
* s Short Form
Form  Return of Organization Exempt From Income Tax

,, " under section 5o1(e), 527. or 4947(a)(1) of the infernal Revenue code 08(except black lung benefit trust or private foundation)P S on orin o ot d tu

OMB No i545-1150

p s g rganizations onor advised nds and controlling organizations as defined in section 5l2(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end ot the 1Department ol the Treasury year mat, use ""5 form open td Ppblm

lnternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. In5P@Cff0U

A For the 2008 calendar year, or tax year beginning 7 /01 , 2008, and ending 6/30 , 200 9
B Check it applicable

Address change

31131313111

Please
C D Employer identification number

use lRS WILLAMETTE VALLEY CHRISTIAN SCHOOL 93 - 1 0 58 1 3 4Name Change :gs 3:   90 8 8 E Telephone number
imeuewn gg BROOKS, 0R 97305-9036T I , 503.393.5236ermiria ion specmc

instruc­Amended return tions- F Group Exemption
Application pending7 Number . *

I Sect/an 50l(c)(3) organ/zat/"ons and 4.947(a%7) no/iexempt char/tab/e trusts G ACCOUUUUQ 01910091 I-, C250 Dil ACCVUBImust attach a completed Schedule (F arm 990 or 9.90 EZ). Other (s ecify) *

l Website: * WILLAMETTEVALLEYCHRISTIANSCHOOL . ORG re uired to a tach Schedule B (Form 990,
H Check * IX if the organization is not

J organizationi ewieckoniyonei- IXI s0i(g (3 1-(interim) I l4947(a)(i)6il 1527 99 -EZ-N990-PF).
K Check * dit the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more file Form 990instead of Form 990-EZ . .. . . . I . . .. . . * $ 841,744.
X Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)(Pant

1

2
3
4
5a

b
c

6

3

F1C2Fl(l"N2

b
c

7a
b
c

B

K9

15 2.1110,

Contributions, gifts, grants, and similar amounts received . . . . . .
Program service revenue including government fees and contractsMembership dues and assessments . . . . . .investment income .
Gross amount from sale of assets other than inventory . . 5a 25 717 .
Less cost or other basis and sales expenses . . . . E 40 848 .
Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a) (att sch) SEE .STATEMENT l . . .

1 106,567.2 637,138.
2,825.

AW

,.56 -15,131.
Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here * U
Gross revenue (not including S of contributionsreportedonlinet). . . . .  . . . ... 6a 69 497.? 1Less direct expenses other than fundraising expenses E 35 8  E. . . . 6 5
Net income or (loss) from special events and activities (Subtract line Sb from line Ga) . . . .
Gross sales of inventory, less returns and allowances

Q :

Sc 33,812.. . . . . 7aLess costof oods sold . . . . . . . b E j0
Gross profit or (loss) from safes of inventory (Subtract line 7b from line 7a) . . . . . . . . . .. . .Other revenue (describe * ) , 7c

8
P 9 765,211.

10
11

12
13
14
15
16
17

cauuee...-9

1

as-osic

9-41

Grants and similar amounts paid (attach schedule) . " . 7 . 5 .. . . " " if 1 ..Benefits paid to or for members . . . . . . . . .
Salaries, other compensation, and employee benefits .     . .
Professional fees and other payments to independent contra - . . . . . . . . .
Occupancy, rent, utilities, and maintenance .. . * """" * "* "7  1
Printing, publications, postage, and shipping   . . .
Other expenses (describe * SEE STATEMENT 2 )
Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) . lI

10
111
12 561,036.13 2,263.
14

is 1 14,354.
16, 293,626.Total expenses (add lines 10 through 16) * 17 871,279.

18

19

*YQ
-imz X5

U1-CWIUH/1 b

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9) . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . .
Net assets or fund balances at end of year Combine lines 18 through 20 . . . . .. *

18 -106,068.***w
19 -928.
20

21 -106, 996.
tPanit Balance Sheets. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

22 Cash, savings, and investments .23 Land and buildings . . . .
24 Other assets (describe e SEE STATEMENT 3 ) ,25 Total assets . . . .
26 Total liabilities (describe * SEE STATEMENT 4 ) . .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

(See the instructions for Part ll.) (A) Beginning of year (B) End of year
169,742 . 22
315,946 . Z3 430,395.
80,476 . 24 134,528.

