure
III Preservation of open space

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

Held at the End of the Tax 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) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? II Yes CI No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 17O(h)(4)(B)(ii)9 I:I Yes II 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 organizations financial statements that describes the organizations accounting for
conservation easements

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

1a 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 descnbes 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 P $(ii) Assets included in Form 990, Part X P $
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 items
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

VV
mm

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 DORE ACADEMY , INC . 5 6 - 1 2 1 1 5 8 3 Page 2
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a III Public exhibition d 2 Loan or exchange programsb SI Scholarly research e III Other
c III Preservation for future generations

4 Provide a descnption of the organization*s collections and explain how they further the organization"s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization"s collection? W Yes VI No
Pad IV I Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Pat IV, line 9, or

reported an amount on Form 990, Pait X, ine 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Parr xv Cl Yes lil No
b If *Yes,* explain the arrangement in Part XIV and complete the following table

Amountc Beginning balance tcd Additions during the year 1de Distributions during the year 1e If Ending balance , 1f I
2a Did the organization include an amount on Form 990, Part X, line 217 I-.I Yes IJ No

b If *Yes * explain the arrangement in Part XIV
I Part V I-,Endowment FuI1dS. Complete if the organization answered *Yes* to Form 990, Pat IV, line 10

a Current year (Ll) Pnor year c Two years back d Three years back e Fouryears back
1a Beginning of year balance
b Contnbutions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses I Ig End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by

(i) unrelated organizations
(ii) related organizations

b If *Yes* to 3a(ii), are the related organizations listed as required on Schedule R9

4 Describe in Part XIV the intended uses of the orqanization*s endowment funds

:ia
ui

Z
O

I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pari x, iine 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciation
(d) Book value1a Land 94,258. 94,258.b Buildings 877,482. 799,407. 78,075.c Leasehold improvements 83 , 259 . 78 , 171 . 5 , 088 .d Equipment 670,908. 393,172. 277,736.

e Other
Total. Add lines 1a through 1e (Column (Q) must equal Form 990, Part X, oo/umn (B), line 1O@U 4 5 5 , 1 5 7r I ­

Schedule D (Form 990) 2009

932052
oz-oi-io
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SCh@dUIe D (Form 990) 2009 DORE ACADEMY , INC . 5 6 - 1 2 1 1 5 8 3 Page 3
I Part VIII Investments - Other Securities. See Form 990, Pan X, line 12.

(a) Descnption of secunty or category (c) Method of valuation
Gncluding name of secunty) (b) Book Value Cost or endof-year market value

Financial denvatives

Closely-held equity interests
Other

Total. (Col b mustequal Form 990, PartX, col(-l1)line 12.).)

I Part VIIII Investments - Program Related. see Form 990, Pan x, ine 13
(c) Method of valuation

(a) Description of investment type (b) Book value Cost or endoi-year market Value

Total (Col b must equal Form 990, PartX, col@)line 13.).)
I Part IXLI-I Other Assets. see Form 990, Pan x, ine 15(a) Description (b) Book value

Total. (Column @) must equal Form 990, Part X, co/ @) line 15) P
I Part X I Other Liabilities. see Form 990, Pan x, ine 25.1 (a) Description of liability (b) Amount
Federal income taxesStudent Fundraising 7,588.Accrued Payroll Withholding 786.

Total. (co/umn @) mi/sr equal Form 990, Pan x, eo/ (B) /me 25 ) 5 8 , 3 7 4 .
2. FIN 48 Footnote In 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 4832?8$?.., schedule D (Form 990) 2009
21
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scheduie D (Form 990) 2009 DORE ACADEMY , INC . 56-1211583 P2964
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

G)*IU)UIAh)N-A

Total revenue (Fomi 990, Part VIII, column (A), line 12)

Total expenses (Fonri 990, Part IX, column (A), line 25)
Excess or (dehcnt) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments ,,
Donated services and use of facilities , ,
Investment expenses
Pnor penod adiustments

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

Other (Descnbe in Part XIV.) , ,,

1,644,331.
1,791,739.
-147,407.