566,164 25 564,923.
567,092 671, 919.

-928 106,996..27.U26
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAOSOSL 09/l 8/08

Form 990-EZ (2008)



i

i

Fonn9%&EZQOmD WILLAMETTE VALLEY CHRISTIAN SCHOOL 93-1058134 FQqe2
tltttagiftglittug  Statement of Program Service Accomplishments (See the instructions.) 1 Expenses
What is theorganization"s primaryexempt purpose? PRIVATE CHRISTIAN SCHOOL (Required for 501(c)(3)

Describekwhat was achieved in carrying out the organizations exempt purposes. In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
-program title.

and (4) organizations and
4947(a)(i) trusts, optional
for others )

28 SEE. STAIEMEIVT .5 ............................. - ­

(Grants S ) If this amount includes foreign grants, check here if--.*T*-ici 283
29

(Grants S ) If this amount includes foreign grants, check here --"ff-"ffima
30

foTaTiiE E ---------- I -) If HZ 5r5bUriTiHcEEeE fErEi5n-gErTis7. c-nec? Hefef 7 -. 7 .7 7 7 7 7*-IT soa
31 Other program services (attach schedule)

(Grants S ) If this amount includes foreign grants, check here * I-1 31 a
* 32Total program service expenses (add lines 28a through 31a) . .32 . . . .

1 List Of Officers, Direct0rS, Trustees, and Key Empl0yeeS. (List each one even if not compensated. See the instrs,)

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) employee benefit plans and and other allowances
to position i deferred compensation

.DQXL.E. EE.TEf$5.0N ......... - ­
636 POINSETTIA
SALEM, OR 97305

cHAIRiviAif
1.00

0. 0. 0.
.$594. .BL QVLF-B ............ - ­
.PQ .B924 -9.0B3. ........... - ­
BROOKS, OR 97305

DIRECTOR
0

0. 0. 0.
VIC WEINS
5827 TUMLEWEED CIR NE
%iD@C7if6i%5 """""""" ""

DIRECTORI
0

0. 0. 0.
.J51lI.EEE .GZTfN.N .......... - ­
.PQ .B95 -725 ............ - ­
WOODBURN, OR 97071

SECRETARY
1 . oo

0. 0. 0.
.TBQY. ZIIQKLS ............ - ­
.PQ .P924 -4.2 ............. - ­
WOODBURN, OR 97071

DIRECTOR
1.00

0. 0. 0.
.KEY1.N. 13.15.1911 ........... - ­
.59 Q4. 24311-.INQP1 QQUBI .S ..... - ­
SALEM, OR 97306

v1cE CHAIRMAN*
1 . oo

0. 0. 0.
.M.A13TE.12I.L913I.M .......... -­
.41 Z2. EE.S.Tl-?1W.N. QQUB? .SE - - - - ­
SALEM, OR 97301

TREASURERI
1.00

0. 0. 0.
.G.A1$Y. 231315520. .......... - ­
.12 Q5. ITE .1531 EI ........ - ­
LINCOLN CITY, OR 97367

ADMINISTRATORI
40 . oo

0. 0. 0.

BAA reemizt oiiii/09 Form ssosz (20085



Form 990-EZ (2008) WILLAMETTE VALLEY CHRISTIAN SCHOOL 93-1058134 Page3
tP,-,ig-tgtf  Other information (Note the statement requirement in General instruction V.)

i

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeachactivity .. .. . . .. .. .  . .  . .
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes," attach a conformed copy of the changes

35 lf the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

Yes No V

iff
proxy tax requirements? . , . . . , . 35a X

b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?lf "Yes," complete applicable parts of Schedule N . .. . . Xll37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . * 37a 0

b Did the organization file Form 1120-POL for this year? . . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return? .