(DQNICDU1-#CDN-I

-553.
-5530

-147,960.10 10
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

I 2 Amounts included on line 1 but not on Form 990, Pan VIII, line 12"
a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Descnbe in Part XIV)
e Add Innes 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part /, line 12 )

1 1,644,331.
2alillillil 2e 0 .

3 1,644,331.

iiikfffffffffff 44: O.
5 1,644,331.

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities

b Prior year adjustments
c Other losses
d Other (Descnbe in Pant XIV)
e Add Innes 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

5 Total ex enses Add lines 3 and 4c. (This must equal Form 990, Part /, line 18)

1 1,792,291.
2a

IEI
IEI
IEI 2e 0 .

-3- 1,792,291.

IEI -553.Wi4c -553.
5 1,791,738.

I Part XIVI-gupplemental Information
Complete this pant to provide the descriptions required for Part Il, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, Innes 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, line 83 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information

FEDERAL DEPRECIATION EXPENSE IS $5 5 5 LOWER THAN FINANCIAL DEPRECIATION .

932054
02-01-10

2 2

Schedule D (Form 990) 2009
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l 5

SCHEDULE E Schools oivie No 1545-0041(Form 990 or 990-EZ)" P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department ofthe Treasury or Form 990-EZ* Part VI" "ne 48" Open IO Publi()*"*""a* Re*/e""@ Sefvlce P Attach to Form 990 or Form 990-EZ. lnspection
Name of the organization Employer identification numberDORE ACADEMY, INC. 56-1211583

Yes No
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,

other goveming instrument, or in a resolution of its goveming body? ,
Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please descnbe If "No," please explain
If you need more space, use Schedule O (Fonn 990)
The nondiscriminatory policy is listed on the schoo1"s
website and included on student applications.

-1-..X-1
2

2 X -gg3 *T
.2..l..­

4

a
b
c

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 nondiscnminatory 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?
If you answered "No" to any of the above, please explain If you need more space, use Schedule O (Form 990)

4aX
4b X

4c Xd 4%LiX....
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?

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

NNNNNN

a
b
c
d
e
f

9
h

5a
sbSCA­
sd561ll

JE.
.QL.1....

Niki

6a
b

6a X6b XDoes 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?
lf you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
Does the organization certify that it has complied with the applicable requirements of sections 4 O1 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O (Form 990)
For Privacy Act and Paperwork Reduztion Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form

7

7 X
990 or 990-EZ) 2009LHA

932061
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SCHEDULE G Supplemental Information Regarding OWN" 1545-00"
lF0""9900(990fZt Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
DeP"""e"* of me Tfeasufy or if the organization entered more than $15 000 on Form 990-EZ, line 6a. open To public
Internal Revenue Se"/me P Attach to Form 990 or Form 990-EZ. PlSee separate instructions. Inspection

Name of the organization I Employer identification numberDORE ACADEMY, INC. 56-1211583
Fund raisin Activities . Complete if the organization answered *Yes* to Form 990, Pat IV, line 17 Fomi 990-EZ flers are notPart I
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a iii Mail solicitations e Ei Solicitation of nongovernment grants
b ij lntemet and email solicitations f ij Solicitation of govemment grants
c Ci Phone solicitations g iii Special fundraising events
d iii ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? iii Yes Si No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(iii) Diafun raise:
have custody
or control ol

contributions?

(i) Name of individual
Amount a d ­

. (IV) GVOSS receipts tiavior retaineg by) (VI) Amount paid(ii) Activity
or entity (fundraiser)

from activity I IUQUYGISK-if(-) to gzrggerfglgsgnby)is e in co i

CAPSTONE ADVANCEMENT Yes No
PARTNER IDENTIFY DONORS X 0 . 40 , 633 . -40 , 533 .