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved . , 38h
39 501(c)(7) organizations. Enter. Qa initiation fees and capital contributions included on line 9. . . . .

b Gross receipts, included on line 9, for public use of club facilities . .. m
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.

section 4911 * O . g section 4912 * 0 . 5 section 4955 *

N/A

N/A
N/Pi

0.

36 i

,....L.E......?.L
:38ai *X

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?if "Yes," complete Schedule L, Part l . . . . . .. . . . 40h i X

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958 . . . . . . . .
d Enter amount of tax on line 4Oc reimbursed by the organization. . .

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax

e os*-""-*TT
shelter transaction? lf es," complete Form 886-T . . . . . 40e X

41 List the states with which a copy of this return is filed * NONE

42a The books are in care of * 1/ill IiIiAQE1T-T13 -V-Ll-X -C5131-SI LPLN- QC-H ----------- * - Telephone no. * -SQ 31393-15235- - - *
Located ai e 9915- EQEQBLQ EYE- -N5 - -BBQO-K-S -O-R ------------------- - - ziP + i - -91 30-5 ------- g ­

bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a N0
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .  X
lf "Yes," enter the name of the foreign country: . . *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
lf "Yes," enter the name of the foreign country: * f

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . * D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . *I 43 l N/A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 990-EZ .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"

Form 990 must be completed instead of Form 990-EZ

N0
Bl X
45 XBAA TEEAoei2i. oi/iaioo Form 990.52 (2003)

i ii iii Y



Form)990-EZ (2008) WILLAMETTE VALLEY CHRISTIAN SCHOOL 93-1058134 Pagezt
fPart Vt 1 Section 501 (c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 6
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes N0for public office? lf "Yes,* complete Schedule C, Part l . .. . .. . . .. . . .  . ..  X
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll. . . . .. - X
48 ls the organization operating a school as described in section l70(b)(1)(A)(ii)? lf "Yes,* complete Schedule E . .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . .

b lf *Yes," was the related organization(s) a section 527 organization? . . . . . . . . . .

IIE
X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(b) "Ftle and average (c) Compensation (d) Contributions to emcrloyee (e) Expense(a) Name and address ol each employee paid hours per week benelit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
119115. ­

lX ...,--.­

I Total number of other employees paid over $100,000 *
i

i

i 51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
l from the organization. If there is none, enter "None.*

(a) Name and address ol each independent contractor paid more than $100,000 (b) Type ot service (c) Compensation

l*191lE. - L

l

l

l

l

I

l

i ---.-*..
i

i

Total number of other independent contractors receiving over $100,000 . . . *

Sign
Here

Under penalties of pergury, l declare that I have examined this return, including accomlpanying schedules and statements, and to the best ot my knowledge and belief, it istrue, correct, and complete Declaration ol preparer (other than olticer) is based on al information ot which preparer has any knowledgeI....?**""f@
SHARON HAMAR ADMINISTRATOR

Paid
Pre­
parer"s
Use
Only

, Type ar print name and title

P eparefs ldent in N mbe

Prepare* ,  k x 1 Q4 Date SQECK "I (See instructions? 9 U Islgnah-"E  R .  , A 5* /7** / 0 employed *
Firm"s name (or  6:  LLPLY CPAVS
tfftjitiiiiffd e 245 coURT STREET NE EW e N/A2?p*fi?*a" SALEM, oR 97301 Pima e (503) 585-9414

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . *rm Yes I-I No
BAA Form 990-EZ (2008)

TEE/xoaizt oi/ia/09

, i iii



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Sen/ice

OMB No 1545 0047

Public Charity Status and Public Support
- To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to Public
V * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnslfemion

Name of the organization

WILLAMETTE VALLEY CHRISTIAN SCHOOL
Employer identification number" li

9 3 - 1 0 5 8 1 3 4

tlfaiftjml Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is. (Please check only one organization.) L

1

Z

hw

5

6
7

8
9

10

11

6

1

9

h

Z

..-.

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s

name, city, and State. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - * - - - - - * - * - - -- ­
An organization operated for the benefit ofa 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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membershi fees, and gross receipts
from activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33-1/3 "got 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). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the gurposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). heck the box that
describes the type of supporting organization and complete lines 11e through 11h.

a UType I b lj-IType ll c lj Type Ill - Functionally integrated d EI Type III- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

t5lBa9n f)oi$ndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(2 ( )­

If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, Echeckthis box . .. . . . ., . . . . . . .. . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

52 J
ri:
ui

Z
0

(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? . . . . . . . . . . . . . . . . . ... ..  .. . .. 11g

(ii) a family member of a person described in (i) above? . . . . 11 g
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . . . 11 g (ii
Provide the following information about the organizations the organization supports.

(i) Name of Supported (ii) EIN (iii) Type ol organization (iv) ls the (v) Did you notily (vi) ls the
Organization (described on lines I-9 or anization in col the organization in organization in col.

above or IRC section 3) listed in your col (i) ol (i) organized in the
(see instructions)) (governing, your support? U S ?ocument.

Yes No Yes No

(vii) Amount of Support

Yes No

Total

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

TEEAOAOII. 12/I7/08

M g  J  ....... 1 ........  .................. Y   E



schedoie A (Form 990 of 990.52) zoos WILLAMETTENALLEY CHRISTIAN scHooL 93-1058134 page 2

-(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
iPart EF I$upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Gifts, grants, contributions and
membership fees received. o
not 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 1-3

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 5from line 4 . . .

c i d r i
bggignifgygffof *Sea Ye" (a) 2004 (0) 2005 (C) 2006 (0) 2007 (Q) zoos (0 ma,

in ooooooooooo to

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

7 Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources .
Net income form unrelated
business activities, whether or
not the business is regularlycarried on .
Other income. Do not include
gain or loss form the sale of
capital assets (Explain inPart lV ) . .
Total support. Add lines 7
through 10 . .
Gross receipts from related acti

First tive years. lf the Form 990

(a) 2004 (o) 2005 (C) 2006 (ii) 2007 (e) 2000 (f) Toiai

vities, etc. (see instructions) . . ,  , , ,,  12
is for the organizations frst second, th d, f rth, ffth t

organization, check this box and stop here I , lr ou or I ax year as a Section SOKCX3), . .. ,Vi
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

b 33-1/3 suppoit test - 2007. 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 qualities as a publicly supported organization... , , , , , I , H n

17a 10%-facts-and-circumstances test- 2008. lf the organization did not check a box on line 13, 16a or 16b and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how -,
the organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization.. *

b 10"/-facts-and-circumstances test - 2007. lf the organizati n d d t h k b l 1 * *
Or more. and If the Organization meets the "facts-and-circurgistahcgg" t(es(te,Cchiacl:Dt(h(i)s1 big? aid lsggp :1il3e.OtgxgE1,ina?r? lygft  hsolvotfile
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization. . * *vt

f 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 * ­

. 14 l %15 Public support percentage for 2007 Schedule A, Part lV-A, line 26f , a/O
16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more check this boxand stop here. The organization qualities as a publicly supported organization. " -"- 1 1 i - *

TEEA0402L 12/I 7/08

BAA scnedoie A (Form 990 or 990-Ez) 2008



s@hea1iieA(F0im geoofeeoezizooe WILLAMETTE VALLEY CHRISTIAN SCHOOL 93-1058134 P3983
fPart tit iSupport Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part I.) 7
Section A. Public Support
Calendar year (or fiscal yr beginning in) *

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

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exemptpurpose . . .

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

4 Tax revenues levied for the

5

6

organizations benefit and
either paid to or expended onits behalf . . .
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons. . .