Total P 40,633. -40,633.
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

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

932081 02-03-10
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scheduie G (Form 990 or 990-Ezi 2009 DORE ACADEMY , INC . 5 6 - 1 2 1 1 5 8 3 Page 2
I Part ll I Fundraising Events. Complete if the organization answered *Yes* to Fonn 990, Pat IV, line 18, or reported more than $15,000

on Fomw 990-EZ, ine 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events* cooKBooK JAZZ - IT-UP None

SALE AUCTION
(event type) (event type) (total number)

(d) Total events
(add col (a) through

col (c))

VGFIUS

1 Grossreceipts 12,607. 72,876. 85,483.

Fte

2 Less Chantable contnbutions

3 Grossincome(Iine1minusIine2) 12,607. 72,876. 85,483.
4 Cash prizes

5 Noncash prizes

ct Expenses

6 Rent/facility costs

, 7 Food and beverages

D re

8

Other direct expenses 9 , 0 1 0 . 1 6 , 1 9 0 .
Direct expense summary Add lines 4 through 9 in column (d) P

Entertainment

9
10

11 Net income summary Combine line 3, column (Q), and line 10 P
I Part I Gaming. Complete if the organization answered "Yes" to Form 990, Pat IV, line 19, or reported more thanII

$15,000 on Form 990-EZ, ine 6a

25,200.I 25,200)
60,283.

B (b) Pull tabshnstant Oth I amm d T t I dd
(3) Ingo bingo/progressive bingo (C) e 9 9 ( ) oa gammg(acol (a) through col (c))

Revenue

1 Gross revenue

2 Cash prizes

SGSct Expen

3 Noncash pnzes

- 4 Ftent/facility costs

Dre

5 Other direct expenses
M Yes

6 Volunteer labor LI No
% LIYes % I-.IYes %I-INQ LINO

7 Direct expense summary Add lines 2 through 5 in column (d) P ( )
8 Net gaming income summary. Combine line 1, column (Q), and line 7 P lk.

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

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax yeaf? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers"? 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed toadminister charitable gaming? 12992002 02-09-10 Schedule G (Form 990 or 990-EZ) 2009
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* s
scneduie G (Pom 990 or 990-Ez) 2009 DORE ACADEMY , INC . 5 6 - 1 2 1 1 5 8 3 Page 3

13 Indicate the percentage of gaming activity operated in:a The organization*s facility . 13ab An outside facility . , . m
14 Enter the name and address of the person who prepares the organization"s gaming/special events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b lf "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

c lf "Yes," enter name and address of the third party"

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

1:1 Director/officer Cl Employee 1:1 Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license7

Yes No

11521.­

173

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

orqanization*s own exempt activities durinq the tax vear f $
Schedule G (Form 990 or 990-EZ) 2009

932083 02-03- 10
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SCHEDULE 0 Supplemental Information to Form 990 OMBND 1"5""""
(Form 990) . Complete to provide information for responses to specific questions on 2
De mmm 0, me Treasu Form 990 or tp provide any additional information. Open to Public,n,Zma, Revenue Samoa ry P Attach to Form 990. Inspection
Name of the organization Employer identification numberDORE ACADEMY INC. 56-1211583I

Form 990, Part III, Line 1, Description of Organization Mission:
curiosityJ their talents, their character, their humanity and their
dreams.

Form 990, Part VI, Section B, line 11: The Financial Committee of the
Board of Directors reviews the Audited Financial Statements and Form 990

prior to filing. The Finance Committee reports back to the full Board on
the financial condition of the school.

Form 990, Part VI, Section B, Line 12c: Board members are required to
reivew and sign a form annually, which reaffirms thier understanding of the
policy.

Form 990, Part VI, Section B, Line 15: The Finance Committee of the Board

of Directors sets the salary for the Head of School. The Committee uses
salary comparability data obtained form teh National Association of
Independent Schools for schools of similar size and region.

Form 990, Part VI, Section C, Line 19: The organization makes its
governing documents, conflict of interest policy and finanical statemetns
available to the public upon request.

FORM 990, PART XI, LINE 2C

THE BOARD OF DIRECTORS OVERSEES THE SELECTION OF THE INDEPENDENT

AUDITOR AND THE AUDIT PROCESS

. THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEARS .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
8355.110
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I ­
SCHEDULE 0 Supplemental Information to Form 990 om" moo"
(Form 990) . Complete to provide information for responses to specific questions on
Depanmem of me masury Form 990 or to provide any additional information. Open to PublicImema, Revenue Semce P Attach to Form 990. Inspection
Name of the organization Employer identification number

DORE ACADEMY , INC 56-1211583

LHA For Privacy Act and Paperwork Redintion Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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at 4562
Department ol the Treasury
lntemal Revenue Service (99)

OMB No 1545-0172

Depreciation and Amortization 9 9 0
(Including Information on Listed Property) Amchmem

P See separate instructions. P Attach to your tax return. sequence No 67
Name(s) sh"own on retum

DORE ACADEMY , INC .