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

c Add lines 7a and 7b
8 Public support (Subtract line

7c from line 6.) .

fa) 2004 (9) 2005 (C) 2006 (Q) 2007 (e) 2008 (0 mai

"   ttttttttttttttttttttttttttttttttttt   cccccc of    ttttttttttt
Section B. Total Support
Calendar year (oi fiscal yi beginning in) P

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

11

12

13
14

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 .
Net income from unrelated business
activities not included inline l0b,
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. (aaa ire 9, ice ii, ini iz)

First five years. lf the Form 990

@) 2004 (iii 2005 (9 2006 id) 2007 (9 2000 (0 mai

is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stopfhere  . .. . .  , , , ,  , ,
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) , 1 15 /

r e rom 2007 Schedule A P rt lV A line 27 15 , ly: N16 Public support pe centag f , 3 . , 9 , , . H
Section D. Computation of Investment Income Percentage "

17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) , , 17 /
18 Investment income ercentage from 2007 Schedule A Part IV A, line 27h H ii
19a 33-1/3 support tests - 2008. lf the organization did not check the box l 14, d I 1 .

more than 33-1/3%, check this box and stop here. The organization qugiifilerseas azprublicnlj siE.ipli?Jor:t(i?:2iei5iI*,lg?A,a1niiz32itiig*i51U/rl. and me 17 is not

b 33-1/3 support tests - 2007. 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
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEE/i0403i. oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 WILLAMETTE VALLEY CHRISTIAN SCHOOL 93-1058134 Page 4
tPart EV 1Supplemental Information. Complete this part to provide the explanation required by Part ll, line 105

, Part* ll, line l7a or l7bg or Part lll, line 12. Provide any other additional information. (see instructions)

BAA 1E5Ao4o4L io/07/os Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE E
(Form 990 or 990-EZ)

OMB No 1545 0047Schools
* To be completed by organizations that

answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open tgqPuhlicDePa"""e"" "1 the T""ia5"ry * Attach to Form 990 or Form 990-EZ. InspectionInternal Revenue Service

Employer identitication number

WILLAMETTE VALLEY CHRISTIAN SCHOOL 93-1058134
Name of the organization

YES N0

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, othergoverning instrument, or in a resolution of its governing body? . . . . . . . . . . . . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 5 5 1

catalogues, and other written communications with the public dealing with student admissions, programs, * 1 3and scholarships? . . . . . . . . . . . , ..
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the  5 5

period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes I "
the policy known to all parts of the general community it serves? If "Yes," please describe. lf "No", please explain. . 3 X
.TEE .CQ1$P.0B&T.IQ1i P9153. LTQT. 915.53911?-5T.E. QN. IEE. 9155.15 .Q11 BPLCE L COLORL - -5  5
.Ns21.0ysL. 913 .Exams .0.R1sI.N. Lit s1i12ii,Ii1s."-"gli-195911 .Of Ars .E.Dyc1u1QriAiIPI0Lifr1IE2S1­
-A-DMI-SS LO-NS -P-OLLC-IESL SQI-1-OL1j.R-SBI-P J-LOAN ,- 2.11-l-L-ELF LC- QAQD- Q21-LER * - - - - - - - -- - fSCHOOL-ADMINISTERED PROGRAMS . "

4 Does the organization maintain the following? " 5­
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4aX
b Records documenting that scholarships and other financial assistance are awarded on a raciallynondiscriminatory basis?. . . . . . . . . . . 4b X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing withstudent admissions, programs, and scholarships? . . . . . . . . l 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . 4d X

If you answered "No, to any of the above, please explain. (lf you need more space, attach a separate statement.) : 1 5iiiI I ­
5 Does the organization discriminate by race in any way with respect to:   Aa Students" rights or privileges? . . . . 5a X
b Admissions policies? . . . . . . . . . . . . ... 5b X
c Employment of faculty or administrative staff? Sc X
d Scholarships or other financial assistance? . 5d X
e Educational policies? . .. 5e Xf Use of facilities? Sf Xg Athletic programs? Sg X
h Other extracurricular activities? . . . . . . . 5h

lf you answered "Yes," to any of the above, please explain. (lf you need more space, attach a separate statement)  5 5

I x
Ga Does the organization receive any financial aid or assistance from a governmental agency? . . . 6a X
b Has the organization"s right to such aid ever been revoked or suspended?. 6b X
lf you answered "Yes," to either line 6a or line b, please explain using an S  f 5attached statement. 1