Business or activity to which this form relates Identifying number

orm 990 Paqe 10 56-1211583
I Part I I Election To Expense Certain Property Under Section 179 Note: If you have any //sted property, complete Part Vbefore you complete Part I

11 Maximum amount See the instructions for a hrgher limit for certaln businesses
2 Total cost of section 179 property placed in service (see instructions) , 2
3 Threshold cost of section 179 property before reduction in llmitatron
4 Reduction in limrtation. Subtract line 3 from line 2. lf zero or less, enter -0­

5 Dollar limitation for tax year Subtract line 4 from line 1 lt zao or less enter -0- Il married film se arately, see instructions

250 000 .

800 000 .

0159)

6 (a) Description ol property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deductron Enter the smaller of line 5 or line 8

10 Carryover of disallowed deductlon from line 13 of your 2008 Form 4562 10
11 Business income llmrtation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than lrne 11 12
13 Carryover of disallowed deduction to 2010 Add llnes 9 and 10, less llne 12 P I 13 I

7

9

Note: Do not use Part /I or Part ll/ below for //sted property Instead, use Part l/.

I Part ll I Special Depreciation Allowance and Other Depreciation (Do not include listed property)
14 Special depreciation allowance for qualrfied property (other than listed property) placed in service during

the tax year
15 Property subject to section 168(f)(1) election
16 Other de reciatlon Gncludinq ACRS)

14

15

16

I Pali I" I-PMACRS Depreciation (Do not include listed property.) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 7 6 , 9 5 8 .
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here , LI

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(ai) Classincation ol property year placed (businessfinvestment use
in service only - see instructions) (CD 233,21/ery (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
e 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs S/L

X

27 5 yrs MM S/L
h Flesldential rental property

X

27 5 yrs MM S/L

X

39 yrs ivlivl s/1.
i Nonresidenlral real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class lrfe S/L12 yrs S/L40- ear / 40 yrs MM S/L

b 12-year
c

I Part IV r Summary (See Instructions)
21 Listed property Enter amount from llne 28
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (9). and line 21

21

Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr 22 7 6 , 9 5 8 .
23 For assets shown above and placed in sen/ice during the current year, enter the

portion of the basis attributable to section 263A costs
91825111.04.09 LHA For Paperwork Fledintion Act Notice, see separate instructions. Form 4562 (2009)
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* .
FOH11 4552 (2009) DORE ACADEMY , INC . 5 6 - 1 2 1 1 5 8 3 Page 2
I Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C n* agplicable

1 Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
243 Do you have evidence to support the businesshnvestment use claimed? I I Yes I I No I 24b lf "Yes," is the evidence written? I-I Hes No(bl (C) (el (fl ( ) h (I)Ia) Date Id) 9 ( )BUSINESS/ Basis for depreciation R Elected

(I3/ffeiifcqigiig/I 11233)" ,s*3(,giL*3gpgg, oiifelsilfiis f""S""f,1g"gggi*me"* 33%?" cfI?J2#i?$n 03233332" secggg Q19
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% in a qualified business use
25 Property used more than 50% in a qualified business use"

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h). lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column Q), line 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles (2) (bl (C) (dl (el (fl
30 Total businesshnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

dnven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use
dunng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for personal
use?

Yes No YesI No Yes No YesI No Yes No Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If our answer to 37, 38, 39, 40, or 41 is "Ya, " do not complete Section B forthe covered vehicles

I Part VI Vgmortization(al (bl (Cl (dl (elDescription of costs Dale amortization Amortizable Code Amorlllalwnlieuins 11110*-"ll SBCIIOH period oi percentage

Yes No

Amortization
for this year

42 Amortization of costs that begins during your 2009 tax year. "

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (I) See the instructions for where to report 44
916252 11-O4-09

3 0
Form 4562 (2009)
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