7 Does the organization certify that it has complied with the applicable requirements of sections , , " 5
4 01 through 4 05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If 2 1 ""No," attach an explanation . 7 X

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

TEEA3/"-OIL l2/l9/08



S"ir:.r:s:f.:.i..ti:zlL:"Jfa:s".2iifg,"i**L:iiiz:1."g ziiiia
* Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, 18, Qpeqfqpublig

Efgfrgfagbgrmzesgfftseuw or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. InspectionName of the organization Employer ideritilication number
WILLAMETTE VALLEY CHRISTIAN SCHOOL 93-1058134
f,F&flF,,,lFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
in-person solicitations

OMB N0. 1545 0047

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

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.(v) Amount paid to .

(ii Name of individual (ii) Activity (dr) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col.(i) organization

Yes No

Total . . . *
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.

----...--...-...--*...--.------..----.-..-.---.-----.---.*----..----------.---.----.-..­

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
1EEJx37oii. iz/ia/os

Y *Cliffs --1 Y ,



Schedule G (Form 990 or 990-EZ) 2008 WILLAMETTE VALLEY CHRISTIAN SCHOOL 93-1058134 Page 2

fPart tl I Fundraising Events. Comglete if the organization answered "Yes" to Form 990, Part IV, line 18, or7 . reported more than $15,0 0 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events

M1scis:LLANEous AUCTION/DINNER 2 (Add Col- (8) *W 0119**7 col. (c))(event type) (event type) (total number)

fYlC2F1(HlT

1 Gross receipts 28,688. 25,333. 15,476. 69,497.
2 Less. Charitable contributions

3 Gross revenue (linel minus line 2) . 28,688. 25,333. 15,476. 69,497.
4 Cash prizes .

U1NllIlZl"l1"VXl"l"l -(OMB-U

5 Non-cash prizes .

6 Rent/facility costs

7 Other direct expenses 20,726. 9,386. 5,573.1 35,685.
8 Direct expense summary. Add lines 4- through 7 in column (d) . , * 35, 685 ,

Net income summary Combine lines 3 and 8 in column (d) . . . * 33, 812 ,9

EPBI1 itil Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming, bingo/progressive (Add col. (a) throughbingo col. (c))

FlCzI*l(MD

1 Gross revenue

2 Cash prizes

-(DMI-U
(DZFI XM"U

3 Non-cash prizes

(DM

4 Rent/facility costs

5 Other direct expenses .

Yes % I Yes % Yes %6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . *

8 Net gaming income summary. Combine lines 1 and 7 in column (d) .  *
YES N0

9 Enter the state(s) in which the organization operates gaming activities"  : 5"
a ls the organization licensed to operate gaming activities in each of these states?b lf *No,* Explain.  i F

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? . . 10ab lf "Yes," Explain.+ - ,
1111111111-111--1-iii-1nm-11-mum3-.1-xii-Z1-liiix-11.1--iiliiiil: I xt­

11 Does the organization operate gaming activities with nonmembers7 . . . . . 11
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to   Ii administer charitable gaming? .. . . 12 1BAA TEE/x37o2L os/is/os Schedule G (Form 990 or 990-EZ) 2008



U Schedule G (Form 990 or 990-EZ) 2008 WILLAMETTE VALLEY CHRISTIAN SCHOOL 93-1058134 Page3

13 tndrcate the percentage of gamrng actrvsty operated rn,a The organtzatron"s factlrty , 133bAn outsldefacltlty . . .. . . .. . . . . . . .. E
14 Provnde the name and address of the person who prepares the organrzatton*s gamlng/specral events books and records.

Name. * - - - - - - - - * - - - - - - - - - - * - - - - - - - - - - -- ­

Address. *

15a Does the organszatlon have a contact with a thxrd party from whom the organtzatnon recetves gaming revenue? : 15a.

YES NO1-is

:N7 :A0

b If "Yes," enter the amount of gamrng revenue received by the organtzatlon $ and the amount  31
of gaming revenue retamed by the thnrd party S .

c If "Yes,* enter name and address:

Name. * * - - * - - - - - - - - - - - * - - - - * - - . - -- ­

Address. : - - - - - - - - - - - - * - - - - - - - - * - - - - * - - - - - - * - -- ­

16 Gamtng manager rnformatron

Name: *

Gaming manager compensatton * $

Descnptron of servtces provtded. * - - - - - - - - - - - - - - - - - - - - - -- ­

U Drrector/ofhcer D Employee D Independent contractor

17 Mandatory drstnbuttons

a ts the organlzatton required under state law to make charitable drstrlbutions from the gaming proceeds to rstate gaming lncense?. . . . . ... . . .. . . ., , ,

r

etam the 5 1 1. . 17a
b Enter the amount of drstrrbutrons requrred under state taw drstrrbuted to other exempt organrzatrons or spent in the  Q

organizatuon*s own exempt actlvrtles durlng the tax year. * SBAA Crwevost or/la/os schedule G (Form 990 or 990-Ez) zoos



-  OMB N0. 15450172Depreciation and AmortizationForm - " (Including information on Listed Property)Department of the Treasury . . Ai( h 1
inierriai Revenue service (99) Y * See separate instructions. * Attach to your tax return. se:5err:eeenNo 67Name(s) shown on return Y identifying numberWILLAMETTE VALLEY CHRISTIAN SCHOOL 93-1058134
Business or activity to which this form relates

FORM 4 5 62 ONLY

1Pai*t"tw  Election To Expense Certain Property Under Section 179
Note: lf you have any listed property, complete Part V before you complete Part I.

Lh&i(AIN-*

-L0-IN-A

Maximum amount. See the instructions for a higher limit for certain businesses . . . $250, O00 ,
Total cost of section 179 property placed in service (see instructions) . . . . . .
Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . $800 , O00 .
Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0-. .. . . .
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. lf married filingseparately, see instructions , . . . . . Y . 5

6 (3) Description of property b) Cost (business use only) (S) Elected cost

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

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 . . . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line it . . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 *I 13 1 *

Note: Do not use Part ll or Part lll below for listed property. Instead, use Part V. r
Ezpaltf  Special DepI*6Ci3*ti0rl AIIOWBHCS and other Depr6Ciafi0l1 (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during thetax year (see instructions) . . . . 14
15 Property subject to section 168(f)(1) election . . . . . . . . 15
16 Other depreciation (including ACRS) . . . . . . . . . 7 16 22, 570 .

tffaftwfltu  MACRS D8preCia1iOrt (Do not include listed property.) (See instructions)Section A 7
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . . 17 V 1, 489 .
18 lf you are electing to group any assets placed in service during the tax year into one or more generalasset accounts, check here . . . . . . . * ,

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System f
(3) (13) Month and (C) 33515 101 dePf@Claf10n (C1) (6)  (Q) Depreciation

Classification ol property year placed (bUSlf12$S5I"IVB5fmEH1 U59 Recovery period Convention Method deduction
in service only - see instructions)

19a 3-year property "
b 5-year property. .
c 7-yearrproperty
d 10-year property .
e 15-year property . ., . .
f 20-year property .g 25-year property 25 YIS W S/Lh Residential rental 27 . 5 yrs S/LPfopefly 27 . 5 yrs S/L1 Nonresidential real 39 yrS X S/Lproperty- - MM s/L

Section C ---Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation Systemzoa class life .  S/ Lb 12-year , 12 yrs S/Lc 40- ear . . 40 yrs  S/LEPS# WL-I Summary (See instructions.) Y21 Listed property Enter amount from line 28. .. . .. . . 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here and on

the appropriate lines of your return Partnerships and S corporations - see instructions . 22 24 , 159.
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs . .
BAA For Paperwork Reduction Act Notice, see separate instructions. Fbizoaizi. oeiizioe Form 4562 (2008)

EEE
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zoos I FEDERAL STATEMENTS PAGE1
CLIENT 786 WILLAMETTE VALLEY CHRISTIAN SCHOOL 93.1 0531347 57/I4/I0 o5.19PM

STATEMENT1
FORM 990-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 25,717.
COST OR OTHER BASIS: 40,848.

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES S--:TETTETT

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES -15,131,

STATEMENT2
FORIVI 990-EZ, PART I, LINE 16
OTHEREXPENSES

ACSI ACTIVITY. .
ADVERTISING AND PROMOTION
ATHLETIC DEPT EXPENSE. .
BANK CHARGES. .
BUILDING MAINTENANCE.
CAPITAL CAMPAIGN . .
CAREER DEVELOPMENT .
CHAPEL EXPENSE .
CHILDCARE EXPENSES
CLASSROOM SUPPLIES
CONTINGENCY .
CURRICULUM
DEPRECIATION. .
DUES & SUBSCRIPTIONS
EQUIPMENT COSTS
FIELDTRIP EXPENSES
FIRE ALARM MONITORING
FOOD/BEVERAGE PURCHASES
FUEL - TRANSPORTATION
GRADUATION EXPENSE
H.S. RETREAT . . .
INFORMATION TECHNOLOGY
IN-SERVICE TRAINING ,.
INSURANCE .INTEREST .
INTERNATIONAL EXPENSE
JANITORIAL SUPPLIES
LIBRARY EXPENSES
MEDIA SERVICES EXP
MISCELLANEOUS .
OFFICE EXPENSES.
PRESCHOOL SUPPLIES .
PROGRAMS . .
SAT TEST EXPENSE
STUDENT FINANCIAL AID EXP
UTILITIES
VEHICLE MAINTENANCE
WELL TESTING EXP
YEARBOOK EXPENSES

- S 310.
8,211.

24,542.
1,754.. . . .. . 6,753.

45,804.
1,037.

31.
1,309.
4,476.

621.
22,237.-- 24,159.
2,961.

296.
3,115.

360. ,
2,426.
4,222.

710.
. . . . . . . . . ... 3,494.

2,019.
1,078.
9,712.

29,424.
20,351.
21574. I

160.
1,116.

10,794.
986.

1,080.
80.

2,824.
5,000.

38,865.. . 1,547.
1,071.
6 117

TOTAL 3"*-2-93 ,T62-sf
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2008 I FEDERAL STATEMENTS PAGE 2
s

CLIENT 786 WILLAMETTE VALLEY CHRISTIAN SCHOOL 93-10581345/I4/I0 05:19PM
STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

Y BEGINNING ENDING
ACCOUNTS RECEIVABLE $ 32, 917. $ 62, 534AUTOMOBILES 150 . 0DEPOSIT U 25, 000. 0INTANGIBLE ASSETS. . . 2, 266. 2, 120:MACHINERY AND EQUIPMENT 20,039. 69,874MISCELLANEOUS . . . ., . 104. 0

TOTAL S 80,476. S 134,528

STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING403B PAYABLE , .. $ 0, S 300
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . .. 10,136. 0DEFERRED REVENUE . . .. 105,739.
SECURED MORTGAGES AND NOTES PAYABLE , . . 451,217.

175,581.
496,038.

TOTAL $ 567,092. $ 671,919.F I
STATEMENT 5
FORM 990-EZ, PART III, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

WILLAMETTE VALLEY CHRISTIAN SCHOOL OPERATES A PRE-SCHOOL THROUGH GRADE 12 SCHOOL
WITH 160 STUDENTS. EMPHASIS IN THE SCHOOL WILL BE CHRISTIAN APPLICATION TO LIFE.
THE PRIMARY PURPOSE OF WVCS SHALL BE TO PROVIDE OPPORTUNITY FOR STUDENTS TO STUDY
ON THE ELEMENTARY AND SECONDARY LEVEL, IN A CHRIST CENTERED ACADEMIC ENVIRONMENT.
FURTHER PURPOSES CALL FOR DEVELOPMENT IN THE FOLLOWING AREAS: SPIRITUAL,
INTELLECTUAL, SOCIAL, CULTURAL AND PHYSICAL.

STATEMENT 6
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY ORINDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . . NO


